FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0500001 0266 01-18-2007 90091 021 ****70.00

1. Entity Name

ISLAND ONE FOUNDATION, INC.

Principal Place of Businaess Mailing Address IUvumee

8680 COMMODITY CIR. 8680 COMMODITY CIR.

ORLANDO, FL 32819 ORLANDQ, FL 32819

T IMERNMIR NG IR
Suite, Apt, #, alc, Suite, Apt. #, alc. 01 12‘2007 fihg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appliad For

41-2185460 Not Appiicable
Zip Country Zip Country 5. Cartificate of Status Desired Ki Eg';; l’::’e‘ﬂm’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

KORSHAK, STEPHEN D
8680 COMMOCDITY CIR. Street Address {P.0. Box Numbar is Not Acceptable)
ORLANDO, FL 32819

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent. or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignature, typed or printed name of registered agent and inke f applicable, (NOTE. Regisiered Agent signature required when reinstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Feas Florida Department of State
. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TiLE D 1 Delete e c/D 0 Change [ Acdition
HAME LINDEN, DEBROAH L NAME Linden, Debarsh I
STREET ADDRESS | 8680 COMMODITY CIR. smeeraoneess | 868 0 Camodity Circle
or-st-zf | ORLANDO, FL 32819 OIY-s1-2P rlando, FL 32819
TINLE D O Detele TITLE g Change [ Addition
NAME ERFURTH, CARY J RAME E/TE/DH J Q
STREET ADORESS | 8680 COMMODITY CIR. STREET ADDRESS 0 Ctrrmtﬂl Circle
CITY-ST-2IP ORLANDOQ, FL, 32819 CITY-ST-2IP g.é?aﬂb, FL 19
TITLE D O oelete HILE [ Change [ Addition
NAME GRUBER, KURT P NAME
STREET ADDAESS | 8680 COMMODITY CIR. STREET ADDRESS
OTY-ST-2P ORLANDOC, FL 32819 CITY-5T1-2IP
TMTLE O Celete TITLE P [ Ghange [%Aodilinn
NAME HAME Gald, Pam
STAEET ADDAESS STREET ADDRESS 8680 Ua'mndlty Circle
CITY-ST-21P CiTy-s1-21p Orlarp, FL 32819
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-ST-2IP CITY-ST-71P
TITLE O pelete 1ILE CJchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not quallly for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental rgport is true and accurate as &y signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the recaiver or tru: owerad 10 pae As requireg by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment
1fi5)03 (907 )858- 8900

SIGNATURE:
SDGVURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR 7 Date Dayiwme Phone #




