2003 NOT-FOR-PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 24, 2003 8:00 am |

DOCUMENT # NO0000002642 Secretary of State
1. Entily Namg 03-24-2003 90635 007 ****6] 25
WILLIAM AKERS, JR. AND GEORGIA O. AKERS PRIVATE
FOUNDATION, INC.
Principal Place of Business Mailing Address
1064 JOHN ANDERSON DRIVE 1064 JOHN ANDERSON DRIVE
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176
e s 0 0 T A
Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 31-1703615 Applied For
" |Not Applicable
Zip Courtry . Zip Country 5. Certificate of Status Desired [ $8.75 Additional
) Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
\\ Name
AKEBS!:MLUAM i e . —oe . mmv | -Strest Address (P.O."Box Number is Not Accentable) - - --
120 E GRANADA BLVD
ORMOND BEACH FL 32176 -
City FL 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 obligations of registered agent.
-

-

SIGNATURE

— Signetura, typed or printed name o ragistered agent and title igebplicable. [NOTE: Ragistered Agent signaturs required when reinstating) DATE
7 8. Election Campaign Financing $5.00 May B Make Check Payable to
NOW: FEE IS $61.2 -~ - ay Ee N
¢ F!LE 0 $ 5 Trust Fund Contribution. g Added fo Fees Florida Department of State

10, - ) QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10 .

e 1] 7 Delete Time O change [ Adaiion | &

NAME AKERS, WILLIAM JR NAME 2

streer anbess | 1064 JOHN ANDERSON DRIVE STREET ADDRESS 5

GITY-ST-2IP ORMOND BEACH FL 32176 CITY-ST-7iP &
" o

TITLE D 1 Delete TITLE [ Change [ Addition E:)

NAME AKERS, WILLIAM I NAME

streer aooaess | 385 N BEACH STREET STREET ADDRESS

CIry-ST-2IP ORMOND BEACH FL 32176 CITY-ST-2IP

TILE D O Delete TILE [ Change [ Addition

NAME AKERS, JOHN O NAME

streeT anoress | $14 SHADY BLANCHE TR STREET ADDRESS

onv-si-z¢ | ORMOND BEACH FL 32176 CiTY-57-7P

] —— | e -

TE 77 s - e S I 1 S LU N e o [ Change [ Addition

NAME NAME i e SRR T T - - —_ - R

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

TITLE O petete TILE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustae 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 attachment with an address, with all othgr like empowered.

SIGNATURE:% /m .'Q%HE F-L/AT7 3Fbsuy GeHS




