2007 NOT-FOR-PROFIT CORPORATION"

ANNUAL REPORT

FILED
Jan 18, 2007 08:00 AM

DOCUMENT # N97000005349

1. Entity Nama
THE BOND FOUNDATION, INC.

Secretary of State

Principa’ Place of Business

800 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

Mailing Address

800 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

DO NOT WRITE IN THIS SPACE

A R CRTERAE

01152007 No Chg-NP CR2E037 (4/06)

Applied For
Neot Applicable
] $8.75 Additional

Fee Requirad

4. FEI Number
58-3468830

5. Ceificate of Status Desirad

6. Name and Address of Current Reglsterad Agent

BLAKESLEE, DEREK
800 SOUTH DILLARD STREET
WINTER GARDEN, FL 34787

DO NOT WRITE
IN THIS SPACE

8. The above named eniity suosmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with. and accept

the obligations of registerad agent.

SIGNATURE
Signalure. typed or printed nams of registered agent mnd bs 1 applicable (NOTE. Registerad Ageni mignaturs requred when ranstalng) DATE
Flling Foe Is $61.25 8. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Conlribution. Added to Feas

10. OFFICERS AND DIRECTORS

TITLE P

NAME BLAKESLEE, DEREK

STREET ADDAESS | 230 N HIGHLAND AVE

CITy-ST-7IP WINTER GARDEN, FL 34787
3 D
NAME BLAKESLEE, ANN G

STREETADDRESS | 230 N HIGHLAND AVE

CiTY-ST-ZP WINTER GARDEN, FL 34787
TINE D
NAME WINGATE, DON

STREET ADDRESS | P.O BOX 6

Ciy-s1-ap KILLARNEY, FL 34740
THLE D
NAME WINGATE, CAROLE

STREET ADDRESS | P.O BOX 6

CIY-S1-29 KILLARNEY, FL 34740
TME D
NAME GRIFFITH, MARK

STREET ADDRESS | PO BOX 770284

CIFY-§7-2p WINTER GARDEN, FL 34777
IDLE D
NAME STANFORD, GINNIE

STREET ADDRESS | 90 VANIEAMERE ST
Oy -5T-1P OAKLAND, FL 34760

L LoannnsE1 201
OLAAGA07-80017-003 61,25

DO NOT WRITE
IN THIS SPACE

t2. [ heraby cenify tha! tha information supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Flerida Statutes. | further cenily that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the sama legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or Irustea empowerad 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachmant with an address, with all other like empowered.

SIGNATURE: __U——ino

DEACH  Buakeynee

1S IvY W)- 65666

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dae' Daytme Phone

T




