Rt

FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1 998 DIVISION OF CORPORATIONS

PQ

CUMENT # N21440  (5)

poration Name

THE MANORS OF BRYN MAWR, INC.

B AR

Principal Place of Business Mailing Address
P.O. BOX 568046 P0. BOX 568046 8. Date Incorporated or Qualified
&!\WDO FL 328558846 ORLANDO FL 32056-0646 7
LS 4, FEI Number Applied For
59-2880112 Not Applicable
2. Principal Place of Business 2a. Mailing Address
pa '—! o 5. Certificate of Status Desired O $8.75 Addiionat
m 26 Fee Regulred
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 8. Election Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution Added 10 Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 2] Oves Ono
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
24 ;s-l a La?l Parsonal Properly Tax due June 30. El Yos O nNe
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
JOHNSON, PAMELA R 92| Steal Address (P.0. Box Number s Not ACCOpiabIa)
87 W. MICHIGAN STREET
P.0. BOX 568848 83
ORI.ANODFI.W B4| City FL I“l Zip Code
11. Pursuant lo the provisions of Seclions 6170502 and 617.1508, Florida Stalites, the above-named corporation submits this statemnent for the purposs of changing its registerad

fice or reglstered agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Ol

agent. 1 am familiar with, and accept the obligations of, Section 817, 3, Florida Statutes.
SIGNATURE

Signature. typed or prinied name of repistered sgent and lite # apphcable {NCQTE: Ragistored Ageni signaturg required when reinstating} DATE

12, OFFICERS AND) DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS ANC DIRECTORS IN 12
e WD [J bELENE 11TLE T Change ] Addition
HAME MUDRIDGE, GARY 12NAME
smreeraooness | 5421 G LAKE MARGARET DR 1.3 STREET ADORESS
oTy-51-2¢ ORLANDO FL . 14 CITY- §T-2F
me ] FAT DELETE 21TMLE P [T Ghange  [X] Addilion
HAME HURN, ED 22 NAME Harry Lambert
swreeranoness | 5429-E LAKE MARGARET DR. aasmeraooiess | 0413-H Lk Margaret Drive
CITY-ST- 79 ORLANDO FL 2.4CITY-51- 2P Ofdandc, FL
TME T [T oecere 31THLE D BT Change ] Adcition
RAME STEVENSON, KM 32 NAME
steenaooness | 5485-C LAKE MARGARET DRIVE 33 STREET ADDRESS
ciry-51-29 ORLANDO F| 32812 ' 34.OTY-5T-2IP
WILE D KT DELETE 41 TLE & [T chame BT Rdion
HAME KISS, MIKE 4 2 NAME Gail Oller
swreeT apchess | 5449-F LAKE MARGARET DRIVE sasmeeraonness | 2461 -H Lake Margaret Drive
CirY-§1-2 ORLANDO FL 32812 wor-st-2¢ | Orlando, FL
MLE [ ] DELETE 5ITILE P Kl change [T Aadition
NAME LAMBERT, HARRY 52 NAME
street sooress | 5413-14 LAKE MARGARET DR 53 STREET ADORESS
CATY-51-29 ORLANDO FL 54 CITY-ST-20P
TITLE [JoeLee 61TITLE ] [T Crange  [2J Addilion
NAME 62 NAME Jonn Donnelly
STREET AGORESS easmeerdovress | 5413-E Lace Margaret Drive
evste | sacrvst2 | Orlapndo, FL
T4, Thereby certlly that the informalion suppliegl with ihis fiing Age

indicated on this annual repon or supp|
officer or diractor of the corporation or ARy
Block 12 or Block 13 i changed. or of¥

SIGNATURE:

Bbntal annual reg 4 accurate and ¢
: o ox

t quglify for the axsm'g;ion stated in Section 1 19.57'(3)(0. Flurida Statutes. | further certify that the mformation
t my signature shall have the Bame legal effect as if made under oath; that | am an
egute this report as required by Chapter 617, =lorida Statutes; and that my name appears in

..4;/ 4-29-F&

May 11 1998 8:00am
Secretary of State

CR2E037 (10/97)



