2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am
Secretary of State

DOCUMENT # N19466

1. Entity Name

BRYAN'S SPANISH COVE OWNERS ASSOCIATION, INC,

01-14-2008 90108 039 ****70.00

Principal Place of Business

13875 STATE ROAD 535

Mailing Address
8680 COMMODITY CIR

40003686

ORLANDO, FL 32821 US ORLANDO, FL 32819 US
R i g RO R R AR
Suile, Apt. 4, elc. Suita, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEj Number Applied For
59-2799784 Nol Applicable
Zip Country Zip Country " ! $8.75 Additional
5. Certificate of Status Dasired JX’ Foe Requi red'°"a
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name
KORSHAK, STEPHEN D ESQ.
8680 COMMODITY CIR Streel Address (P.0. Box Number is Not Acceptable)
STE 101
ORLANDO, FL 32819
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered egent and lite § appkcable.

{NCTE: Regrstered Agent signaiure required when remstating)

DATE

Filing Fee is $61.25

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Make check payable to

Due by May 1, 2008

Added to Faes Florida Department of State

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

TITLE PD 7 veete TITLE 3 change  [J Addition
NAME BARNES, MANLIF NAME

STREET ADDRESS | 8680 COMMODITY CIR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CITY-5T-2IP

TITLE STD [ Delete TITLE [J Change [ Addilion
NAME VOGDS, DAN NAME

STREET ADDRESS | 8680 COMMODITY CIR STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32819 CImy-ST-ZIP

TITLE vPD Y Delete TITLE D [ Change q.&dd‘uion
NAME KOCHHAR, WANDA NAME St

STREET ADDRESS | 8680 COMMOUDITY CIR STREET ADDRESS %léjeé;né%berti

Giv-st2p | ORLANDO, FL 32819 E-ST-2P | Orlando, Bl 9

TITLE O pelete TIME ’ ] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [T Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TITLE O Delete TILE [JChange [ Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

\

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowerad 10 axecute this report as raquired by Chapter 617, Flori¢a Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: == AW/

(402) G57-8900

Dayiume Phone #

S /// i/of

Date




ATTACHWENT

0% Ble
T

Authorized Agent for Bryan’s Spamsh Cove Owners Association, Inc.

Sulyn Stumbras

President

Island One Resorts Management Corporation
8680 Commodity Circle

Orlando, FL. 32819

407.859.8900



