FILED
2003 NOT-FOR-PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # N97000002984
t. Entity Name Ng 01-23-2003 90193 034 ****5] 25
ACKER FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
115 N. COUNTRY RD. P O BOX 429
$SHOREHAM NY 11786 SHOREHAM NY 11785
Us
s s A
Suite, Apt. #, ete. Suite. Apt. 4, etc. [ CHECK HERE IF MAKING CHANGES
Cfity & State ' City & Stale 4. FEI Number 65'0?54941 Applied For
v o Not Applicable
Zip Country o Country 5. Cerlificate of Status Desired O $8'75 Additional
) Fee Reguired
E Name and Address of Current Hegistered Agem 7. Name and Address af New Registered Agent
Cme e - AR s e — - - ] ‘ﬁNéme-e—'-'—‘- = T e T e e o
M"-TON; JOHN D JR. Street Address (P.Q. Box Number is Not Acceptable)
STE. 3000, 1 INDEPENDENT SQUARE
JACKSONVILLE FL 32202
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 Fiorida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered agsnt ¢nd lithe it applicabie. (NOTE: Registered Agert signature required when reinstating) DATE

. 9. Eloction Campaign Financing $5.00 May Be Make Check Payabie to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. ] Added to Feas Florida Department of State
10. . ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10.
TITLE PDC 7 Delete TITLE [] Change ] Adtition
NAME ACHER, BRUGE NAME
STREET ACDRESS | 115 N COUNTRY RD, P O BOX 429 STREET ADDRESS
CITY-31-2IP SHOREHAM NY 11786 CiTY-ST-2IP
M DST 7 Cetete TITLE O change [ Addition
NAME ANDREWS, ANNA NAME
STREET ADDRESS | 115 N COUNTRY RD‘ BOX 429 STREET ADDRESS
or-s1-2F |- SHOREHAM-NY-11786~ - et e oTY-stap. |
TMLE D [ Detste TME T o " [Jchange [ Addition
NAME ACKER, HOLLY NAME '
STREET ADDRESS | 115 N COUNTRY RD' BOX 429 STREET ADDRESS
CITY-ST-21P SHOREHAM NY 11786 CITY-5T-2IP
TITLE VD : [ pelete TITLE [J Change [ Addition
NAME ACKER, HEATHER NAME
STREET ADDRESS | 115 W COUNTRY RD Box 429 STREET ADDRESS
CTv-sT7P | SHOREMAN NY 11786 om-51-2p ,
NLE : [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2F
TLE O pelete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoert as required by Chapter 617, Floridda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

a’l‘h
SIGNATURE: S P ENUIRED Wz

BICNATIHBE AND TYERED AR PHINTER NAME AF cioNiNGg ACECED O DIDERTOD . o o oy

3

CR2E037 (10/02)




