——— - -

2006 FOR PROFIT COR
—————="~"ANNUAL REPORT (AR) — — - -

PORATION

FILED
Feb 22,2006 8:00 am __

DOCUMENT # p21269

1. Entity hame

OUTDOOR WORLD CORP. - ORLANDO RESORT ~ ~ =

-

Secretary of State

02-22-2006 90013 048 ***150.00

Principal Place of Business

RCUTE 209
BUSHKILL PA 18324

Mailing Address

ROUTE 209
BUSHKILL PA 18324
us

2. Principal Place of Business

3. Malling Address

| ‘IIIIHII}HINIIV'HI\II\I\IIVI!INIIINI\IHI\IHI\IHI(INIIUIIHHII)

15t MOORE

Suite. Apt. #, elc. Suite, Apt. #, etc. CR2E034 (10/05)

City & State City & Siale 4. FE! Nurmber Applied For
36-3582665 Not Applcanie

Zip Country Zip Country $8.75 additional

5. Certilicate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM
PLANTATION FL 33324

1200 SOUTH PINE ISLAND ROAD

Name

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agenl.

SIGNATURE

8. The above named eniity submits 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

Sighmsture. fyped or printed name of regislered agent and lille f apphcatile

(NOTE: Registared Agent signalure requirad when remnsiating)

OATE

9. Election Campaign Financing
Trust Fund Contribution.  [J

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE PD O Delete TTLE [3 Change [T Addition
NAME WORTHINGTON, W A NAME

STREET ADDRESS |RT 209 STAEET ADDRESS
L CITY-ST-ZIP BUSHKILL PA 18324 Civy-S1-2iF

THLE VPT O velets TITLE [ change [ Addition
HAME LAVELLE, KEVIN NAME

STREET ADDRESS |RT 209 STREET ADDRESS

CITY-5T-2P BUSHKILL PA 18324 ~ Cry-S1-7IP

TILE g [ patete . TTLE [ Change [ Addition
NALAE CASALE, THOMAS vV - — U DR N SN - - -

STREET ADDRESS [RT 209 STREET ADGRESS

CivY-ST-2IP BUSHKILL PA 18324 CITY-ST-2p

TILE D 3 Detete TILE {cChange [ Addition
NAME CASALE, THOMAS v NAME

STREETADDRESS |RT 209 STREET ADDRESS

CItY-ST-21P BUSHKILL PA 18324 CITY-5T1-7iP

TME AS [ petete TITLE [ Change [ Addition
NAME DONQVAN, RYAN NAME

STREET ADDRESS | 6100 OLD PARK LANE STREET ADORESS

CITY-ST- 2P ORLANDO FL 32815 CITY-51-2P

TWILE AS X Delote TiILE [JChange [ Addition
NAME ROGERS, CURTIS J NAME

STREET AODRESS |RT 209 STREET ADCRESS

CITY-ST-2IP BUSHKILL PA 18324 CITY-51-7P

SIGNATURE:

12. | hereby cerity that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is frue and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach¢hent with an address, with all other like ampowered.
/7
4

Thoma

s V. Casale, Secretary 2/10/06 (570) 588-6661

SIGNATURE AND TYPED OR PRINTED AAME OF SIEWAG OFFICER OR DIRECTOR Date

Daytime Phona ¥



