£008 NOT-FOR-PROFIT CORPORATION May Og, 1%0%18) 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000001282 05052008 90237 003 **150,00

1. Entity Name
ACADEMY TRUST & BENEFIT FUND, INC.

Principal Place of Business Maiting Address : o

777 YAMATORD 2400-E-ASOLASBEYR I

BOCA RATON, FL 33431 PMB-126 . '
FORHAUBERBALE--3346-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||m"l| I" III" |l'" |I|ﬂ ||[|| I'm Ill" II||| I|I|| “II| II"l “'"I‘ I| m'

4YESO NE 13214 Ave.

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012008 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
oAkcaNy Pacr | Fo 20-0722301 Nol Applicabis
Zip Country Zip Country " . $8.75 Additiona)
2,233 4 5. Certificate of Status Desired ,D* Fee Required _
6. Name and Address of Cument Registered Agent 7. Name and Address of New Registered Agent
Name
SHOEMAKER, WILLIAM E
2400-EASTFHAS- OASBEYR. Stregt Address (P.O. Box Number is Not ACjeptabie)
EME 420 _':ZQEQ_&E ] 2T AVE
EORTHAHBERDALE-F—38304-
Ci Zip Code
DAxiang Prex, FL | 3z33y
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 Plorida. | amn familiar with, and accept
the obligations of registered agent.
SIGNATURE g
Signature, typed of printed name of registered agent and tite If applicatie. {NOTE: Hegistered Agent signature raguirad when reinsiating ) DATE
thg Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. (] Added fo Fees ~ Fiorida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PID 3 Delete TLE O change [ Addition
NAME MCCAULEY, WILLIAM P : NAME
STREET ADORESS | 777 YAMATO RD : STREET ADGRESS
CifY-S1-5P BOCA RATON, FL 33431 . CiTY-ST- 2P
TMLE Dis [Z'Delele MLE [ change [ Addition
NAME CHOPEK, JOSEPH P ' NAME
STREET ADDRESS | 2400 E. LAS OLAS BLVD PMB 111 - STREET ADDRESS
CITY-81-2P FORT LAUDERDALE, FL 33301 . CITY- ST- 2P
TMLE DIT [ Delete TLE [} Change [ Addition
NAME BALSLY, JERRY NAME
STREET ADDRESS | 9396 KEMPER GROVE LANE STREET ADDRESS
CITY-§1-3P LOVELAND, OH 45140 CITY-5T- TP
THLE D O pelete TITLE [ Change [ Addition
NAME BISHOP, DOUG NAME
STREET ADDRESS | PO BOX 707 STREET ADDRESS
CITY-ST-2P TRAVERSE CITY, MI 49685 Gy -ST-2IP
me D O Delete e MCrame ] Addition
NAME CLIFFCRD, BILL NAME .
STREET ADDRESS | PE-BEM90909~ STREET ADCRESS '750 w. Begroey AVeE,
CITY-51-7P HONOEHEG-HL_O8820, Ty -ST-2P NOLED [N V,d 2 3{2,3
e’ D 1 pelete TITLE . [ Change [ Addition
NAME CRUSER, THOMAS P NAME :
STREET ADDRESS 1 3633 RED QAK CT STREET ADDRESS
CITY-ST-7IP NEW ORLEANS, LA 70131 GITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; end 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: Wictram €. suoemseet 4//3?/03 Gsy-y95-9835
D NAME OF SIGNING OFFIGER OR DMECTOR Data Daytime Phone #




ATTACHMENT

Academy Trust & Benefit Fund, Inc. W(Q 4& L/L

2008 Not-For-Profit Corporation Annual Report

N04000001282

Schedule of Additional Officers and Directors

Chief Fiscal Officer
William E. Shoemaker
4850 NE 13® Avenue
Oakland Park, FL 33334



