FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION (RN Sandra 8. Mortham
ANNUAL REPORT N Secretary of State
1998 NS ot DIVISION OF CORPORATIONS
POCUMENT # 850182 (7)

THE OSPREY RESEARCH INSTITUTE, INC.

Principal Place of Business

§161 LE DE FRANCE DR
TALLAHASSEE FL 32004

Mailing Address

5161 ILE DE FRANCE DR
TALLAHASSEE FL 32308

FILED

May 11 1998 8:00am
Secretary of State

O

3. Date Incorporated or Qualifiad

o ™ 08/28/1981
4. FEI Number Applied For
56-1173268 Not Applicable
2. Principal Place ol Busi 2a. Mailing Address
incipa sinass afing Addr 8. Cerlificate of Status Desired O $8.75 Acdiional
20 Fee Requirad
Suite, Apt. ¥, eic. Site, Apl. #, etc. 8. Election Campaign Financing $5.00 May Pe
;I Trust Fund Contribution Added to Fees

2] 8] [8] [2]

City & State City & State 7. is this nonprotit corporation a homeowners agsoclation?
m Oves ENe
Zip Country Zip Country 8. This carporation owes or has paid the cutrent year Intangible
;l Z] ;l Personal Property Tax due June 30. O ves No
9. Name and Address of Current Registered Agent 10, Neme and Address of New Registered Agent
B1} Name
GRIZZLE, GLORIA A. 82| Street Address (P.O. Box Number is Not Acceptable)
5161 LE DE FRANCE DR
TALLAHASSEE FL 32308 &
84| city FL lul 2Zip Code

office or registered a

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the pur|
nt, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept
agent. | am familiar with, and accept the obligations of, Section §17.0503, Fiorida Statutes.

s6 of changing its registered
e appointment as reglstered

SIGNATURE
Signaturs, typed or printed name of registersd ppent und title # applicabis {NOTE: Ragl AQent signat whan Q DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 20 [J DELETE 1.1 TLE [J change ™ L] Addition
HAME GRIZZLE, GLORIA A 1.2 RAME
sweeTaporess | 5161 ILE DE FRANCE DR 1.3 STREET ADDRESS
Ciy-§1- 2 TALLAHASSEE FL 14 CITY-5T-20
TME VsD T T OELETE 21 1TLE [ change LT Additien
NAME STANFORD, KAREN A. 22 NAME
smeeraopess | 3861 WINDERMERE RD 23 STREET ADDRESS
| cimv-st-z¢ TALLAHASSEE FL 2 4CITY-ST-2P
e D T DELETE 317TMLE TChange  [] Additicn
NAME POWER, GWEN f zoname
smeeTanoress | 3011 LINDENWOOD DR. 2.3 STREEY ADDRESS
CITY-51-2P COLUMBIA SC 34.CITY-S1-2P
THLE TJ DELETE 4.1 MILE [T change  T_J Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2P
TILE L1 oELeTE 5.1 TITLE [T change LI Addition
NAKE 52 NAME
STREET ADDRESS 5 STREET ADDRESS
CITY-ST-2IF 54 CITY-S1- 29
TILE TJ DELETE 6.1 TITLE [T change [T Addition
RAME £.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-I% 6.4 CITY-ST-2IP

14, | hereby cerli

SREZLE

ylas|ar

that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further cerlify that tha Information
indicated on this annual repor! or supplamenial annual report is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the cofporation of the roceivar or trustes empowerad ta execute this report as required by Chapter 617, Florida Statutes; and that my name appoars In
Block 12 or Biock 13 If changed, or on an ettachment with an address.

SIGNATURE: fteni. 2.l GLORIAL A

gso /87Y ~3%02

CROE037 (1097)



