FILE NOW: FILING FEE IS $61.25

NONPROFT
CORPORATICON
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 728140 (5)

1. Corporation Name

THE AMERICAN PATRIOTIC COMMISSION OF JACKSONVILL

. FLORIDA C O

Principal Place of Business Mailing Address
LLE. FLORIDA. ING (THE) LLE. FLORIDA. INC (THE)
580 W. 8TH ST. % METHODIST HOSP. 580 W. BTH ST. % METHODIST HOSP.
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209
Us 3. Date |nco§§raled or Qualified 3a. Date of Last Rge&o_;d
11/20/1973 05/1111
2. Principal Place of Business 2a. Maiing Address 4. FE} Number Applied For
21 El 59'1498232 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, alo. L ) $8.75 additional
2 E\ §. Certificate of Status Desired 4 Fee Required
City & Stale City & State 6. Election Gampaign Financing $5.00 may Bs
23 _2;] Trust Fund Contribution 0 Added to Faes
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under 8. 199.032,
24 E’;l ;;[ ;ﬂ Florida Statutes O vYes XXno
9. Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
81] Name
RlNAMAN' (JAMES C‘ JR) B2| Street Address (P.C Box Number is Not Acceptable)
1200 RIVERPLACE BOULEVARD
SUITE 800 63
JACKSONVILLE FL 32207 &l o5 £ [0

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statemant for the purpase of changing its registered office
or registered agent, or both, in the State of Fiorida. Such chan%e was authorized by tha corporation's board of diretors. | hereby accept the appointment as reg'stered agent. | am
familiar with, apetaccept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ ! .
Stgnature, typed or printed name of regstered Bgent end tille if appicable (NOTE: Rogislered Agant signature required when reinstatng! DATE
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 12
TMLE Ph ] DELETE 11TILE CJChange [ Addition
NAME LINVILLE, (GEORGE M.) 1.2 NAME
sireeTaooress | 6842 ST. AUGUSTINE ROAD 1.3 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 1ATITY-ST-2P
TIE VD CJOELETE 217MLE Cichenge L] Additen
NAME RINAMAN, {(JAMES C. JR) 2.2 NAME
STREET ADDRESS 1200 RIVERPLACE BLVD., SUITE 800 2.3 STREET ADDRESS
CHY-ST-2i0 JACKSONVILLE FL 2.4CITY-51-2F
TLE sh CJDELETE 31 TM1LE DJChange [ Addition
NAME HANSEN, (CONSTANCE) 3.2 NAME
staeezanoness | 1512 LARUE AVENUE 13 STREET ADDRESS
CTY-ST-ZIe JACKSONVILLE FL 24 CITY-5T-2P
TMLE L [1] CJuELETE 417ME Cicrange L] Addilion
NAME ROBERTS, RODELL F. 4.2 NAME
staeer acomess | 1325 SAN MARCO BLVD. 4.3 STREET ADDRESS
BITY-ST- 2P JACKSONVILLE FL 44CITV-5T-2IF
TITLE D [SDELETE 53 TILE [ClChange  [J Addition
NAME ANDREWS, WILLIAM H. 5.2 NAME
sweeranoaess | 10568 HENDRIVKS AVE 5.3 STREET ADORESS
CiTY-ST- 7P JACKSONVILLE FL 54 CITY-57- 2P
TLE D CJDELETE £ TILE [Ichange L) Addition
NAME BULLARD, RAYMOND B2 NAME
saeeTanceess | 500 W, WATER STREET 6.3 STREET ADDRESS
CiTY-ST-2IP JACKSONV'LLE FL 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filipges
cerlify that the information indigglad on this annual repgd
oath; that | am an officer cr g
appears in Block 12 or Blg

SIGNATURE

yrily furnished and does not quaiify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes, 1 further
gftal annual report is true gpd accurate and that my signature shall have the same legal effect as if made under
or trustee empowered toMxecudg this report as required by Chapter 817, Floricia Statutes; and that my name

CR2E037 (12/95)

00

15676 F04 38800

Date




