FILE NOW: FILING FEE IS $61.25 FILED

oo e | Feb 05 1998 8:00am
ANNUAL REPORT Socretary of Stas Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # N97000002984 (9)

1. Corporation Name

ACKER FAMILY FOUNDATION, INC.

L

L N TP

M Principal Place of Business Mailing Address

= | 115 N, COUNTRY RD. 115 N. GOUNTRY RD. 3. Date Incorporated or Qualified

SHOREHAM NY 11786 SHOREHAM NY 11768 DEEZBHE?'

4. FEI Numbar Applied For
LS ~ O25Y S / Not Applicable
H 2. Principa! Piace of Businass 2a. Mailpng Addreas " $8.75

i 6. Certificate of Status Desired O «1'3 Additional
Ll ?e] T~ /‘52){ 49‘? Fee Required
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 may B

o [e2 27 Trust Fund Contribution 0 Added to Feas
City & State C'Z& State , 2. Is thls nonprofit corporation & homeowners association?

© |28 B Shore bom , r' 7 Oves o

v Zip Country Zip Country B, This corporation owes or has paid the currenjyear Intangible
E] 25 \;;l //—7 6:(’ 30 & 5 ’9 Parsonal Property Tax due June 30. Yes [ No

9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent

z 81| Name

" M'LTON. JOHN D JR. B2 Strest Addrass {P.0. Box Number is Not Acceptable)

: STE. 3000, 1 INDEPENDENT SOUARE

JACKSONWLLE FL 32202 8

i 84| Ciy FL 5[ Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 17.1508, Florida Statutes, the above-named corporalion submits this statemnant for the purpose of changing its registered
office or registerad agenl. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoiriment as registerad
agent. | am famdliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

B SIGNATURE
Signature, typed or printad name of ragistersd agent and tila i applicabla. (NOTE: Ragistered Agent signature raguired when ralnatating) DATE
32 OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
_ e LT DeLETE 1Y TITLE . pf Py VR N [T Change [T Andition
: NAME 12 NAME £ 994 n-
¥ | smeer aporess 1.3 SYREET ADDRESS ?;(w:.:r h Caundry 2l Po - Aox#arF
: CITy-ST- 2P 14 CITY-ST- 27 ‘5ZI2'6 G, AN SIS A
TE 1 ceLeTe 21 TITLE v £ _D/ Y [ change [ Addition
HAME 22 NAME Parnd Prdrews
STREET ADDRESS 23 STREET Anpress | 17 5 e eTh Coxndvy 2L AerwarP
OITY- 5T-2P 240nv-5120 _|ShorhRen , 00 47 o%b
TIWLE LI OELETE 8.1 TITLE v/D y [ change ] Addition
NAME 22 NAME Hetles ﬁdgﬁﬂ-—
STREET ADDRESS 33 STREETADORESS | 778 woireThr Cowndry £ & Pexsss
CITY-5T-21F saom-stze | Shork om , VG- /r>64
- e L1 DELETE 41TLE /D [Jchange [T Acdition
: NAME 4.2 NAME 7 07’454, K,'gé &t
| sTeer AnpRess CISTREET AODRESS | 2 /G ce TR Carhl Cand
CTY-ST-2ip sucnv-stie |eglliiaron , P 3327
TILE L] peLere E1TLE [ change [ Addition
NAME 5.2 NAME
STREET ADDRESS | £3 STREEY ADDRESS
Ty -5T-2P 54 CITY-ST-2IP
ME - |! DELETE 81 TME [JGhange [ Addition
NAME 8.2 NAME
# STREET ADDRESS | - 6.3 STREET ADDRESS
CITY-§1-21P 6.4 CITY-51-2IP

14. 1 hereby canrtify that the information supplied with this filing does not quality for the exemﬁ!ion stated in Section 119.07(3)(1), Florida Statutes. | further certity 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 eflect as if made under oath; that | am an
officer or director of the corporation ar the recelver or trustee empowerad to execute this rpport a3 required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on ap ptiachment with an address. oy 5., .r Lok 52 Py

RIGNATURE:

Febbibeot o P4V Z Y- SR - ¥ PP P

CR2E037 (10/97)




