2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N21440

1. Entity Name

THE MANGORS OF BRYN MAWR, INC.

Principal Place of Business

1350 ORANGE AVE.. SUITE 100
WINTER PARK FL 32789
us

Mailing Address
P.0. BOX 1206

WINTER PARK FL 32790-12208

2. Principal Place of Business 3. Mailing Address

AU IO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90103 046 ****51.25

AU RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-28801 12 Applied For
Not Applicable
zp Country e Country 5. Cenificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent T T ~T 777 77 7.'Name and Address of New Registered Agent
Narme
L]
PH]LUPS‘ ROGER V Street Address (PO. Box Number is Not Acceptable)
1350 ORANGE AVE., SUITE 100
-WINTER PARK FL 32789

City FL Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1 270 =,

{NOTE: Registerad Agent signature required when rainstating)

DATE

L4

FILE NOW: FEE IS $61.25

Trust Fund Contributian.

9. E'sction Campaign Financing

$5.00 May Be
Added fo Fees

Make Check Payabie to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIiRECTORS IN 10

me PD  Delete e =T O Change [T dgition
v ACKERMAN, JESSE e W a.\-kov' @ o De.
streeT aD0RESS | 5449-J LAKE MARGARET DR STREET ADDRESS ke yev" s
cv-s-z¢ | ORLANDO FL 32812 CITY-ST-ZIP \C!%\DO N 1., ’5 q)]

TITLE vPD 3 Delete TITE O chenge [ Addition
NAME LIMINGSTON, SHIRLEY NAME

STREET ADDRESS | 5448-G LAKE MARGARET_DR e _STREETADDRESS |- . = L e e e e
arv-stz2 | ORLANDO FL 32812 - B e e - . - Tz

e STD ® Beleie TiTLE Clchange [ Addition
NAME NELSON, RUTH NAME

sTReeT ADoRess | 5467~ LAKE MARGARET DR STREET ADDRESS

GITY-ST-2IP ORLANDO FL 32812 CITY-ST-2IP

TITLE 3 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-2IP

TITLE [ Detete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-71P

TLE [ pelete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-217 CITY-ST-21P ‘-\

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in’ Sectlon 119.07(3)(1}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attath with an addressCBth all ofger like empowered.
"
SIGNATURE:- [

JBRIMREDN Vi s

T 1Z2u3 @i zel o5

CR2E037 (10/02)

AR



