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FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale

1998

DOCUMENT # N97000000854 (6)

"fNI-E CENTER FOR INTERNATIONAL PUBLIC MANAGEMENT,

Maiting Addross

HNSTITUTE OF GOVERNMENT
3925 JOHN KNOX RD. BLDG 300, SUITE 301EC
TALLAHASSEE FL 32003

Principal Place of Business

RINSTITUTE OF QOVERNMENT
325 JOHN KNOX RD. BLDG 300. SUITE 301EC
TALLAHASSEE FL 32303

FILED

May 19 1998 8:00am

Secretary of State

A

] 6] 0.0, 0ex 4251

2. Principal Placé of Business 2a. Maiting Address

Suita, Apt. #, elc.

7]

Suite, Apt. ¥, etc.

3. Date Incorporated or Qualifisd
02/14/1997
4. FEI Number Applied For
5923433010 No Applcabl
5. Ceriificate of Status Desired | $8.75 adaitional
Fee Required
6. Elaction Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Fees

City & State City & State 7. s this nonprofit corporation a homeowners association?
23] 28] TaMahassee , B\ 0] ves PR No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 20] 32315~ W85 30] W. 5. Personal Property Tax dus Juna 30, [ ves B No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
81| Name
SMELSER. STACEY £ 82| Street Address (P.O. Box Numbaer is Not Acceptable)
1226 BRANDY DRIVE
TALLAHASSEE FL 32308 83
84| City 86| Zip Coda
FL ||

agent. | am famitiar with, and accept the obligations of, Seciion 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617,150B, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing ils repisterad
office or reglstered agent, or both, in the State o Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature. typed o prinfed namw ol regisiored agont and tile Il applicatis.

(NGTE: Registarsd Agent signature raguired when reinglating)

DATE

1z, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME D [T DetETe LTTMLE T change L] Addilion
NAME WILSON, JAMES J lll 1.2 NAME

smeeraporess | 2660 OLD BAINBRIDGE RD, #201 13 STREET ADDRESS

CITY-8T-2IP TAI.LAHASSEE FL 32303 14 CITY-§T-2iP

TOLE D T OELETE 24 TIE O crange L] Addition
HAME SMELSER, STACEY E 2.2 HANE

seeraooress | 1226 BRANDT DR 2.3 STREET ADDRESS

CiTY-57-21P TALLAHASSEE FL 32308 2.4 0ITY-ST-2P

TILE D T DELETE 31 70TLE [T change ] Addilion
HAME SATRAN, JILL 3.2 NAME

smeeraponess | 527 EASTLAKE AVE EAST #305 3.3 STREET ADDRESS

CITY-ST-2IP SEATTLE WA 88109 34.CITY-57-11P

e J DELETE 43 TILE O Change L] Addition
NAME 8,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

OITY-5T-2IP 44 CITY-ST-2FF

TITLE [ oereTe 51TMLE [T Change  [.J Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET AODRESS

CITY-ST- 2P 54 CITY-ST-2P

e 3 DELETE 1 TITLE L] crange [ Addition
HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIY-S1-2IP 64 Cily-5T-2IP

Biock 12 or Block 13 if changed, of on an altachment with an addrass.

cianaTiRe. C — T a™~Q0. \kD\

14, | hereby cetify thal the information supplied with this filing does not qualify for the exémption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true Bnd accurate and ihat my signature shall have the same legat effect as if made under oath; 1hat | am an
officer or diraclor of the corporation or the receiver or lrusles empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/S Jan

CR2E037 (10/97)



