2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20644

1. Entity Name

THE JAMES MADISON INSTITUTE - A FOUNDATION FOR F

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90051 016 ****70.00

Principal Place of Business Mailing Address
2017 DELTA BLVD POST QFFICE BOX 37460
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315-7460
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2811908 NGt Applicable
Zp Country 2 . Country 5. Certificate of Status Desired ﬁ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CHRISTIAN, SUSAN

Street Address (F.O. Box Number is Not Acceptable)

2017 DELTA BLWD

STE 102
TALLAHASSEE FL 3233

City

F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, lyped or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE

v FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

‘ FEE IS $61.25 Trust Fund Contribution. 0O Added to Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE PCD W Detete TIMLE (W _ (O change [ Addition 2
NAME DELANEY, JOHN NAME ailov q g . Horne 5:—_"
stReeT aooiess | OFFIGE QF THE MAJOR, ST. JAMES BLVD. STREETADDRESS | 3.0 | S. Bronou "\ ) 5 {'B 20D ]
orv-si-2P | JACKSONVILLE FL 32202 oSt Todl afradsee 323 ( &
TITLE D O Delete TITLE Yo [ Change ‘EAddition O
NAME MARSHALL, J. STANLEY NAME Moore, EQuwyn r : _
STREET ADDRESS | .0, BOX 37460 sweeTAnRess | 2.0 477 Def +n lé,l vd. &relez
oTv-ST-2P | TALLAHASSEE Fi 32315-7460 - avsrze [Toflg hacaee. B »az0D
TITLE cb-- - MRoetste ~— FE-- - B - "+ —-7 -~  [Jchange [J Additicn
NEME DELANEY, JOHN A NAME
STREET ADDRESS | 220 € BAU ST FL 14 STREET ADDRESS
cov-ST-2P | JACKSONVILLE FL 32202-3481 CIny-S5T-ap
TIE DT [ Detete LE Corp. S c,...? Wl change ] Addition
NAME CHRISTIAN, SUSAN T NAME 4 . j
STREET ADDRESS | 2017 DELTA BLVD. :
cv-sT-20 | TALLAMASSEE FL-3931—— CITY-5T-2IP LNJ :, 3; 303
THILE T Roetete e [ Change [ Addition
NAME SHAW, FRANK S JR HAME
STREET ADDAESS | PO BOX 407 N/A STREET ADDRESS
CITY-ST-ZIP LAKELAND FL 33802 CITY-$T-2IP
TITLE P L O flote A e [Jchange  [] Addition
NAME T e ‘ _ - NAME
STREET ADDRESS |" e e e STREET ADDRESS
CITY-ST-7IP T RS ER ESPRE S SO P CITY-ST-7IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Fiorida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmegal with an address, with all other like empowerad. .
SIGNATURE: ___OWZ& ",‘“Wﬂ@gﬁ;@%?m&%&n T. Chvshan y-iq00 850-386-3/3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #



