ZUUu NU iI-FUK-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N97000002984 FILED
1, Entiy Narre Jan 31, 2006 08:00 AM
ACKER FAMILY FOUNDATION, INC. Secretary of State
Piincipal Place ¢l Busingss Mailing Address
118 N. COUNTRY RD. . PO BOX 429
e T TR
T Pringipal Place of Business 3. Mailing Address
Suitg, Apt. #, 21C. Suite, Apt. #, etc. 18! MCORE CRIEQS? (10/05)
City & State City & State 4. FE: Number ' { {Applied For
65-0754941  [Not Appiicai
o Cauntry Zp Conmisy 5. Cerlificats of Staws Desied [ geae;'i Additional
§. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agenl

Name

Streat Agdress {(P.O. Box Number s Not Acceptable)

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

. Cry FL { Zip Code

#. The above named antity subraits this st_a(emeni for the purpose Adf_changing its regisiered cffice or registered agem, or bolh, in the State o Flarida. | am famiar with, and acc=
the obhgations of registesed agent.

SIGNATURE
Signaiviy, fypro of prmud A o st Benl B s f sppicablc INOE Registarcd Agert srgreture refuitcd witen réenstatig) } QATC
- i EUN T T = B = T — , .
, . FLE NOWFEE IS $61.25 . . 9. Election Campaign Financing $5.00 MayBe | ‘Make Gheck paygbig"jg S
Due By May 1, 2006 Trust Fund Contribution. ] Added to Fees : -+ .. Flotida Department pf State -
1. - OFTICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFIGERS AND DIRECTORS N 10
e eoC [ beizee TR D] Charge st
UANE ACHER, BRUCE HANE
. STRELT ADDAESS 1115 N COUNTRY RD, P O BOX 429 STRLED ALDHESS
oiry-s1-pp |SHOREHAM NY 11786 ' Y- §7- 20 02 jﬁggggff%?%%m 451.7%
e osT O veets o Ol crange [ A
HANME ANDREWS, ANNA - AL
STRECT aocRess (118 N COUNTRY RD, BOX 429 STREET ADDRESS
CITY- ST-70P SHOREHAM NY 11788 Ciry-31-29
TE VD - 3 pajete wIie
WAME ACKER, HOLLY MAME
STREET ADDRESS |115 N COUNTRY RD, BOX 4239 STREER AGUALSY
CITY-1- 29 SHOREHAM NY 11786 LiTy-SE-21F
e Vo 3 petewe L JCuange 78"
NAME ACKER, HEATHER NAML
STREETADDRESS {115 W COUNTRY RD BOX 425 B STREET ADORESS
or-s7-r - ISHOREMAN NY 11786 CITe-ST-2
TITiE O Dol TE 3 Change Addine
HASE HAME
STREET AGORESS - STRECT ADDRESS
tiy-SF-21p CITY-ST- 219
e 2 Deete s Comme  Jar
HAME NAME
STRECT ADBPESS STREET ADDRESS
GiTy-ST- 2P LIFy-S1- 2P
12, | hereby certify that the infarmation supplled with this fling does not qualify for the exempticns conteined in Section 119, Florida Statutes 1 further cerdily that the infarmation
tndicated ar tis repart ar supplemental report is frue and accurate and shal my signature shali have the same legal effect as if rade under cath, that | am an officer or directar
af the corporation of tha recever or lustee empowsrad (o execute this repart as required by Chapter 617, Florida Statustes, and thal my name appears in Block 10 or Bipek 11
it changed, ar on an attachmant with an address, wilh ait atber like empowared.

%‘“‘“\_m..m—u. o ./.. .t’_/



