'2002 UNIFORM BU.S”INEéS REPORT (UER) " Mar 121?1216%]2)800 am

1. Entity Name \} / SeCl‘etal y Of State
01-28-2002 90037 03] ****g].
THE MANORS OF BRYN MAWR, INC. 2
Principal Place of Business Malling Agdress
1350 QRANGE AVE.. SUITE 100 P.Q. BOX 1208 vi 2 1
WINTER PARK FL 32768 WINTER PARK BL-32790:1206 " 3 0
us ER
Suite, Apt. #, elc. Suite, Ap!. #, etc. DO NOT WRITE IN THIS SPACE . . . —
City & State City & State 4. FEI Nymber Applied For
592880112 Not Applicable
Zip Country Ip Country 5. Corlifcate of Status Desied ~ [] 9873 Addiionaf
Fea Required
6. Nams and Addreas of Current Reglatered Agent 7. Name and Address of New Roglatersd Agent
Mame
PHILLIPS ROéER v == B = Street Address (PO Box Mumiber is Not Accepiable) —_— =
. - + .
1350 ORANGE AVE., SUTTE 100
WINTER PARK FL 32789 - —
ity ip Code
— FL
8. The above named enti its ifisAaterment for the p 2 of changing its registered office or registered agent, or both, in the state of Florida.
2y " Z/LZL e
SIGNATURE
SI@". Iypedbr friniodkaertis of egistered sgent and tie I applicabk [NOTE: Regiatated AQem signamurm raquived whan rainiatiag) DATE
,,,,,, — ..:.-,-—— - f b —— g P = - - R B2 R ) -
. 8. Election Campaign Financing $5.00 may Be Make Chack Payable to
FILE NOW: FEE IS $61.25 Trsst Fund Contribution. 0  addedto Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10 -
TLE PD 3 Delete TITLE Clchange [ Addition | S
NAME ACKERMAN, JESSE AV S
staest sonvess 15449+J LAKE MARGARET DR STRLET A00RESS 8
omv-st-2¢ | ORLANDO FL 32812 cirY-sT-2P &
me VPD - : O pelete e COchange [ Addllion | G
NAME LIVINGSTON, SHIRLEY NAME
steer aooress | 5449-G LAKE MARGARET DR STREET ADDRESS
cm-s-22 - |ORLANDO FL 32812 CTY-ST-ZIP
mLE STD O oelete ME I change  [J Acdition
NAME NELSON, RUTH. ] — o e i -
STREET ADDRESS | 5457-J LAKE MARGARET STREET ADDRESS — = T
orv-si-22 | ORLANDO Fl. 32812 cv-s1-2°
TILE ) Delete TLE Dchange  [J Additon
<~ NANE S N —— TR Y SRS o - Ty e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
Tne O Delete TIME [Ochange [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-8T-2IP CITY-ST-2if
e 3 betete TLE Ochange T Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51- 2% CiTY-ST-2P
12. | hareby certify that the inlormalion suppfied with this filing does not qualify for the exemption stated in Section 118.07| 3Hi). Florida Statutes. | further centily that the information
indicatéd on this repor or supplemantal report is true and accurate and that my signature shall have the same legal effect as if mada under oeth; that | am an officer gr direcior
of the corporation of the recever of jrustes empowered to execute this report s required by Chapter 617, Floriga Statules; and that my name appears in Block 10 or Block 11 if
changed, or on &n a%lh an addre ith Al lother like empoweread:
SIGNATURE: [y Sty -=-W A ECREQUIRED 2-/ ﬁ/g 2. el 25 87
f ( wu'uumnmenon PRINTED NAME OF SIGNING OFRGER OR OIRECTDR LY ) Daytimo Phone &




