2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 17, 2005 8:00 am
Secretary of State

DOCUMENT # N21440

1. Entity Name
THE MANORS OF BRYN MAWR, INC,

03-17-2005 90022 028 ****61 .25

Principal Place of Business
1350 ORANGE AVE., SUITE 100
WINTER PARK, FL 32789 US

Mailing Address T

1350 ORANGE AVE., SUITE 100

WINTER PARK, FL 32789  US.

AN R ERRRER

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc, Suite, Apt. #, etc. 01242005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2880112 Not Applicable
2ip Country Zip Country . . $8.75 Additional
5. Certilicate of Status Desired d Fee Required
- - - .—-B.-Name and Address of Current Registered Agent - [ — . . - 7..Nomo and Address of Now Registered Agent =~ _ _ [P -
) Name -
PHILLIPS, ROGER V
1350 ORANGE AVE., SUITE 100 Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL | Zip Code

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. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regisiered agent and litle if applicable.

(NOTE: Regstered Agent signataa required when rainstating) DATE

Filing Feo is $61.25

9. Election Campaign Finanging *

$5.00 May Be Make check payable to

. Due by May 1, 2005 TrustFund Contibution. 0 Added to Fees __ Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TLE PD G Nelete TITLE PD [ Change X Xaddition
NAME ACKERMAN, JESSE HAME JOHNSON, GREGG
STREET ADDRESS | 5449-J LAKE MARGARET DR smeeraporiss (5433-A Lake Margaret Dr
CITY-ST-ZIP ORLANDO, FL 32812 Ciry-81-21P Orlando FL 32812
TITLE VPD X ¥elete e STD [J change X XKaddition
NAME STEPHENSON, KIM NAME PARKER, BARBARA
STREET ADDRESS | 5465-C LAKE MARGARET DR. smeeranoress | 9433-G Lake Margaret Dr
¢TY-$1-2F | ORLANDO, FL 32812 arv-s1-2¢ [Orlando FL 32812
LE STD R Xetetz TILE D [Jchange  XRaodition
MAME T TIWILCOXIN; LOE - - "';" - = nNAME™ ILEONE, MELEODY ~ - T -
STREET ADDRESS | 5429 E LAKE MARGARET DR. i smeTapbress 4415 Hurd Ave
crv-st-20 | ORLANDO, FL 32812 ty-s1-7F - |orlando FL 32812
TILE O velete TITLE D O Change  EJKaddition
NAME NAME WALKER, RON
STREET ADDRESS SRETANRESS | 5429-D Lake Margaret Dr
CTY-ST- 29 -S-%  |lnorlando FL 32812
TIne ] Detete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS . - STREET ADDRESS . -— - -
CY-ST-ZP |- - - - - CITY - ST-21P . - AEomlle . Lo e
TmE : :  DOoeee | me Tt [Jchange [ Addition
NAME . I BT TT T .
STR.EETED[jRESS- - ‘ N cToT T TT N STHEETA[-)DF.ESS T o -
CIrY-5T-21P - CITY-§T-2P - - . -

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
@ recgjver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
il

of the corporation or
changed, or on an

SIGNATURE:

t with an address, with afl other like empowered.

QR DIRECTOR

S04 i//o/ 5

Daytime Phone #




