R TN

2008 NOT-FOR-PROFIT CORPORATION
REINSTATEMEMNT +& ¢

DOCUMENT #728140

1. Entity Name

THE AMERICAN PATRIOTIC COMMISSION OF
JACKSONVILLE, FLORIDA, INC.

FILED
08DEC 22 PM 4247

: SELRE TARY OF srﬁm
Principal Place of Business Mailing Address rALLAH Lr

. 6842 ST AUGUSTINE RD 6842 ST AUGUSTINE RD ASSEE, FL A
JACKSONVILLE, FL 32217 US IACKSONVILLE, FL 32217 US

Suite, Apt, #, etc. Suite, Apt. #, etc. 1RE‘N &FAIEM ENET @
099 {1/

City & State City & State 4. FE| Number Applied For
59-1488232 Not Applicable
Zp Country e Country 5. Certificate of Status Desired IV Ei’;fqﬁf::imal
_6. Name and Address of Current Redlstered Agent 7. Name and Address of New Registered Agent
Name -
RINAMAN, {JAMES C. JR.)
1200 RIWERPLACE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 800
JACKSONVILLE, FL 32207
City FL 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. | am familiar with, and accept
the chligations of registered agent.

e/ Ymis € . 81, Gooaz . Lol writh Cam™ o L og

SIQ Iura, typed of pnnted name of regisiered agent and una if appucama‘ (NOTE: quirad whan DATE
FILE NOW!Il FEE IS $236.25 Make check payable to

Aftor January 1, 2009, Fee will be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TITLE [ Change  [] Addition
NAME LINVILLE, (GEORGE M.) HAME e ™ = o

e _'::l =] 4

STREET ADDRESS | 6842 ST. AUGUSTINE ROAD STREET ADDRESS o Ul ,.b—«! Ij-Ji 'f— -——' = _
onv-si-z¢ | JACKSONVILLE, FL CRY-57-2P g (4012 s, an
TILE VD [ Delete TITLE []Change [ ] Addition
NAME RINAMAN, {(JAMES C. JR.) NAME
STREET ADDRESS | 1200 RIVERPLACE BLVD,, SUITE 800 STREET ADCRESS
CITY-5T-2IP JACKSONVILLE, FL CITY-5T-2IP fn Z/ L/
TILE 1 pelete TITLE ) L’Y [ Change [} Addition
NAME NAME
sTREETann@ESS ! 0 . o . _ ] _STREET ADDRESS _. -
CITY-5T-217 CITY-ST-21P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O belete TME CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP

12. | heredy centify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 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 t with an ~ayith all other like empowered.

SIGNATURE:} o _Btsear N Do NE ad.eg GOY €38 56€0

SﬂIATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICERIOR DIRECTOR Date Daytime Phone #




