FILED
2004 N Ot A NUAL RePORE ORATION . 108, 2004 08:00 AM

DOCUMENT # N97000005349 Secretary of State

1. Entity Namg
THE BOND FOUNDATION, INC.
Principal Place of Business Mating Addréss
8O0 SOUTH DILLARD STREET 800 SCUTH DILLARD STREET
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787
LR
I
01052004 No Chg-NP CR2EC37 {10/03)
DO NOT WR !TE EN TH 'S S PACE 4. FEl humber . Appﬁe;i For B
50-34588830 Mot Apghcable
5. Cer.tiﬂca_te ot Siatus Besired. __J_j fi-;igf:;”‘m'

6. Name and Ad&r;s of Current Registerad Agand

500 SOt BILLARD STREET DO NOT WRITE
WINTER GARDEN, FL, 34787 ’N THIS SPACE

8. The above named entity submils this stazement for the purpose of changing its registered office or ragisterad agent, or bath, in the State of Florida, 1 am lamiliar with, and accep(
the obligations of registared agent,

SIGNATURE . - e e - .

Shyr e, SYDRT 01 pRTRES pane Of teginerad sgert and Wtie & apphcatie 'ENUTE Regi: Aperl 3ig tmiguirad mén i ing; e OATE
Filing Foe is $61.25 &. Eection Campaign Financing $5.00 May Be
Bue by May 1, 2004 Trust Fund Cortribution. 3 AddedicFees
1o, T OFTICCRS AND DIRECTORS A ) ) =
L P
NAME BLAKESLEE, DEREK
STREET ADORESS § 230 N HIGHLAND AVE
. HOMN0oo0oe sy
ceY-81-2IP WINTER GARDEN, FL 34787 LILE AL/ i
I D A08,04-800053-017 61,25
RAME BLAKESLEE, ANN G

STREETADDRESS | 230 N HIGHLAND AVE

Y-S Op WINTER GARDEN, FL, 34787
HLE n

HAKE WINGATE, DON

SIREETADDRLSS | PO BOX 6
LirY-51-4p KILLARNEY, FL 34740 L DO NOT WRITE

- o IN THIS SPACE

HAME WINGATE, CARQLE
SIREETADDRESS | PO BOX 6
3Ty ST-21P KILLARNEY, FL 34740

TRE ¥}

NAME GRIFFITH, MARK

STREET ADORESS | PO BOX. 770284

iy -81-3P WINTER GARDEN, FL 34777

THLE
NAME
STREET ADDRESS
GlFy-51-2 .

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3::0). Flerida Statutes. Hurther certify that the infermation
indicated on his raport or supplemental repart is rue anc accurate and that my signature shall have the same lagal efiscl as if made under cath; that | am an olficar or director
of the corporation or the receiver or trustee empowered o axecyte this repor 2s required by Chapter 617, Floricia Statutes; and that my rame appears ir Biook 10 or Biock 11 if
changed, or on an attachment with an address, with all other e empowersd.

§
siGNaTURE: LY FV“’V'_UGTB“ J. Blakesiee o Msfey  ygresteeen

A TURE AND TYPED GA PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Cae Daytone Phons #

e

Ji .
11 -



