FILED
Jan 30, 2006 8:00 am
Secretary of State

2006 NOT-F(')R-F;ROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010266 01-30-2006 90049 018 ****70.00

1. Entity Name
ISLAND ONE FOUNDATION, INC.

Principal Place of Business
8680 COMMODITY CIR.
ORLANDO, FL 32819

Mailing Address
8680 COMMOODITY CIR.
ORLANDO, FL 32819

60008459

Suite, Apt. #, etc. Suite, Apt. #, etc. 01202006 Chg—NP CR2E037 (1 ‘”05)
City & State City & State 4, FEI Number Applied Fer
41-2185460 Not Applicable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired 3] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

Korshak, Stephen D.

Streat rass (P.O. Box Numer ts Not Acceptablg
é‘%"gﬁ Commoél ty Circle

LYLEN, IAN J ESQ
8680 COMMOCDITY CIR.
SUITE 101

ORLANDO, FL 328189

CityOrlando FL | Zfﬁoéqu 9

8. The above named entity submits this statement for the purpose of ¢
the ebligations Of ragjstered nt.

ging its registerad office or registered agent, of both, in the State of Florida. | am tamiliar with, and accept

/230 [

DATE

SIGNATURE

ﬁ:n/at/e.ffyu of grinted name of registered agent an'c g hpphcanh‘ [NO t Ragustered Aganl signature required when reinstating)
A=

9. Election Carnpaign Financing
Trust Fund Contribution,

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

10. OFFCERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TALE D (3 Detete me JChange [ Adcilion
NAME LINDEN, DEBROAH L NAME

STREET ADDRESS | BEBD COMMODITY CIR. STREET ADDRESS

CITY-ST-21P ORLANDO, FL 32819 CiTY-51- 29

TMLE D 7 Delete TITLE [Ichange {3 Addilion
NAME ERFURTH, CARY J NAME

STREET ADDRESS | B680 COMMODITY CIR. STREET ADDRESS

CIY-ST-2P QORLANDO, FL 32819 CITY-51-21P

TILE D 3 petete NIE [ change  [TJ Addition
NAME GRUBER, KURT P NAME

STREET ADDHESS | B680 COMMOUITY CIR. STREET ADDRESS

CHY-5T-2IP ORLANDO, FL 32819 CITY-$1-ZIP

TILE [ Detete TITLE [lcChange  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-57-2IP CITY-ST-2IP

TILE 3 Getele TITE [Jchange 3 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-2P CITY-ST-2P

TILE O Cefete TITLE [ Change {7 Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the informatiga supplied with this filing doeg.ne
indicatad on this report or suppidmental report is trye-a e
of the corporation o1 thg-recei "
changed, or on an apd

qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ratg @nd that my signatura shall have the samse legal effect as it made under oath; that | am an officer or director
utgLhe: i as required by Chapter 617, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 it

/07 - 362 5600

Cavtime Phone #

SIGNATURE:

V.17

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




