2001 UNIFORM BUSINESS REPCRT UBR) FILED

DOCUMENT # N20644 Jan 25,2001 8:00 am
- Entty e Secretary of State

THE JAMES MADISON INSTITUTE - A FOUNDATION FOR F 01-25-2001 90120 032 ****61.25
Principal Place of Business A Mailing Address
2017 DELTA BLVD POST OFFICE BOX 37460
TALLAHASSEE FL 32303 TALLAHASSEE FL 32315
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59-2611908 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Stafﬂs Desued_ d Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CHRISTIAN. SUSAN Street Address (P.O. Box Number is Not Acceptable) T
2017 DELTA BLVD
STE 102 _ —
TALLAHASSEE FL 3233 City FL | ZrCode
8. The abave named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. O Added to Fess Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE CcD [ Delete TITLE ) Change [ Addition
HAME HORNE, MALLORY E NAME
STREET ACDRESS | 301 S BRONOUGH STE 200 STREET ADDRESS
CITY-ST-2P TALLAHASSEE FL 32301 CITY-ST-ZIP
TOLE D O Delete TITLE [Jchange [ Addition
NAME MARSHALL, J. STANLEY NAME
stRezr aporess | P,0. BOX 37460 STREET ADDRESS
orv-s-2p” | TALLAHASSEE FL 32315-7480 - ' OITY-S7-2P - padile
TITLE D . O pefets TITLE [ Change [ Adition
NAME MOORE, EDWIN H NAME
sTReeT aDORESS | 2017 DELTA BLVD STE 102 STREET ADDAESS
orv-st-2F | TALLAHASSEE FL 32303 CITY-ST-2IP
TIME Ccs 1 Delete TMLE O Change [ Additian
NAME CHRISTIAN, SUSAN T NAME
STREET ADDRESS | 2017 DELTA BLVD. STHEET ADDRESS
orv-st-2f | TALLAHASSEE FL 32303 CITY-57-21P
TITLE [ pelete TITLE [J Ghange  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2if CITY-ST-2IP

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

changed, or on an attach/m?uwilh an address, with all other like empowered. .
I . a v 'fﬂ.'?"-p i:ﬁ" ane—
<SIGNATURE: FN QI RE RECSIFRED [-(2-0/

7 cicNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E037 (10/00)




