2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N97000000321 T oriiaty of State

220 ke sk e ke
OUTDOOR SPORTING SOCIETY, iNC- / 07-22-2002 90154 033 77761.23
Principal Place of Businass 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 3. Mailing Address H|||||I| ||| ‘I“ |‘ I ‘l” ||| || ||I| || || ""' ﬂl“ “I‘ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0721 198 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (7] §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNALL, ROBERT M Street Address (P.Q. Box Number is Not Acceptable)
NORTHERN TRUST BANK
8060 COLLEGE PARKWAY _ _
FORT MYERS FL 33919 City FL | #pCo%

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent anc title it applicable (NOTE: Registered Agent signature required when reinstating) g F— DATE
After September 13,2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
min. wilt be $236.25. Trust Fund Contribution. O Added 1o Fees Department of State
&

10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE DP I celete | ne [ change [ Addition
NAME RAIMEY, DONALD P NAME

sTaeeT ADDRESS | 18516 DEEP PASSAGE LANE STREET ADDRESS

arv-s1-2¢ | FT. MYERS FL 33931 ciTY-S-21

TILE DVP O Delete TILE [ change [ Addition
NAME GREEN, BRUCE NAME

sreeT Ao0Ress | 1247 CANTERBURY DRIVE STREET ADDRESS

cITY-51-2IP ET. MYERS FL 33601 o CITY-ST-2IP o e e

TIE 1)) O Delete TLE : [ change [ Acdition
NAME ARNALL, ROBERT M. NAME

STREET ADCRESS | 4319 LAFALUNCE WAY STREET ADDRESS

CITY-ST-7tP FT. MYERS FL 33919 CITY-ST-2IP

TITLE {1 Delete TITLE {change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-21P LITY - ST-21P

' TITLE [ pelete TILE [ Change  [] Addition

& NAME NAME
* STREET ADDRESS STREET ADORESS
“CITY-ST-2P CITY-ST-2IP

TITLE 1 Delete TITLE [Jchange [ ] Addition

AME NAME

STREET ADDRESS STREET ADDRESS s

CITY-ST-2IP GITY-ST-21P

fHFThe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
4t my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the informaticn swdp i
indicated on this report or supplerpé epfmi i
of the corporation or the receivayb
changed, or on an attachment

" SIGNATURE:

— o b . W

CR2E037 (4/02)



