FILE NOW: FIL

NONPROFIT B e,
CORPORATION & q}} Sandra B. Mortham
ANNUAL REPORT e :
1996 it

ING FEE 1S $61.25

FLORIDA DEPARTMENT OF STATE

Secretary o Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE MANORS OF BRYN MAWR, INC.

(5)

SUITE 5000

Principal Place of Business
2180 W. STATE RD 434
LONGWOOD FL 32779

Mailng Address

2180 W. STATE RD 434
SUITE 5000
LONGWOOD FL 32779

LA

3. Date Incorporated or Qualified 3a. Date of Last Report

07/01/1987 05/01/1995
2. Principal Plage of Business 2a _Mjiiung A@s 4. FEl Number Appled For
Eﬂ —P 0 . %’5}{ 6(9@% 26 \ —D .\ M 6&&%&‘\b 59"28801 12 Nol Applicabls
Suite, Apt. #, etc. Suite, t. #, elc. iti
uite, Apt. #, etc dite, Apt. #, 6lo 5. Cortihcate of Status Desired 0 $8.75 Additionat
22 27 Fee Raquired
City & State | Ciy & State . 6. Election Carmpaign Financing $5.00 May B
= Sc\aodo L sl Oclarde, P! st furg Corvoten 0 padeatoFess
£ ! Gountry Zip Country 8. This corporation has fiabilty for intangible tax under s. 199.032
> : o | R o
-2—4-| %/%% El L\%PY m 32%{1{'}"%5] LL Florida Statutes Cl ves [Ino
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
81 —_—
Paero. R . SAaxon
HART, JAMES W, JR 82 ngfd(iress( Q. BWD(E&\NOt Acceptablgl. _\\(
SENTRY MANAGEMENT, INC. ) laa ) -oiveet
2180 W STATE ROAD 434 STE 5000 “ 0. Pog 55¢e4L
. LONGWOOD FL 32779 B4 C@ )L v las 2 G
L O\ FL |”|-5220,
11. Pursuam 1o the (e | Sections 617,0502 and 617.1508. Florida Stalutes, the above named corperation submils this statament for the purpase of changing #s registared office
or registered in the State ot Figlia. Such change was authorized by the comoration's board of directors. | hereby accept the appaintmegnt as registered agert | am
familiar wit

on B17 0503, Florida Statutes

f

/Ay,

o NOTE Rggeilersd S o Sigraiure: <0 when nanslal ngi OATL
12. 7OFFICERS AND DIRECTORS 13. ADDITONS'CHANGES TOBFICE RS AND DIRECIORS IN 12
THLE PD [ROELETE [RRA: PResnewT | [Orre L TTY [@ehange  [] Additon
NAME HOSIER, SUZETTE 1.2 NAME Florepce DAV
staeer ooess | 5441 LAKE MARGARET DR F 1asReEr0Ress | S40I-B  RAKE MARLARET OR.
ory-st-op ORLANDQ FL 14CITY-S1- 2P OkLAwney CloeriaaA 32t
TIILE VD [ADELETE 21TIMLE Vice PreEsiotnNT Bchange [ Addition
NAME KISS, MICHAEL 72 NAME Eb el pd
staeeT anoREsS | 5448 LAKE MARGARET DR. F IISTRELADORESS | S 4@Q - E [ AKE MAREALST DA,
CITY-ST-2P ORLANDO FL 2 4CITY-51-2p ORLANDY, 1o RIOA . RIPI
TITE sSD e 11TILE TeRtasq gsﬂ\ et 1Y A Change i Additon
NAME HENDRICKS, BETTY 32 NaME KiIm  STEVEALow
sTREET ADORESS | G441 LAKE MARGARET DR, | 3 3 STREET ADDRESS 5z5 $-@ hAKE MALEAeET DRk
CITY-5T- 2P ORLANDO FL 34 CIIY-ST- 2P RiAMbo, [Froeipn Sekla
THLE D ﬂDELETE 41TILE Mkt Kl&s’\ D RECToL [AChange W Addition
NAME DAVIS, FLORENCE 4 2 NAME - ,
STREET ADDRESS 5461 LAKE MARGARET DR, B 4 ISTREET ADDRESS gz‘t}w:o wﬁ::;:':fﬁ.:ﬂ‘r bl
OITY-§1-2P ORLANDO FL A4GT 5172 ' 228132
] DT (Mceere 51TIRE Sf‘(,esfﬂﬁf:! o0 KS [l Change [ Addition
NAME STEVENSON, KIM 5.2 NAME Ber7y VoL
saeer aD0Ress | 5485 LAKE MARGARET DR C sasteerraoopess | SHA ~I AAxe  MALEACTT DRIVE
ciTy - S1.2Ip ORLANDO FL 5ACITY-ST-2F OLLAVDY,  [Zfgpihs 32672
TIE OIDELERE 51 TITLE [l change [ Addition
i Q00NN 1 7aA7T250 /|
STREET ADORESS 63 STREET ADDRESS ‘04.’29595”"0101 4"‘045 ,I/")
CITY-ST-2IP G4 CITY-5T- 71 ***51 . ds d_f

14. | do hereby certify that the informatian supplied with this fling is voluntarily furnished and does nat quaiity “or the exermnpbon slated in Section 1 19.07(3)k). Florida Statutes. | Nrther
certify that the inforrmation indicated an this annual report or supplemental annua! report is true and accurate and that my signature shall have the same tegal effect as if mada under
oath; that 1 am an officer or director of the corporation or the recaiver or trustes erpowered to execute this report as requirec] by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atiachment with an address.

SIGNATURE:

7 VDon,

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g

CR2EQ037 (12/95)




