FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT R

1997 <
DOCUMENT # N21440 (5)

1. Corporation Mame

THE MANORS OF BRYN MAWR, INC.

s
"

Sandra B, Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

B, &
L
T P

FLORIDA DEPARTMENT OF STATE May 1 6 1 99 7 8 : O O am

P.O. BOX 566846 P.O. BOY. 568846
ORLANDO FL 32856-8846 ORLANDO FL 32856-8846
us us 3. Date incorporated or Qualified | 3a. Date of Last Féa&m
7/01/1987
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurnber Appliad For
;] EI 59'28801 12 _‘L\Jol Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . 38.75 Additional
a »;’—l 8. Certificate of Status Daesired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribuion ] Added to Fees
Zp Country Zip Country B. This corporation hag flabliity for Itangible tax under 6. 189.032,
24 [25] 20 30 Florida Statutes Oves [dno
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstersd Agent
81[ Name
JOHNSON, PAMELA R 82| Strest Address (P.0. Box Numbar is Not Acceptable)
£7 W. MICHIGAN STREET
P.0. BOX 568846 83
ORLANOD FL 32806 il o 55T 2 oo

11. Pursuant 1o the prdvisions gl Sections G350502 and 617.1508, Florida Statutes, the above-named corporation submite this statement for the purpose‘c?l changing its registerad

CR2E037 (9/96)

ggfg; o E;:igi etodd - i‘@‘; 2 1|sog?,aSeSclfi:Jhrl %hﬁ;n gogflﬁlgﬁg’:gggngélhe corporation’s board of directors. | hereby accept the appolniment as registered
2.\,
SIGNATURE _ (L gty A
Slgnature typed o pinlad w fhstared agert and tile |f applicabla {NOTE: Regislered Agent signature required when reingtating)
12 ICERS AND DIRECTORS . I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD DELETE 11 THLE NELD () Change Addition
NAME DAVIS, FLORENCE Fk 1.2 NAME 1 udidoe. bar A
sreeTaooress | 5481-B LAKE MARGARET DR. 1.3 STREET ADDRESS AR e -
Y- 512w ORLANDO FL 32812 1A CITY-ST-2P viado . 2% .
TIMLE vP I DELETE 21 TITLE Pl @ﬁ 'N\Changa LT agdition
NAME HURN, ED 22 NAME T
stngcraoomess | 5429-E LAKE MARGARET DR. 23 STREET ADDRESS 8»\24-,6' Lae Masgared Or.
DilY-51-2P ORLANDO FL 32812 2.4 07Y-51-2¢ Aandp , VL Rz e-
WILE 10 L] oeLEte 317ILE LI change [ Addion
NAME STEVENSON, KIM 22 HAME
sweetaooress | §465-C LAKE MARGARET DRIVE 3.3 STREET ADDRESS
ciy-§T-2P ORLANDO FL 32812 34.€MY-ST- 2P
Tie D (L] OtLetE 41TME ] Changa ] Additin
NAME KISS, MIKE 4. ZHAME
steer aponess | 5448-F LAKE MARGARET DRIVE 43 STREET ADDRESS ‘
CTY-S1-2P ORLANDO FL 32812 < 44 CITY-§T-2P '
i ORLA T e SHIME P [T Cramge Wmmon
Nav HENDRICKS, BETTY Y Lasnoert \ij ;.
seeranoress | 54414 LAKE MARGARET DRIVE 3 sTReeT ADREsS | BLb 1 Yy Lare )
env-srze | ORLANDO FL 32812 sovsze (O C\ONAD, G, 2R 12
TLE T DELETE 6.1 TITLE - [T changs ™ [_J Addition
NAME 5.2 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-$1- 2P £4 CITY-ST-2IF -

14. | go hereby certify that the information supplied with this filing does not ciualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the
information indicated on tkis annual report o supplemental annual raport is frue and accurate and that my signature shall have the same legal effect as if made under path; that
I am an afficer or director of the corporalion or the receiver or trustea ampowared to execule this report Bs required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biock 13 if changed, or on an attachinent with gpraddress.

SIGNATURE: ,Z_? ﬁzﬁﬁ@ el JLHREDD 4/2&4?'7 o 7.2/ 0

TYPED OF PRINTEQ JIAME OF SIG OFFICER OR DIRECTOR Caytime Phone # OO TBO08




