2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N97000005349

1. Entity Name

THE BOND FOUNDATION, INC.

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90039 021 ****4].25

Mailing Address

800 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

Pringipal Place of Business

800 SOUTH DILLARD STREET
WINTER GARDEN FL 34787

2. Principal Place of Business 3. Mailing Address

I

i

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59'3468830 Net Applicable
zp Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
B Name
BLAKESLEE, DEREK Sireet Address (P.O. Box Number is Not Acceptable)
800 SOUTH DILLARD STREET
WINTER GARDEN FL 34787
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or primed nama of registsred agent and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
.;
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 "7 “Trust Fund Contribution.” 0 * Added to Fees® Department of State
10. ' 7"  QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO O.FFICEHS AND DIRECTORS IN 10
e D ' 7 Detete e PRESIDEVT ¥ Ctange [ Addtien
HAME BLAKESLEE, DEREK NAME
streeT aDDRESS |230 N HIGHLAND AVE STREET ADDRESS
orv-sT-2P  |WINTER GARDEN FL 34787 eIy -S1-21P
TITLE D ¥ Delete TITLE p [ Changz BT Additicn
NAME BOND, WALTER L HAME Dov u'”"ﬂ TE
STREET ADDRESS | 1130 SW CHAPMAN WAY NO 508 STREET ADDRESS P. 0, 3 ok 6
co-st22|PALM CITY L oese | Kileanwer, Fu o 34140
e 90 O Delete. IME_ o o ] Change [ Acdition
NAME BLAKESLEE, ANNG NAME -
streeT annkess {230 N HIGHLAND AVE STREET ADDRESS
cry-s1-2P - |\WINTER GARDEN FL 34787 CITY-ST-2IP
TE [ pelete TITLE D [lchange Bl Addition
NAME RAME CAAVLR WINLATE
STREET ADDRESS STREET ADDRESS ' 0, 30 »
CITY-ST-2IP CITY-ST-21P KI AN Cr o 3 440
me O Deete e 1] i Clchange (3 Addition
N NaE MARN  OGNIPFITK
STREET ADDRESS stareTan0AEss | §,0, PBOA I 0LYM
CITY-ST-2IP CITY-$T-2IP win Te.& _'éﬂn-ﬂfl‘. P 3\1\1]
L4
e 1 Delets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

does not qualify for the axemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired 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 empowered.

i are== REQUDEEK. Blakesles 13 )or Hor-68" 66 1y
SIGIATLIRE AND TYDERD OB PRINTED NAME OF SICNING AEEKER (R DIRECTHER T » halﬂ Davtira Fhone #

SIGNATURE:

CR2E037 (8/01)



