FILE NOW: FILING FEE IS $61.25 FILED

NONPROFT FLORIDA DEPARTMENT OF STATE
SSTOTION st & o Feb 04 1998 8:00am

1998 DIVSION oF GORPORATIONS Secretary of State
DOCUMENT # N97000005349 (2)

1. Corporation Name

THE BOND FOUNDATION, INC.

O

Principal Place of Businass Mailing Address
80 SOUTH DILLARD STREET 500 SOUTH DILLARD STREET 3. Date Incorporated or Qualified T
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787 09/19/1997
4. FEI Number . Applied For
59- 3"! 68830 Not Applicable
2. Principal Place of Business 2a. Mailing Addrass 5. Certificate of Status Desired | $8.75 Additional
El g‘ ] ) ___Fee Requirad
Suite, Apt. #, etc, Suite, Apt. #, stc. 6. Election Campaign Financing $500 M;,y Be
_2"2_] ;‘ Trust Fund Contribution - Added to Feas
City & State City & State 7. Is this nonprofit corporatior 2 homeowners association?
|23] 28] Dves BXNo
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
—2:| EI EI E Personal Properly Tax due June 30, O ves No
9. Name and Addrass of Curront Registered Agont 10, Name and Address of New Registered Agent o
) 81| Name T o
BLAKESLEE, DEREK 82| Street Address (P.0. Box Number 15 W6t Acceptanle) .
800 SOUTH DILLARD STREET — : _ ———
WINTER GARDEN FL 34787 8
84| City ‘ . |85 Zip Code
FL |

11. Pursuant to the provisions of Sactions 617.0502 and 617.1508, Florida Statutes, the above-narmed carporation submits this statement for tha purpose of changing its registerad
offlca or regrstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Sigralure, typed or printed name of régistered agent and title if applicabla. (NCTE: Raglstered Agent signature raquired when reinstaling} . DATE N

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 11TITLE ) o L Change  [_J Addition
HAME BLAKESLEE, DEREK 12 NAME

STREET ADDRESS 230 N HIGHLAND AVE 1.3 STREET ADDRESS

CITY-51-2P WINTER GARDEN Fl. 34787 14 CITY-ST-2IP

e o [ DELETE 21 TME o ) [T Crange 1T Addition
NAME BOND, WALTER L 2.2 NAME

sweeTaboress | 1130 SW CHAPMAN WAY NO 506 § 23 STREET ADDRESS

CITY-57-21P PALM CITY FL 2,4 CITY-~ST-ZIP

TIILE D [ DELETE 31TME == [ Chenge 1 [ Addilion
AN BLAKESLEE, ANN G 32

staeer aboRess | 230 N HIGHLAND AVE 33 STREET ADDRESS

ChY-37-21p WINTER GARDEN FL 34787 2.4. CITY-ST-ZIF

TILE 1 DELETE 41 TILE [ Change” ] Addition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-21P 44 CITY-ST-2IP

TITLE L1 DRLETE 5.1 TITLE T " [ Change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-21P 54 CITY-ST-2IP

TMLE “ ] DELETE 6.1 TITLE ) [Tthange T[T Addition
NAME 6.2 NAME

STREET ADDRESS £.3 STREET ADDRESS

CIY-ST-2P edoimv-st-z2p |

indicated on this annual report or supplemental annual report s true and accurate and that my signature shall have the sams legal effect as if made under oath; that 1 am an
officer or dwectar 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
Biack 12 or Block 13 if changed, or on an attachment with an addrass.

. . Dergk J. Blakeslee

SIGNATURE: E REQUIRED Hslss Y02 €54 66 1

14, [ hereby certify that the information supplied with this filing does nat qualify for the exemﬁtion stated in Section 119.07(3)(D), Floricia Statutes. | further certify that the information”

CR2EG37 (10/97)



