FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION 3
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Hatherine Harris
Secretary of State
DIVISION OF CORPORATIONS

03-02-1999 90031 04

DOCUMENT # P21269

1. Corporation Name

OUTDOOR WORLD CORP. - ORLANDO RESORT

Principal Place of Business

Mailing Address

FILED
Mar 02, 1999 8:00 am
Secretary of State

4 ***150.00

(R RKEITAR R

23
24

_I

(20

[25]

[30]

Persona! Property Tax.

ROUTE 209 5 CONCOURSE PKWY
BUSHKILL PA 18324 STE 2400
ATLANTA GA 30328 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
10/12/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ¥| 36-3582665 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
;‘ - - L. . "27][ . ~ - 5 Cemf_cate of Sftimwfig [’:}__ .. FeeRequired _ _|
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
j E] + Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

Oves

MNU

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name ’
C T CORPORATION SYSTEM ,
1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324 a3
84| City 85| Zip Cod
' FL || **®

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statute
office or registerad agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corparation's board of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed of printed nama of registared agent and tie if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
12. QOFFICERS AND DIRECTORS I 13, ‘ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 14 TMLE : ClChange  []Additicn
RAME LAVINGTON, MICHAEL 1.2 NAME
smreeTappress| AT 209 1.3 STREET ADDRESS
orv.stze | BUSHKILL PA 18324 | CITY-ST. 2P -
TME VP DELETE 21TNLE E [lChange  [SAddition
e GRAHAM, CLAYTON ks e Phowas Voo
sreeTaporess| AT 209 aswesraoress| 21T 09
orverze . BUSHKLL PA 18324 _ _ . 24CITY.ST.ZE__ . _P.*..:_)_C,[,._(,Cj‘_u;u _quf ___i_gi::) 2 Sl .
TITLE [ [ DELETE 31TME N v 7 ClChange [ Addition
NAVE JONES, LESLIE O 32 NAME
srreetaocress| 5 CONCOURSE PKWY 33 STREETADORESS
CITY-ST-ZP ATLANTA GA 30328 34.CITY-ST-ZP
TITLE D ] DELETE 41TiTLE [JChange [ Addition
NAME WATSON, JOHN H 4. 2NAME
smreeTaooress] 5 CONCOURSE PKWY 4.3 STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 44 0ITY-ST-2F
TILE AS [} DELETE 51TITLE ﬂ Change  [] Addition
NAME MCNEESE, JACK L. 5ZNAME .
streeraooress| 4323 LAKE CHIMNEY CT. 5.3 STREET ADDRESS 5 CDV\ GDUYSt Pk'w ‘
omvstze | ROSWELL GA uovsz | AHanka , GA 30328
TILE [ DELETE 6.4 TITLE [C1Change  .[] Addition
NAME 6.2 NANE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-5T-2IP

14. | hereby certify that the information supplie:
indicated on this annual report or supplel
officer or director of the corporation or thg
Block 12 or Block 13 if changed, or on a

SIGNATURE:

1/15/99

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the injormation

extal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
eiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

s fith™a)l other like smpowered.

770-392-9029

CR2E034 {11/98)

SIGNATURE AND TYPRED-OR PRINTED NAME-OF SIGNING W ‘OR DIRECTOR

Date

Daytime Phone #



