FILED
2004 NOT-FOR-PROFIT CORPORATION Mar 22, 2004 8:00 am

' ANNUAL REPORT Secretary of State
DOCUMENT # N97000000321 03-22-2004 90067 013 ****g] 25

1. Ertity Name

OUTDOOR SPORTING SOCIETY, INC.

Principal Place of Business Mailing Address Z Zh¢
NORTHERN TRUST BANK 8060 COLLEGE PARKWAY 1U4bLy
8060 COLLEGE PARKWAY ) FORT MYERS, FL 33919 US

FORT MYERS, FL 33919 US

2. Principal Place of Business 3. Mailing Address H"”m HI ‘I”I ‘Il” ||m ||m |Im "H‘ ||“l ““l HHI H"‘ HIHI’ |’ |||‘

Sulle, Apt. #, efc, Suile, Apt. #, etc.
P P 03182004  chg.NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0721198 Not Applicable
Zi Countr Zi Count iti
p ¥ P ouniry 5. Certficats of Staws Desied ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ARNALL, ROBERT M
NORTHERN TRUST BANK Street Address (P.O. Box Number is Not Acceptable)
8060 COLLEGE PARKWAY
FORT MYERS, FL 33919

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tills it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State

r
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e DP o Rnelee TIEE DE O change I Addition
HEWE RAIMEY, DONALD P NAME o Seflh. Q. Cordbl
STREET ADDRESS | 18516 DEEP PASSAGE LANE STREETADDRESS | B en @ © College Pluwy
Ao

orv-si-zp | FT. MYERS, FL 33931 CiTY-87-ZP P+ M vevs, Vi 339 /¥
TILE DVP [ nekete TITLE [ change 3 Addition
NAME GREEN, BRUCE NAME
STREET ADDRESS | 1247 CANTERBURY DRIVE STREET ADDRESS
CITY-ST-2iP FT. MYERS, FL 33901 CITY-31-2P ]
TILE oT [ belete TITLE O change [ Addition
NAME ARNALL, ROBERT M. NAME
STREET ADDRESS | 625 SUNNYSIDE CT. STREET ADDRESS
CITY-5T-ZIP FORT MYERS. FL 33919 CITY-5T-2IF
TITLE {J Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-2iP
TILE O pelste TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE 3 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTy-ST-2IP CITY-5T-21P

12. | hereby certify that the information syglied with this filing does ngg qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or Supp\em At repgf is rug and agcuple and thgwmy signature shall have the same legal effect as if made under oath; that | am an officer or director
v i 1 .- as required,by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e P e dl 3 %er 235559 v0c

Daie Daytime Phong #




