FILE NOW: FILING FEE IS $61.25

FILED

1997

DIVISION OF CORPORATIONS

DOCUMENT # 85018

1. Corporation Marne

THE OSPREY RESEARCH INSTITUTE, INC.

(7)

Mailing Address
5161 ILE DE FRANCE DR

Frincipal Place of Business

5161 ILE DE FRANCE DR

AR RN

NONPROFIT BTy FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT —— Secretary of State

TALLAHASSEE FL 32304 TALLARASSEE FL 32308-5821
us us L
3. Date Incorporated or Qualified 3a. Date of Lasl Report
04251098
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Apptied For
P p” 561173268 Not Applicable
Suile, Apt. #, ete. Suite, Apt. ¥, Bic, B $B.75 Additional
{2—2] —m . Certificate of Status Desired (W] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 may Bo
23] 28] Trust Fund Contribution Added to Feas
zip Country Zip Cauntry 8. This corporation has liability for intanglble tax under s. 199,032,
24 25 28 30 Flotida Statutes Yos B4 No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
B1] Name
GRIZZLE, GLORIA A. 82 Strest Address (P.Q. Box Number is Not Acceptabla)
5161 ILE DE FRANCE DR
TALLAHASSEE FL 32308 83
84} City FL 86| Zip Code

11. Pursuant to the provisions of Sectians 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purgosa of changlng its repistered
office or ragistered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors, | hereby accept the appointmant as registered
agent, | am familiar with, and accepl the obligations of, Saction §17.0503, Florida Statutes.

SIGNATURE _,

CR2E037 (9/96)

S\gnatu;;lyped or prnted name of registored agen! and tive if applicable [NOTE: Registerad Agant signalure retiired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TILE TPD T peceTe 14 TME [T Changs L] Addition
NAME GRIZZLE, GLORIA A 1.2 NAME
smeer ooeess | 5181 ILE DE FRANCE DR 1.3 STREET ADDRESS
oty-g)- 2P TALLAHASSEE FL. 14 CITY. ST-2P
e V8D i DELETE 21THLE [ Changs [T Addition
[ STANFORD, KAREN A. 2.2 HAME
streer aoress | 36681 WINDERMERE RD 23 STREET ADDRESS
CTY-5T-2P TALLAHASSEE FL 2 4 IV 5T-29
THILE D L oecere A THILE [T Change  T_] Addition
NAME POWER, GWEN 2.2 NAME
streer anoness | 3011 LINDENWOOD DR. 33 STREET ADDRESS
£ITY- 5128 COLUMBIA SC 34, CITY-ST-2P
TLE I DELETE 41 1TLE [T change ] Addition
NAME 4,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
Gily-ST- 2P 44 00Ty - 5T-2P
e T oEETE 5.1 TITLE [T Change 1 Addition
HAME 52 NAME
STREET ADDALSS 5.3 STREET ADDRESS
CITy-51-2IF 54 CHTY-ST-2ZP
TILE ] bELETE 8.1 TILE [J Change™ T Adaition
NAME 6.2 NAME
STREET ADDRESS 6.9 STREET ADDRESS
GITY-81-2IF §.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119,07(3Ki), Florida Statutes. | further cerlify that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; tha
| am an officer ot direclor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an address. .
4l2547  %ey/878-3¥e3

Ktowss: By foagler GpRY I G54
Gate . Daylime Pmnf.looonls

SIGNATURE:

'GIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OF FICER OR DIREGTOR




