2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Jan 26, 2005 8:00 am

DOCUMENT # N97000002984

1. Entity Name

ACKER FAMILY FOUNDATION, INC.

Secretary of State

01-26-2005 90010 034 ****51.25

Principal Place of Business

115 N. COUNTRY RD.
SHOREHAM NY 11786

Mailing Address
P O'BOX 429

us

SHOREHAM NY 11786

40006791

2. Principal Place of Business 3. Mailing Address

L

il

Suite, Apt. #, efc. Suite, Apt. #, etc.

1st MOCRE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0754941 Not Applicable
ap Country Zip Country §. Ceriificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

MILTON, JOHN D JR.
STE. 3000, 1 INDEPENDENT SQUARE
JACKSONVILLE FL: 32202

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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 famitiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalue, yped o printed name of regrsiered agent and Itls If apphcable

(NOIE. Registered Aganl signatura requiied whan ranstating)

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

QOFFICERS AND DIRECTORS 11.
e FDC ' O Delete TLE [ change [ Addition
MAME ACHER, BRUCE NAME
streer anpress | 115 N COUNTRY RD, P O BOX 429 STREET ADDRESS
L CNY-ST-2P SHOREHAM NY 11786 CITY-ST-2IP
THILE DST [ Delete TIE {7 change [ Addition
NAME ANDREWS, ANNA, NAME
sTreer ApaRESS | 115 N COUNTRY RD, BOX 428 STREET ADDRESS
CITY-ST-7IP SHOREHAM NY 11786 CITY-S1-2IP
TITLE vD ) O oelete THLE [1change [ Acditicn
HaME 'ACKER, HOLLY ' NAME - 7
STREETADDRESS {115 N COUNTRY RD, BOX 428 STREET ADDRESS
CITY-Si- 2P SHOREHAM NY 11786 CITY-ST-2P
TLE vD O Delele TME [ change [ Addition
NAME ACKER, HEATHER NAME
street anpress | 119 W COUNTRY RD BOX 429 STREET ADDRESS
grv-si.zp |SHOREMAN NY 11786 CITY-Si-21P
TILE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CNY-ST-2IF CITY-57- 2
N7LE D Delete TINLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P CITY-S1- 7P

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementat 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 corperation or the receiver 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 attachment with an address, with all other like empowered.

SIGNATURE: =

Ssfos™ AV ez~ T3y

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Date Daytima Phona ¥



