e FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

WE,

Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90061 025 ****70.00

DOCUMENT # N2064

1. Corporation Name

THE JAMES MADISON INSTITUTE, INC.

Principal Place of Business Mailing Address
2017 DELTA BLVD P.O. BOX 37460
STE 102 TALLAHASSEE FL 32315
TALLAHASSEE FL 32303 us
us
2. Principa Place of Business 2a. Mailing Address 3. Date Ircorporated or Qualifed
121] |26] 05/14/1987
Suite, Adt. #, etc. Suite, Apt. #, efc. 4. FEI Number I [Apelied For
2] 7] 59-26:11908 [ TNot Applicable
- Gi —
City & State ity & State 5. Certifcate of Status Desired E{ $8.75 Addiional
E‘ m Fee Recuired
Zip Country Zip Country 6. Electio1 Campaign Financing 0O $5.00 May Be
;] |E] E m Trust Fund Contribution Added to Feaes

9. Name and Address of Current Registered Agant

10. Name and Address of New Registered Agent

81| MName
CHR'STMN, SUSAN B2| Street Acdress {P.0. Box Number is Not Acceptable)
2017 DELTA BLVD -
SUTE42- 51, oG io
TALLAHASSEE FL 3233 84| City 3- Code

FL " %3303

agent. | am familiar with, and accept the obligations of. Section §17.0503, Florida Statutes.

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statuies, the above-named ccrporation submils this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apg ointment as reg stered

SIGNATURE

Fignatarc, Typed or printed na e of registered sgent and tillo # applicaia. TNGT & Regr ‘Agent sig TeqL irad when DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS -AND DIRECTOFIS IN 12
TME CDP [J DELETE 14 TILE Weg clen{' CED+ Divectny [WChenge [ Addition
NAME MARSHALL, J STANLEY 12 NAME ;
sreetacoresst 2017 DELTA BLVD STE 102 1.3 STREET ADDRESS
CITY-ST.21P TALLAHASSEE FL 14 CTY-$T-ZP 223%0%
TME SD O DELETE 21 TNLE nwvector oNn 171 ClChange [ Addition
NAME FIORENTINO, T MARTIN 22 NAME
sTreeT anoress| 500 WATER STREET, SCJ 120 23 STREET ADDRESS
emvst.ze | JACKSONVILLE FL. 32202 / 2.4CITY-ST-2IP /
TME D [ DELETE 31THLE e rmd 1 - Dwector [Change  [yhddition
NAME MIXSON, WAYNE 32 NAME John A Delan
streeTaooress| 2219 DEMERON ROAD 33STREETADDRESS | 0.0 B . Eran Aveet Foaf
arv.stze | TALLAHASSEE FL saomvstzp | NlacdeSon vy lle Fr 32202 -348 |
TME D T DELETE 41TME Dvee Fof + Tveasoréy GiChenge [ Addition
NAME SHAW, FRANK S JR. 4. INAME
swreevaporess| 4024 NORTH MEDRIDIAN RD 43 STREET ADDRESS )
crv-stze | TALLAHASSEE FL 44 CITY-ST-ZP 32 312,
TIMLE D [ DELETE 51TME Clchange [ Addition
NAME BARNETT, HOYT ROBINSON 52NAME
seeTanoress; PO BOX 407 N/A 53 STREET ADDRESS
orestze 5 LAKELAND FL 54CITY-ST-2IP 3352;
TITLE [J DELETE §1TIMLE [IChange i ~ddition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-ST-ZIP

T4, T hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statites. | further certify that the in ormation
indicated on this annual report or supplgmental annual report is true and acc wate and that my signature shall have tha same legal effect as if made wnder oath; that I am an
officer ar director of the corporation crghie paceier prtrustge empowered tf? axBdute this report as recuired by Chapter 617, Florida Statutes; and that my name appesars in

ith 4llgther @% = e e

Block 12 or Block 131 changed, or

SIGNATURE: S ETEENGA

A G E ETarchall 4-27-99  25p-38L 313

g
8

CR2E037 (11/98)

] TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #



