FILED

2005 FOR PROFIT CORPORATION . . Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P0G000029358 Secretary of State

1. Entity Name
OSCEOLA RESORT DEVELOPMENT CORPORATION

ey R TN I
Principal Place of Businass Mailing Address
4546 W. IRLO BRONSON MEMORIAL HIGHWAY 4646 W, [RLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746
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02152005 No Ghg-P CR2E034 {10/03)

Do NOT WRITE IN THIS SPACE £, FEl Number = l AppliedFor.

59-3628011 Not Applicable

$8.75 addiriona)

5. Certiicate of Status Desired (] Fes Required
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% N,ame arg Address of Current Registered Agent

SLAMAN, ROBERT A DO NOT WRITE

4648 W. IRLO BRONSON MEMORIAL HIGHWAY

KISSIMMEE, FL 34746 IN TH|S SPACE

— e e —— e T T s

«s-_g_L .
8. The abova namad antity submus thts statament for the purpose of c.hannmg its regns'tared cﬁzce of registared agent, or both, in the State of Florida, [am fam:t:ar with, and eccept
the abligations of registerad agant.

-
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gwm'wd"'ﬂ"fnfﬂ’_“dfgﬁ‘,‘f.“‘m and tijig I:_ Applicebly. . [NDTE HenisteraLAgant sl,gr‘\aruru raqulvod when remsla.lhg) e - - DATE
9. Election Campaign Financin,
Aﬂ:orF ﬂ-fyh!l?ggl!)sl:lgcsa'fwi?l"ss .ggsu_oo Trust Fund Cc?mr?bm':on. ¢ 0 fdsd.gtt.oh;?;ss g
0. _._ OFFICERS AND DIRECTORS =
TITLE FD L
NAME SLAMAN, ROBERT A
STREET ADDRESS | 4646 W. IRLO BRONSON MEMORIAL HIGHWAY HO00002863ES
omv-st2e | KISSIMMEEFL 34746 . . . . 03/17/05-5B0052~098 150, 00
TLE vD
NAMSE OSBORN, MICHAEL 8

STREET ADDRESS | 4646 W. IRLO BRONSON MEMORIAL HIGHWAY
CITY-57-2P KISSIMMEE, FL. 34748
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12. I'hereby cartify that the information supplied with this filin 3 dueg ot qualify for the exemption stated in Secnon 119 0?'53}(») Florlda Statwtes. | furthar certify that the information
indicated on tnis report or supplermantal report is true and accurate and that my signature shall have tha same legal effect as it made under vath; that t am an offiger or direstor
of the garporation or the receivar or frustee empoweged to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
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