2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000002857
1. Entity Name .
bonnaDale Freedom Foundation, Inc. ' _ . . FH__E_D
: L wming PHO12.23 .
Principal Place of Business -———ﬁ Mailing Address UD JUN 30 _— *T TN
eFo—Edward—B—WyTam opronT AR OF Stale 7= - — .
W’W’m 'RObﬂHe—mo . (')L\_‘:‘“i‘;l'&\séf < *FLOR\D A * "
200 S~ Bramge—hve——buwite—3+550 2905 Urange AVe, Suite 55‘U‘ l,_JI'__H‘Ii:'I;.I:" = u"‘-‘n—"_:"’—“*“'—'i
OriaTdo 3280+ o
; orimmio; FE—32801 : -0 0T SO0 12000
2. Principai Place of Business 3. Mailing Address : ..Hg***hl . PRI T E,l . E_!;,
C/0 ROBERT 1 SVOBODA, PRES C/0 ROBERT L SVOBODA, PRES , -
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE 1IN THIS SPACE
31 FAIRWAY CIRCLE 31 FAIRWAY CIRCLE .
City & State City & State s 4, FEI Number ‘ Applied For
NEW SMYRNA BEACH, FL NEW SMYRNA BEACH, FL 59-3581507- ‘ Not Applicable
=__322ip168— — . - ggﬂ".y___ . _fﬂﬁg__ - 1?§K‘W_ ecme 2 |- 8. Certificate of Status Desired - _ 0o__ gg.;iﬁss;t_i_onar -
6. Name and Address of Current Ragistered Agent ) 7. Name and Address of New Roglstored-Agent
Name ’
F & L Corp.
The Greenleaf Bu11d1ng Street Address {P.O. Box Numbgr is Not Acceptable)
3rd Floor
200 Laura St. _ . _
Jacksonville, FL 32201-0240 City FL | ZPCo%e

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

SIGNATURE

Signature. typed or prinled name of registered agem and titls if applicabie. {NCTE: Registered Agenl signatura requlred when reinstating) DATE

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. {d Added to Fees
. [t

10, OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 10
L';:E P/D |Robert L. Svoboda O Delete L"I;EE b Change L] Addiion

200 S. Orange Ave, 31 FATIRWAY CIRCLE
STREET ADDRESS : STREET ADDRESS

Suite 1550 NEW SYMRNA
CITY-ST-2IP Orlando, FL 32801 CITY-5T-21P 5 BEACH, FL 32168
me VP/TFD  John A. Keller J Detete I TITLE A Change [ Addition
NAME 200 S. Orange Ave, NAME .
STAEET ADDRESS Suite 1550 . o STREET ADORESS 16 FATRWAY — CIRCLE o _

TCITY-STOAR 7" Orlando s FL 32801 T Tt TR crvosie | NEW-SYMRNA+BEACH;—FL - 32168 — —- -
me S/D |Donna H. Svoboda 3 Delete e ‘ - XX] Change [ Addition
NAME 200 S. Orange Ave. NAME 31 FAIRWAY CIRCLE
SIREETADDRESS | Suite 1550 SREETADRESS | NEW SYMRNA BEACH, FL 32168
CITY-ST- 2P Orlando. FL 32801 CITY-ST-2IP : *

TILE ) . 7 Delete TITLE ‘ [ change [T Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ) CHTY- ST-2P

TITLE [ pelste TILE . [ Change  [] Addition
NAME NAME :

STAEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ABDRESS y STREET ADDRESS SP
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the infor
indicated on this report or suppigmental report is true
of the corporation or the rece or trust pow,

changed, or cn an a chmw ddregs,
/0'/:5 2 Fwe

h all ciper likg,empowerad.

jon supplied with this filing does not qualify for the exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to eXecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: :
SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER ORt DIRECTOR Date Daytime Phora #

CR2ED37 (9/99)



