FILED

2008 FOR PROFIT CORPORATION ‘ May 02’ 2008 08:00 AT

ANNUAL REPORT

DOCUMENT # P00000029358

1. Entty Name

OSCEOLA RESORT DEVELOPMENT CORPORATION

Principat Place of Business Maiting Acdress
4646 W. |RLO BRONSON MEMORIAL HIGHWAY 4646 W. |IRLO BRONSON MEMORIAL HIGHWAY
KISSIMMEE, FL 34746 KISSIMMEE, FL 34746

AR IO RO

03182008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE raC=Tor—” Aogleg o

59-3629011 Not Applicabla

3875 Additional

5. Certificale of Status Desired
" v et D Fee Required

6. Name and Addrass of Currant Registered Agent

SLAMAN, ROBERT A
4646 W. IRLO BRONSON MEMORIAL HIGHWAY DO NOT WRITE

KISSIMMEE, FL 34746 IN THIS SPACE

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

SIGNATURE
Signature, typad o printed nema of regisiared agent and title  apolicanke {NCTE* Regaterad Agen! signature raquirad whan rainstating) DATE
FILE NOWIII FEE IS $450.00 8. Election Campzign Financing $5.00 may Be _ UEgtms44n1n
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. O Added to Fees US."’EL {."U’I:a 8: :BE, | 'I 4 I’Sﬂ ”{I
10, OFFICERS AND DIRECTORS [
TITLE PD
NAME SLAMAN, ROBERT A

SIREET ADDRESS | 4646 W. {RLO BRONSON MEMORIAL HIGHWAY
CITY-S1-21P KISSIMMEE, FL 34748

MLE vD

NAME OSBORN, MICHAEL S

STREET ADDRESS | 4648 W. IRLO BRONSON MEMORIAL HIGHWAY
CITY-S1-2IP KISSIMMEE, FL. 34745

TITLE
NAME

ot o DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CiTy-SI-2IP

TiLE

MAME

STREET ADDRESS
CHTY-S1-2IP

TIILE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby certify that the infermation suppliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or cirector
of the corporation or the receiver of rusltee empower Iclj lohexleﬁute this repo:jl as required by Chapier 607, Florida Statuies; and that my name appears in 8lock 10 or Block 11l
it other like emp: ad.

changad, or on an attachrpent with an g
SIGNATURE%'J v 7 f/ﬂ'! ¢ (yn)37¢-§0 9

SIGNATURE AND TYPED OR PRINTED NAME OF 31GNIUJG OFFICER OR DIRECTOR Daywne Phone #




