FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 &

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham FlLED

Secretary of State

DIVISION OF CORPORATIONS May 01 1996 &:00 am

DOCUMENT # N20644 (3) Secretary of State

1. Corporation Name

THE JAMES MADISON INSTITUTE, INC.

Principal Place of Businass Mailing Address | ‘I|”|H ||| ||||| II"I I|Il| III" IIII |II" I|IN Iml I‘I" I"" I|||‘ |||l

2010 DELYA BLVD P. 0. BOX 13834
20 FLOOR TALLAHASSEE FL 32317
BASLLAHASSEE FL 32303 3. Date Incorporated or Qualified 3a. Date of Last Report
05/14/1987 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 2017 Delta Biyd 26| 53-2811908 Not Applicable
Suite, Apt. #, sfc. | Suite, Apt. #, slc. » . $8.75 Additiona
*2‘2*1 51_. c (oo 27] 5. Certificate of Status Desired 24| Foe Roquired
City & State |__ City & Stale 6. Elaction Campaign Financing $5.00 may Bo
23 28| Trust Fund Contribution O Added to Fees
Zp Country | Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 29 [30] Florida Statutes [J ves DOINo
9, Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
v 81| Name
SMITH, JOHN R. 82| Street Address (P.O. Box Number isgot Acce%t;ble)
2010 DELTA BLVD. Ko7 Defiq Bivd S D2
2ND FL 83
TALLAHASSEE FL 32301 84| Ciy 5 ggcm
FL 303

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accepl the appointment as registered agent. | am
famitiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE -
Signature, typed or prinled narme of registored agent and titk il appizatle NOTE Registered Agent signa‘ure required when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE cop [CIDELETE 11TITEE R Change ] Addition
A MARSHALL, J STANLEY 12N
sTReer A0DAESS | 2010 DELTA BLVD. 135TReET ADDRESS | 0L 7 DESTR Bivd Stesoa
CITY-ST- 2 TALLAHMASSEE FL 32303 14GITY-ST-2P
TmE p SR DELETE 21 TILE Clchange [ Additian
NAME SCHWEIZER, PETER 22 NAME
stReeT ADDRESS | 2010 DELTA 8LVD. 23 STREET ADDRESS
CITY-S1-21P TALLAHASSEE FL 32303 2 4GITY-ST-2IP
TILE VS [CJDELETE 3TILE m[}hange [ Addition
e SMITH, JOHN R 32N
STREETADDRESS | 2010 DELTA BLVD. ssreeraoness | 2ot 1 Defvn Blvd Ste ron
CITY-8T-2iP TALLAHASSEE FL 32303 34, CITY-SI-21P
THILE Vv [CIDELETE L1TIE . Blchange [ Addition
L MIXON, WAYNE 4 2NAME Cevveed spelling = Mixsen
STREET ADORESS | 2219 DEMERON ROAD 43 STREET ADDRESS 2pPeliig =
QTY-51-2IP TALLAHASSEE FL 4400Y-57- 7P 392312
TITLE 0 [JDELETE 51 TILE Clchange  [] Addition
NAME SKELTON, H. JAY 5.2 RAME
sTREETADORESS | 4620 ORTEGA FOREST DR. 5.3 STREET ADDRESS
cv-st-ae | JACKSONVILLE FL 54 CITY-ST-2P
E b [CIOELETE &1 TMLE [JChange [ Addition
NAME BARNETT, HOYT ROBINSON B2 NAME
sTReev ADDRESS | P, O, BOX 407 6.3 STREET ADDRESS
Ciry-81- 21p LAKELAND Fl. 32802-0407 BATITY-5T-2P

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemnption stated in Section 118.07{3)(x}, 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 etfect as if made under
oath; that | am an officer or director of the corporation or the receiver or frustee empowered to execute this repont as required by Chapter 617, Fiorica Statutes; and that my name

appears in Block 12 or Block 13 i changed, with g
SIGNATURE: D ?f/{féé 7o¢ 3633/

14

ND TYFED Ot FRINTED muéor SIGNING OFFICER OR DIRECTOR

CR2E037 (12/95)




