SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE 09/15/99; $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of
DIVISION OF COR

ENT OF STATE

Katherine Harrls

State
PORATIONS

DOCUMENT # N2144

1. Corporation Name

THE MANORS OF BRYN MAWR, INC.

[

Principal Place of Business

P.0. BOX 568846
ORLANDO FL 32856-5646

Mailing Address

P.O. BOX 568846
OALANDO Fi. 32856-8346

FILED
Aug 23,
Secretary of State

08-23-1999 90001 016 ****61.25

1999 8:00 am

U1 0 BF TR T
edesof-sofor-%6 * °

IR

T

AR

Us us
2. Principal Place of Business 2a, Mailing Address 3. Date !ncoTorated or Qualifed

21| 26] 07/01/1987

-Suite, Apt. #, etc. _ Suite, Apt. #, etc. 4. FE| Number Applied For
=] 2] 59-2880112 Not Applicable

City & State City & State iti

k4 a4 5. Cartifcate of Status Desired  [J $8.75 aadtonal

E El Fee Required

Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
m E;' m H\ Trust Fund Contribution Added 0 Fees

9. Name and Address of Current Registered Agent

JOHNSON, PAMELA R

87 W. MICHIGAN STREET
P.0. BOX 568846
ORLANOD FL 328086

10. Name and Address of New Registered Agent
e
treet Address . Box ber '9 ot Acceptable
_ Tod 2" a\mm% A <
“* Oclands FL | 27800,

agent. | am familiar with, and 2

11, Pursuant to the provisions of Sectiopé 61¥.0502 and 61}~
office or registered agent, or both, j 4

a

ch change was, autho
bn 5175503, Aor;

08, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered

by the corparation’s board of diractors. | hereby accept the appointment as registered

tes.

118/4%

SIGNATURE
e iVapplicabis. (NOTE: Registorad Agent signaturs required when reinstating)
12 OFFICER$/AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1TLE VPD R DELETE 14TME TREASWAER . [J Change ,@ Addition
HAME MUDRIGGE, GARY 12 NAME CATHetyng COAMTT AN
seeaooess| 5421 C LAKE MARGARET DR smesaoress| 532 —H Lelle v eegmioh
CITY-ST-7P ORLANDO FL 14 CITY-5T.2P ORI BEL B2P12,
TLE P ] DELETE 21 TILE [JChange [ Addiion
NAME LAMBERT, HARRY 22 NAME
sweetaopress|  9413-H MARGARET DR || 23 sTReET apDRESS e _ . —
CITY-§T-ZIP ORLANDO FL 2 4CHTY-ST-2P
THLE D ) DELETE 31 TNLE CjChange ] Addition
NAME STEVENSON, KIM 32 NAME
STREET ADDRESS 5465‘C LAKE MARGAHET DRNE 3.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32812 34, CITY-ST-2P
THLE T O DELETE 41TMLE [OChange [ Addition
NAME OLLER, GAIL 4,2 NAME
STREET ADDRESS 5461‘“ LAKE MARGAHET DR 4,3 STREEY ADDRESS
CITY-ST.21P ORLANDOQ Fl. 32812 44CITY-ST-ZP
e SD [ DELETE 54 TITLE OJChangs [ Addition
NAME LAMBERT, HARRY 52 NAME
streetaooress|  9413-14 LAKE MARGARET DR 53 5TREET ADDRESS
CTY-ST-ZIP ORLANDO FL ' 54 CITY-ST-2P
mE S L] DELETE 6.1 THLE ClChange [ Addition
NAME DONNELLY, JOHN 62 NAME
smreetanoresst  D413-E LAKE MARGARET DR 63 STREET ADDRESS
CITY-ST.ZP ORLANDO FL YA, 64 CITY-ST-ZPP

14, | hereby certify that the information supplied
indicated on this annual report or supplegg
officer or director of the corporation or e/
Block 12 or Block 13 if changed, or oryg

SIGNATURE:

47,

vith this filing ¢ bes not gadlify fg,

¥ ]

\he exemption stated in Section 118.07(3)i), Florida Statutes. | furthar certily that the information
d acglirate and that my signature shall have the same legal effect as if made under oath; that | am an

# execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0ot0729

CRZEQ37 (5/99)

1344

Date

H7-3 267U



