FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

L 4

FLORIDA DEPARTME’NT OF STATE
Sandravh. MortiAm
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20644

1. Corporation Name

(3)

THE JAMES MADISON INSTITUTE, INC.

Principal Place of Business
2017 DELTA BLVD
STE 102
TALLAHASSEE FL 32303
us

Mailing Address

P. O. BOX 13654
TALLAHASSEE FL 3231 7-38%4

IUERRMRREAT R AR

3. Date Incorporated or Qualified

3a. Datglcali?ilgseé)mt

2. Principal Place of Business

2a. Mailing Address

28]

4. FEI Number
59-28

11908

Applied For

Nol Appiicable

Stlte, Apt. #, elc.

27]

Suite, Apt. #, elc.

6. Certificate of Status Destred

O

$8.75 Additional

Fee Required

Jun 03 1997 8:00am
Secretary of State

City & State City & State 6. Eloction Campaign Financing $5.00 May Bo
28] Trust Funa Conlribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tgx under s. 199.032,
25 20] 30 Florida Statutes [ ves No
@. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
81| Name
SMITH, JOHN R. B2 Siroot Addiess (P.0. Box Number s Nal Acceplablo]
2017 DELTA BLVD
STE 102 83
ALLAHASSEE : .
T, FL 3233 84| City FL 85| Zip Code
[+ 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

’ office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directers. | hereby accept the appeintment as registered
agent. | am familiar with, and accepl the abligations of, Saction 617.0503, Florida Statutes.

Azl el e

SIGNATURE

Signatues, typed of prinlad nama of ragislared agenl and litle it applcablo [NOTE: Registered Agent signature requirad when reinstatng) DATE
1%. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN,12 g
TIKE COP T T DELETE 11 TILE [T change BXJ Addiion | g5
wve v [ MARSHALL, J STANLEY 12 NAME ~
seerappress | 2017 DELTA BLVD STE 102 4 STAEET ADDRESS §
orv-st-oe | TALLAHASSEE FL o | BRSO . &
TME P ‘ ﬂDELETE 217MLE (I Change  [] additon |©
RAME SCHWEIZER, PETER 2.2 NAME
sreeer appress | 2010 DELTA BLVD. 2.3 STREET ADRESS
TE 3 REGE S1TIILE [T Change B Addfion
NAME SMITH, JOHN R 32 NAME
swreer aporess | 2017 DELTA BLVD STE 102 39 STREET ADDRESS
CiTY-SY-2p JALIAHASSEE FL : - 34.GlY-§]-2P 32303 gt X
TITLE OELETE 41TITLE Change Addition
e MIXSON, WAYNE (e | Ducager
swreeranoness | 2219 DEMERON ROAD 43 STREET ADDRESS <22/2
£iTY-ST-2p TALLAHASSEE FL sacy--ap i .
TLE ] ﬂDELEIE 51TILE freoyn- R Change W
NAME SKELTON, H. JAY 52 NAME Y S, S, o)‘}.' .
saeeT apoeess | 4820 ORTEGA FOREST DR. 53STAEET AvDRess | 4440 / Nonth jleridian XM
orv-st-z¢ | JACKSONVILLE FL saorv-siae | FERNQRAaASSee, FL BR3/R
TITLE #) [ DECETE 6.1 TITLE DiV'C‘C'lDV" 7T [Jchange [T Addgition
NAME BARNETT, HOYT ROBINSON 6.2 NAME Barnett , oyt Robin=on
smeeraporess | P O, BOX 407 sasTREETAORESs | 2 0. B ADT ANIA)
crv-st-ze | LAKELAND FL 328020407 sacrv-stze | LAKEwd EL B29D2 -~ 0ATT]

14. | do hereby certify that the information suppliod with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. # further cerlify thal the
information Indicated on this annuai report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corperation or 1he receiver or Truslee empowered to gxecule this report as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Block 13 i!}ungedﬁm
o Com B N

atlachment with an ad

,J)W’% 1/1 .&Sgyvéél M e xS s > fer f




