ANNUAL REPORT

“2005 NOT-FOR-PROFIT CORPORATION

FILED
Mar 18, 2005 8:00 am

SHOEMAKER, WILLIAM E -7
2400 EAST LAS OLAS BLVD.

PMB 120

FORT LAUDERDALE, FL 33301-

gt

DOCUMENT # N04000001282 Secretary of State
1. Entity Name 03-18-2005 90067 037 ****p]1 25
ACADEMY TRUST & BENEFIT FUND, INC.
Principal Place of Business Mailing Address
10997 HAWK'S VISTA STREET 10997 HAWK'S VISTA STREET A <
HAWK'S LANDING - HAWK'S LANDING
PLANTATION, FL 33324 PLANTATION, FL 33324
S — O e
Suite, Apl. #, eic. Suite, Apt. #, etc. 03072005 Chg-NP CRZE037 (10‘,03)
City & State City & State 4. FEI Number Applied For
20-0722 >0l Not Applicable
- Couniry Zip Gountry 5. Certificate of Stats Desied [ ?i'g?ql‘;f:;““"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :

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

City

FL Zip Code

the obligations of registered agent:

SIGNATURE

8. The above named entity submils lhls statemenl for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iypad of printed nams of regisieled agent and ttie f applicable.

(NOTE: Registerad Agent signature requirsd when reinsiating) DATE

" Filing Foe is $61.25 -,
) ,_.f Due by May 1, 2005

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

0 . - OFFICERS AND DIFECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PRESIpGNT, DiLeLTOR O peteee THLE ’ [ Change [ Addition
NAME Ll Wiktiam P Me CAVLEY NAME
STREEHDDHESSf 177 ~ AMAYD 2—0 STAEET ADDRESS
arv-si-ze Qo s Raton SFL 2343 CTY-§7-2P
e Ditecrol, 55&:2.5 rAM O elets e Ol Change ([ Addition
NAME JoSENYU f. Cliop HAME
STREETADDRESS | .00 E. LAS OLAS Eal..vﬂ Fmé 5 STREET ADDRESS
CiTY-ST-2P Fol2r LAUDELDALE,) FL 3330/ CITY-ST-2P
Tl PIAcCTIv?, TUsasuvesl O petete L O thange” [ Addition
NAME JELLY BALSLY NAME
s nkess | A3y Ks mPWE GRove LANE STREET ADDRESS
CifY-§T- 2P ‘_pv.n_/.\.dp ON YSi4o AN - Tt T Tt
Tme P itz cyoe 7 Detate TITLE Ol change [ Addition
HaE Dove Bisyor e
STREETADDRESS | 2. o, DO 707 STREET ADDRESS
CITY-§T-2P TeAVELSE CI1TY, MI Ay 8% CITY-S7-21P
e PiescTOl O Detete T Ol change [ Addition
NAME BiLL cLirrorp HAME
STREET ADDRESS [P0+ @ O% 304 B4 STREET ADDRESS
CITY-ST-2P Howowvelt, NI Sl CITY-ST-2IP
TME DIRSCTPA O Delere me Ocange [ Addiion
HAME wittvam . CONEKELE NAME
SRETARESS | D130 pwiSI12€ BLVDP K sU)ie STREET ADDRESS
oS | S ATA Moallea, CA AOYP CITY-ST- 1P

12. | hareby certify that the information supplied with this filing
indicated on this report or supplemental report is frue
of the corporation or the receiver of trustee emj
changed, or on an attac! addr

SIGNATURE:

logxecu this r
red

alify for the exemption slated in Section 118.07{3)(i), Florida Statutes. I further certify that the information
d that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/_-._—.-

aAsd.425-47%8

glnn{wof .

Daytime Phone #

W#%&:%W%mem



ATTACHHENTA T s s ey

Academy Trost & Benefit Fund, Inc.

2005 Not-For-Profit Corporation Annual Report

N04000001282)

Director

Thomas P. Cruser

3633 Red Oak Court
New Orleans, LA 70131

Schedule of Additional Directors



