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FILE NOW: FILING FEE IS $61.25 FILED

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # N20644 (3)

1. Corporation Narme

THE JAMES MADISON INSTITUTE, INC.

AR

Principal Place of Business Mailing Address
207 DELTA BLVD P. 0. BOX 13634 3. Date Incorporated or Qualified
$TE 102 TALLAHASSEE FL 32017 ' " '
TALLAHASSEE FL 32009 05/14/1887
4. FEI Number Applied For
592811908 Not Applicable
2. Principal Pl f Busi 2a. Mailing Add I
rincipa’ Face of Eusiness N Mailing Addrese 5. Certificate of Status Desirad E/ $8.75 additional
.;;1 *2;] Fes Required
Suite, Apt. #, etc. Suite, Apt, #, etc. 6. Election Cempaign Financing $5.00 Mmay Be
:_2—2—1 ?I-I F- - ‘6“}‘ 37‘:‘ LD Trust Fund Contribution O Added to Fees
City & State _City & State — 7. Is this nonprofit corporation a homeowners association?
23 28] 1 L Oves One
Zip Country Zp Country 8, This corporation owes or has paid the current year Intangible
24 25 a 52 3 15‘14‘ %;] USk Parsonal Property Tax due June 30, 1 ves O ne
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Regisiered Agent
81 N _— y .
e Qe 1. Cheristian
sm“- JOHN R. 82} Streat Address {(P.O. Box Number is Not ;:geplabie)
2017 DELTA BLVD 20:7 De.| vd -
a3
STE 102 Sev. e (o=
TAU.AHASSEE FL 3233 84| City 85| Zip Code
Tallahass ee FL I 2303

11. Pursuant to the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the abave-named corparation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accept th ligations of, Secton 3, Flond}aﬁba
SKGNATURE Sugan T- Zﬁnshq A m»n #Maw 4-27- 978
Signalure, lyped or prinled name of registerad agen and litle if apphicable {NCTE Ragnslare:  sigratune required when reinstating} DATE
12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME copP ~ [ peuete 1 1TINE ap ] \ j T change™  BBaddition
HAME MARSHALL, J STANLEY 1.2 NAME , Martin Frrepntine
smeetaporgss {2017 DELTA BLVD STE 102 s aAEss | Goo water Styeet SCJT 120
CITY- ST- 2P TALLAHASSEE FL uor-stP | Jackeprnwville FL 22320 2
TMLE VS ML DECETE 21TILE [ change  [_] Addition
NANE SMITH, JOHN R 2.2W2ME
smeetaporess | 2017 DELTA BLVD STE 102 23 STREET ABDAESS
CiTY-§T-21p TALLAHASSEE FL 2.40TY-5T-2P
TILE D [T peLere 21TILE [J change T[] Addition
NAME MIXSON, WAYNE 2.2 NAME
smeeTaporess | 2219 DEMERON ROAD 3 STREET ADDRESS
CITY-ST. 2 TALLAHASSEE FL 34, CHIY-ST-2F
TME D T T oeLere 41 THTLE [Jchange [T Addition
NAME SHAW, FRANK S JR. 4. 2NEME
smeeranoress | 4024 NORTH MEDRIDIAN RD 43 STHEET ADDRESS
CITY-ST-2P TALLAHASSEE Ft. 4AGITY-ST-2P
THLE D ~ [ DELETE 5.1TITLE [Jchange™ [T Addition
NAME BARNETT, HOYT ROBINSON 5.2 NAME
smeet aooress | PO BOX 407 N/A 53 STFEET ADDRESS
CITY-ST-29 LAKELAND FL 54 CITE-ST-BP
TME T OELETE 6.1 THIE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS £.3 STREET ADDRESS
cITy-ST1-20 A QITY-ST-2P

14, | haereby cerlity that the information supplied with this filing does not qualify for tha exernﬁtnon stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shafl have the same legal effect as if made under oalth; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y-29 Qg f50-3RL- 313}

Block 12 or Biock 13 if changgd, or on atta h jth an address.
SIGNATURE: ‘ :

Date Daytime Phane ¥ perass )

CORPORATION PLORIOA EPARIMENT OF STATE May 18 1998 8:00am
ANNUAL REPORT Secretary of State

CR2E037 (10/97)



