
CENTRAL FLORIDA TOURISM OVERSIGHT DISTRICT 
LOBBYIST REGISTRATION 

To register as a lobbyist, you must complete this form. Completed forms shall be sent to 
Central Florida Tourism Oversight District, Attention: District Administrator, 1900 Hotel Plaza 
Blvd, Lake Buena Vista, Florida 32830, or via email to districtclerk@oversightdistrict.org. The 
contents of this form, including any email address provided, is a public record. 

Please type or print legibly 

Part I – LOBBYIST’S INFORMATION 

Name of Lobbyist: 
Last Name First Name MI 

Mr.     Ms.
Mrs.   Dr.
Miss. ______

Email Address Registration Type: 
 New Lobbyist   Re-registration

Business Name (if applicable): 

Street Address: City State Zip 

Mailing Address (if different) City State Zip 

Business Phone Fax 
(______)  (______) 

Name and address of each principal of business: 

What are the specific areas of the principal’s governmental interest? 

Where the principal is a corporation or association, please provide the name of the Chief 
Executive Officer:   



Where the principal is a general partnership or joint venture, please provide the names of 
all general partners:   

Where the principal is a limited partnership, please provide the name(s) of the general 
partners and limited partners:  

Where the principal is a trust, please provide the name(s) of all trustees and beneficiaries: 

Except where the principal is an entity whose securities are traded in public stock exchange, 
where the principal is a partnership, joint venture, corporation, association, trust or non- 
governmental entity other than a natural person, please provide the names of all natural 
persons holding, directly or indirectly, a five (5) percent or more ownership interest in the 
entity; and Disclosure of any business, professional, or familial relationship that the Lobbyist 
or any employee of the Lobbyist may have with any District staff and/or Board members:  

---------------------------------------------------------------------------------------------------- 
I certify that the information set forth herein is true and correct. 

__________________________ 
Signature 

Date:_______________ 
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