) FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 02, 2005 8:00 am

‘ ANNUAL REPORT Secretary of State
DOCUMENT # N97000000321 02-02-2005 90052 049 ****5] 25

1. Entity Name
QOUTDOOR SPORTING SOCIETY, INC.

Principal Place of Business Mailing Address
NORTHERN TRUST BANK 8060 COLLEGE PARKWAY 5 ﬂ [' 0 9 3“ !.
8060 COLLEGE PARKWAY FORT MYERS, FL 33919 U5

FORT MYERS, FL 33819 US

R o IR AR AT

Suile. Apt. #, etc. Suite. Apt. #, etc. 01282005  cng-NP CR2EQ37 (10/03)
Lo
_, City & State City & State 4. FEI Number Applied For
65-0721198 Not Appiicable
Zip— - _ Country Zp ) Country 5. Certificate of Status Desired a fg';esqgf:;m“a'
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent T
' Name . N
ARNALL, ROBERT M Sowmv e—\ A K Have 2~
NORTHERN TRUST BANK Street Address (P,0. Box Number is Not Acceptabl
8060 COLLEGE PARKWAY erfern Thevsy G an
FORT MYERS, FL 33919 ge bo Gc\\tm\f— Dwkwa-.7
City — i 7 Zip Cods
For) Myers FL [ %94

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 famitiar with, and accept
the obligations of registered

agent.
SIGNATURE 3\4-/%\ ! /}? /DS

Slignatwre, typad or t8d rame uf'mustsred lﬂ‘ﬂ?\ﬁl’\d 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) bATE v
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo " "Make check payable to .
Due by May 1, 2005 Trust Fund Contribution. () Added 1o Fees Florida Department of State i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP ! O Delete me @fhange [ Addition
NAE COUTT, JOSERH R o kT 5_‘,_‘,\.\{{ .
STREET ADORESS | 8060 COLLEGE PKWY. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FI. 33918 CITY-ST-2IP
TITLE DT G etele Ine DT O Change  [Wdcition
NAME ARNALL, ROBERT M. NAME Klovrz QM,,_\ A
STREET ADORESS | 625 SUNNYSIDE CT. STREETADORESS | @0 400 Ce'\lc_fic P, SW
orv-stze | FORT MYERS, FL 33919 CITY-ST-29 “r WMyers £ 7-33.«“°\
ME . - . . s Cloelete_ ___§ TmE o ! _ — _Ochange [ Addition
NAME NAME e
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE o 3 Deete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE < O Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-ZP CTY-ST-21P ' )
ME 1 Delete TILE [ Change [ Addtion -
NAME NAME ) 1
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CITY-S1-20F

- 12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07{3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat reportys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee em "to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment wit| dresg \Wil all other like empowered.
SIGNATURE: )f2hs  29-4si- o106
Data Daytime Phone #

smuaru%nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR




