FILE NOW: FILING FEE IS $61.25 FILED

CR2E037 (11/98)

NONPROFIT g
FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am ;
CORPORATION Katherine Harris
ANNUALsREPORT Secratary of State Secretary of State
1999 DIVISION OF CORPORATIONS 02-25-1999 90062 037 ****51.25
1. Corporation Name
OUTDOOR SPORTING SOCIETY, INC.
Principal Place of Business Mailing Address
NORTHERN TRUST BANK 8060 COLLEGE PARKWAY
8060 COLLEGE PARKWAY FORT MYERS FL 33919
FORT MYERS FL 33919 us
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 01/21/1997
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number : - | Applied For
2] =] 650721198 Not Applicable
j City & Stat iti ’
City & State ity © 5. Certifcate of Status Desired O $8'75 Add_monal
;ﬂ _ZE\ Fee Required
Zip Country Zip Country 8. Efection Campaign Financing $5.00 May Be
[24] [25] [20] [30] Trust Fund Contribution [ Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registered Agent
81; Name
ARNALL, ROBERT M 82| Street Address (P.O. Box Number is Not Acceptable)
NORTHERN TRUST BANK
8060 COLLEGE PARKWAY 8 .
FORT MYERS FL 33319 84| city FL |35| Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authofized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Signature, typed or printed nama of fegistered agent and title if applicabla, {NOTE: Regi Agent sigy required whan res ing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME Dp ] DELETE 14TME RlChange [ Addition
NAME RAINEY, DAVID 12 NAME Dowedd R. Qeiivne
street aporess| 18516 DEEP PASSAGE LANE 1ISTREETADDRESS | 2 §§7/& Deep e Lo
arv.stze | FT. MYERS FL 33631 uervstze | Pt Myers, F£ 3393/
TITLE DVP [ DELETE 21 TME v CiChange [ Addition
NAME GREEN, BRUCE 22 NAME '
smreet aooress| 1247 CANTERBURY DRIVE 23 STREETADDRESS .
CTY-ST-2ZP FT. MYERS FL 33901 2. 4CITY-ST-2IP
TMLE DT L] DELETE 34TILE [OChange [ Addition
NAME ARNALL, ROBERT M. 32 NAME
sreeTaopress| 1319 LAFAUNCE WAY 3.3 STREETACDRESS
CITY-ST-ZP FT. MYERS FL 33919 34.CITY-5T-2P
TME [ DELETE 41 TITLE Cchange [ Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY.ST-ZP 44 CITY-§T-2P
TITLE [ DELETE 5.1 TILE . D Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIP 54 CITY-ST-2P
me [ DELETE §1TIMLE Clchange [ Addition
NAME ] 6.2 NAME
STREET ADDRESS o - 6.3 STREET ADDRESS
CITY-ST-ZIP - 6.4 CITY-ST-2IP

14| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cetify that the information
indicated on this annual report or suppjemental annual report is true and accuraje and that my signature shall have the same legal effect as if made under oath; that | am an
the j rustee g aTh £cutg this report as required by Chapter 617, Florida Statutes; and that my name appears in
bir like empowered.

\tot W hat L 557 so-gp-crce

R DR DIRECTOR Daytime Phone #




