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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000005349

1. Entity Name

THE BOND FOUNDATION, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90137 018 ****51.25

Principal Place of Business Mailing Address
800 SOUTH DILLARD STREET | " 800 SOUTH DILLARD STREET
WINTER GARDEN FL 34787 ) WINTER GARDEN FL 34737-3910 UULG AW e~
Suite, Apt. #, elc. ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State .o : : City & State 4. FEI Number Applied For
59-3468830 et &t
Zip Country Zip Country - . $B.75 aaditional
5. Certificate of Status Desired O Fos Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - LT T e e s - - N T e Nam?._'tsu—d-: - P e . - s - - -—
BLAKESLEE, DEREK Street Address (P.O. Box Number is Not Acceptable)
800 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state cf Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and ile if applicable {NOTE: Regstarad Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payabie {o
FEE IS $61.25 Trust Fund Centribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE D . O Delete me O chenge [ Addition
NAME BLAKESLEE, DEREK NAME
sTREeT ADDRESS (230 N HIGHLAND AVE STREET ADBRESS
crv-sT-2F - | WINTER GARDEN FL 34787 CITY-ST-2P
TMLE D [ petete TIME [Jchange (] Addition
HAME BOND, WALTER L NAME
STREET AD0RESS 1 1130 SW CHAPMAN WAY NO 508 STREET ADORESS
CITy-$1-21P PALM CITY FL Crvy-§T-7IP
© TITLE - c-. - Coewwmtoc o 7o mF e T niete™ = 8 TITLE toe O change ] Addition
NAME BLAKESLEE, ANN G NAME
streeT ADDRESS | 230 N HIGHLAND AVE ] STREET ADDRESS
orv-st-ze MWINTER GARDEN FL 34787 CITY-5T-2P
TMLE [ pelete TIMLE [J Change  [CJ Addition
NAME NAME
STREET ADDRESS } STREET ADDRESS
GITY-ST-2P ' CITY-5T-21P
TWLE O Deiee THE (O change  [T] Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TILE : [ pelete TITLE [Jchange [ Addition
NAME B HAME
STREET ADDRESS s STREET ADCRESS
orv-stap, | 0T . CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
J

indicated on this report or supplemental report is true an

accurate and that my signature shali have the same legal effect as if made urder oath; 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; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all other like empowerad.

ilkesarume mEcRoreky:Blakesteo

SIGNATURE: .

1[1rjov Yor-§J668h

T he
Ih
SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deta Dhayting Phana #




