FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT ERERTN FLORIDA DEPARTMENT OF STATE
CORPORATION ki Katherine Harris
ANNUAL REPORT Sacretary of State
DIVISION GF CORPORATIONS

1999

Secretary of State

05-01-1999 90008 030 ****61 .25

DOCUMENT # 72814

1. Corporation Name

THE AMERICAN PATRIOTIC COMMISSION OF JACKSONVILL

483767 - 50008 - 30 '
_J

May 01, 1999 8:00 am

E, FLORIDA, INC.
Principal Place of Business Mailing Address
LLE. FLORIDA. INC (THE) LLE. FLORIDA. ING {THE)
560 W. TH ST. % METHODIST HOSP. 580 W. 8TH ST. % METHODIST HOSP.
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209
us
2. Principal Place oFBusiness 2a. Mailing Address 3. Date Incorperated or Qualifed
1] ) [26] 11/29/1973
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEI Number Applied For
22 [27] 59-1498232 Not Applicable
}'—I City & Stato _ o City & State 5. Certifcate of Status Desired 0o - $8.75 Add_iﬁmal‘
23 ;;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
 24] " [25] [26] [30] Trust Fund Contribution g Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Address (P.O. Box Number is Not Acceptable)

81| Name
RINAMAN, (JAMES C. JR) 82| Streot
1200 RIVERPLACE BOULEVARD
SUITE 800 - 83

JACKSONVILLE FL 3220 84| City

85| Zip Code

FL

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

RIRE T}

corporation submits this statement for the purpose of changing its registered

office or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE ' Vo
Sigrature, typed or printed name of registered agent and tie ¥ apphcabie. NGTE: Regi Agent g TeqTen when "y DATE
17 . " "OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD I (1 DELETE 14 TME [JChange [ Addition
nse | LINVILLE, (GEORGE M.) 12 NAME
streeTanoress| 6842 ST. AUGUSTINE ROAD 1.3 STREET ADDRESS
crv-stze | JACKSONVILLE FL 14 CITY-5T-2P
TME VD 1 DELETE 24 TME [JChanga  [] Addition
NAME RINAMAN, (JAMES C. JR.) 22 NAME
smeeraooress| 1200 RIVERPLACE BLVD., SUITE 800 23 STREET ADDRESS
crr-st-ze | JACKSONVILLE FL : 2.4 CITY-ST-ZP
TIMLE S ] DELETE AATLE [IChange [ Addition
NAME HANSEN, {CONSTANCE) 32NAME .
streeTanoress| 1512 LARUE AVENUE 33 STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL oo 34, CITY-ST-ZP
TME 1D [} DELETE 41 TME [ Change [ Addition
NAME ROBERTS, RODELL F. 4.2 NAME
strReeTADDRESS| 1325 SAN MARCO BLVD. | 43 STREET ADDRESS
cv-st-zP | JACKSONVILLE FL ! 44 CATY-ST-2P
TME [ [T DELETE 5ATIIE ClChange (] Addiion
NAME ANDREWS, WILLIAM H. 52 NAME
street aporess| 1056 HENDRIVKS AVE ’ 53 STREET ADDRESS
orv-stze | JACKSONVILLE FL S4CITY-5T-ZP
TE D [] DELETE 61TME [JChange [ Addition
NAME BULLARD, RAYMOND 62 NAME
sTREET noress| 500 W. WATER STREET 6.3 STREET ADDRESS
omv-stzp | JACKSONVILLE FL 4 CITY-§7-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiversetnistaa8Mpo ered to execute this report as

i/

SIGNATUR

fress, wil all other like empowerad.

required by Chapter 617, Florida Statutes; and that my name appears in

:

CR2E037 (11/98)

Block 12 or Block 13 jfekanrged, or on an attachmes
A . o
FiEN) B TYRED.OR R

4/&7/99' 904-798-8200

Daytims Phone #



