2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 16, 2008 8:00 am
Secretary of State

DOCUMENT # N05000010266

1. Entity Name
ISLAND ONE FOUNDATION, INC.

01-16-2008 90014 026 ****70.00

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

Mailing Address
8680 COMMODITY CIR.
ORLANDQ, FL 32819

AT WA AREWORIRI

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Suile, Apt. #, elc Suite, Apt etc 01092008 Chg—NP CR2E037 (112/06)
City & State City & State 4. FE} Number Applied For
41-2185460 Nol Applicable
Zj| Count Zi Count it
P ouniry " ountey 5. Certificate of Stalus Desired $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

KORSHAK, STEPHEN D
8680 COMMODITY CIR.
ORLANDO, FL. 32819

Streel Addrass (P.O. Box Numbser is Not Acceptable)

City FL l Zip Code

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

the obligations of registeréd agent,

SIGNATURE

Slgnature, typed of printed name of registered agent and title if applicaole.

{NGTE: Regislered Agent signature required when remnstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Carmpaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFHCERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE cD ] Delale TITLE D ﬁcnange [ Additien
NAME LINDEN, DEBROAH L HAME linden, Doborsh L.

STREET ADDRESS | 8680 COMMODITY CIR. STREET ADDRESS 86&'_) Cfiml'ﬂlty Circle

CITY-ST-2IF ORLANDO, FL 32819 CITY-ST-ZIP Orlards, FL 38819

TITLE STD O petele TINLE D ’ E{Change [ Addition
NAME ERFURTH, CARY ) NAME Mlﬂ'th CB.I:Y J.

STREET ADDAESS | 8680 COMMODITY CIR. STREET ADDRESS %83 Gamn_h Cirele

CITY-ST-ZIP ORLANDO, FL 32819 CITY-ST-7IF Orlarde. FL Q9

TIILE D [ celee TILE D ﬁcnange [] Additien
NAME GRUBER, KURT P NAME Krt P

STREET ADDRESS { 8680 COMMODITY CIR. STREET ADDRESS %W' Circle

crv-st-zp | ORLANDO, FL 32819 CM-ST-2F | Orlanda, ¥, 39%19

TITLE P O petete TITLE ™ i ﬁChange [ Addition
NAME GOULD, PAM NAME Pamela

STREET ADDAESS | 8680 COMMODITY CIR SIREET ADDRESS %dcdm’[ﬁlty Circle

Crv-sT-ZP | ORLANDQ, FL 32819 Cre-5-20 4 Oplandn, FL 32819

THLE [ beleie TITLE ™ L] Change 3 Addition
NaME NAVE Holbrook, Karen S,

STREET ADDRESS STREET ADDRESS | SAR() Ccmrxﬁlty Circle

CITY-S1-2IP CITY-51-21P Orlando. Tl 3219

ITLE O belee TITLE D ’ [ Change @X\ddinon
RAME NAME

STREET ADDRESS STREET ADDRESS %m]l Cirel

oIy -ST-2IP CIY-ST-21P Or"!mﬂn . %Fﬂ

12. | herabyy certily that the information supplied with this fjj
indicated on this report or supplemenial repari is Ir
of the corporation or the receiver or trustee empo
changed, or on an attachment with an address,

SIGNATURE:

il other like empowerad.

/ Cary J. Erfurth

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; thal t am an officer or director
1o exacute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11t

(4b) 859-§500

J15/08

SIGNATURE AND TYPED OR PRINTED NAME OF SPNING OFFICEiDR DIRECTOR Date

Daytirne Phone #




2008 NOF-FOR'PROFIT CORPORATION ATTACHMENT

ANNUAL REPORT

DOCUMENT # N05000010266
1. Enlity Name
ISLAND ONE FOUNDATION, INC,
Principal Place of Business Mailing Address
8680 COMMODITY CIR. 8680 COMMODITY CIR.
ORLANDO, FL 32819 ORLANDQ, FL. 32819
2. Principal Place of Businass - No P.O. Box # 3. Mailing Address 054-5 O ‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appliad For
41-2185460 Not Applicable
Zi Cauntry Zip Country 5. Certificate of Status Desired [} ?i‘gigf;;'mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
KORSHAK, STEPHEN D

8680 COMMODITY CIR. Street Address (PO Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL T Zip Code

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

SIGNATURE
Signature, typed or onnted name ol reqgisierad agent and tilke f appkcable. (NOTE: Regstered Agent signature required when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE CcD 3 Delete THLE b O change YO Addition
NAME LINDEN, DEBROAH L NAME Stumbras, S_ﬂ_yn
STREET ADDRESS | 8680 COMMODITY CIR. STREET ADDRESS | AR Cdrmdlty Circle
CITY-SI- 29 ORLANDO, FL 32819 CIrY-SI-2IP Or'lardo FL, 32319
TILE STD 3 Delete TITLE [ Change [ Addition
NAME ERFURTH, CARY J NAME
STREET ADDRESS | 8680 COMMODITY CIR. STREET ADDRESS
CHY-ST-21F ORLANDO, FL 32819 LiTr-SI-21P
TILE D 1 Detete TILE O Change [ Addition
NAME GRUBER, KURT P NAME
STREET ADDRESS | 8680 COMMODITY CIR. STREET ADDRESS
GTY-ST-2IP ORLANDOQ, FL 32819 CiTY-SI-2IP
T P 7] oetete 1LE {1 ¢hange [ Addition
NAME GOULD, PAM NAME
STREET ADDRESS | 8680 COMMODITY CIR §TREE T ADDRESS
CITY-Si-2IP ORLANDO, FL 32819 CIvY-S1-2IP
TiTLE O oetere JILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiY-S1-2IF
TILE 1 pelete TILE [ change £ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
ooy -S1-21P CllY-§1-4P

12. | hereby certify thal the informaljiefi spplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | lurther certily thal the information
indicated on this repon or syaplemegfial report is rue and accurale and that my signature shall have the same legal effect as if made under oath: that ] am an officer or direcior
of the carporation or the rg e: ustee empowered (0 execule this repant as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghfment wighén address, with all other like empowered

/ Cary . Lnéff/z ///5/08’ (F) §59-8900

SIGRATURE AND TYPED OR INTED NAME D{ SIGNING OFFICER OR DIRECTOR l)aIE Daytime Phong €

SIGNATURE:

\




