2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N97000002984 Feb 03, 2004 08:00 AM
1. Ently Mame Secretary of State
ACKER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address -
115 N. COUNTRY RD. P Q BOX 429 -
SHOREHAM NY 11786 SEOHEHAM NY 11786
s i — [WCOEAT T
Suite, Apt. #, eic. Suite, Apt. #, alc. MOORE CR2E037 (11/03)
City & State ) City & State 4. FEI Number Applied For
o 65-0754941 TRt Appiicatie
Zip Cauntry Zip Country 5. Certificate of Status Desired . [J gg'gesqﬁ:;ﬁa"al
6. Name and Address of Gurrent Registered Agent T 7. Name and Address of New Registered Agent
) T 71 Name S -
g{'IETCS)ONég%H!ng%%NDENT SQUARE . Street Address (P.O. Box Number is Not Acceptable} S
JACKSONVILLE Fl. 32202 - -
City FL | Zip Code

8. Tha above named enbly submits this statement for the purpose of changing 11s registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE - R —— : — —
Stgnature. lyped o panlod name of registered agent and lille it apphcadle. {NOTE Pegistared Agen! signakure requized whan ronstating) CATE R
FILE NOW: FEE IS $61.25 . .. | 8. Eiection Gampaign Financing $5.00 May Be * Make Check Payableto =~
Due .B.y May_}, 2004 _‘ Trust Fund Contribution. [ Added to Fees F]orida» Departrnent ef Stgtg o

K2 OFFICERS AND DIRECTORS ] _ _. _§ 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN10 .

TE PDC 3 Delele FITLE [ Change (] Additien

wae |ACHER BRUCE y - UOONR0031320 |

staeeT aopress | 115 N COUNTRY RD, P O BOX 429 STREET ADDRESS 02/04/04-80167-020 61,25

aresrzp  |SHOREHAM NY 11786 CITY-ST-2P !

TITE D5T C CDeleke HILE Clchange [Tl Addition

N ANDREWS, ANNA NAME

crvsi.ze | SHOREHAM NY 11786 CrTY-ST- 2P

TIME vb Clogee | mz OO Change [ Addition

NE ACKER, HOLLY NAME

sTReET apcarss | 118 N COUNTRY RD, BOX 429 STREET ADDRESS

CITY-SF-2iP SHOREHAM NY 11786 CITY-ST-2IP

\ : IS

TRE 2 pelete TITLE [ ohange [ Addition

A ACKER, HEATHER -

smeerappaess | 119 W COUNTRY RD BOX 429 SIREET ADDRESS

orv-gr.gp  |SHOREMAN NY 11786 CITY-ST-2P

e ineee e O Change  [_] Addition

NAME NAME

STREEY ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-5T-ZP

L 1 celete § e [JChange ] Addifion

NAME NAME

STRECT ADDRESS STAEET ADDRESS

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

12. | hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07{3)(i}. Florida Statutes. i further certify that the information
wdicated on this report or suppiemental report is true and accurals and that my signature shall have the same legal effect as ¥ made under cathy; that | am an officer or director
of the: corporation or the receiver or frustee empowered to execuie this report as required by Chapter 617, Florida Statites, and that my name appears in Block 10 or Slock 11
changed, or on an attachment with ar: address, with ail cther like empowered. i

SIGNATURE:  —Ftm——— =yl G- GBu

R ——— vy P e T P




