L
FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 05, 2002 8:00 am
DOCUMENT #  F96000000073 Secretary of State

1. Entity Name

1V OebLLNG |

LAKE MANOR, INC. OF PENNSYLVANIA 05-05-2002 90302 008 ***150.00
Principal Place of Business Mailing Address
101 EAST STATE STREEI'. 101 EAST STATE STREET
‘KENNETT SQUARE PA 13348 . - KENNETT SQUARE PA 19348
us us ) . .
2. Principal Place of Busingsg'™™ =~ »er #in: : 3. Mailing Address "S- : L
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Q‘ity & State City & State . 4, FEl Number Applied For
i 23-2860318 Not Applicable
i Counti i Count iti
2o ountry Zip ounity 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
N DR - - Narmie —— - ) i ) -
c T CORPOR,ATION SYSTEM> Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE' ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.
A X
SIGNATURE _sA3## SV 27 11 il
S_\g;;:.'at‘u' _“’?d ﬁ?ﬂf‘\_{s‘d.wsm ragistared agent and title if epplicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
9. This .c_orporat‘l_glr}‘fﬁr‘lglbllg‘tp_s‘ggl!siyilgs_Inglegg[ble FILE NOW!! FEE |S. $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and glecisto do s~ . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Addsd to Fees
{Seecriterfracnback) : % 7« - [ Make Check Payable to Department of State '
1. o ' "OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFF'CERS AND DIRECTORS (N 11
TLE CCEQ, .. ‘ O oelete e O Change [ Addiion | 5
NAME WALKER,"MICHAEL'R="t =+ - NAME e : 3
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS §
CITY-ST-2P KENNEIT'SQUARE PA 19348 - CITY-ST-2IP §
TITLE vo. . i 2 Delete e : [ Change [T Addition | G
NAME WIDEMAN, EDMUND C Il NAME
SREET ADDRESS | 401 EAST STATE STREET STREET ADDRESS
CITY-ST-2IP KENNETT- SQUARE PA 19348 CITY-ST-2IP .
TITLE S Eashea iR dh st = Delete ‘§-me - - FeES T e - e a -~ [ Changs - [] Addition ‘
NAME WANKMILLER, JAMES [ - NAME ‘
STREET ADDRESS | 104 EAST STREET STREET ADDRESS
CITy-S1-2 ™ KENNETT SQUARE PA 19348 - CITY-ST-2IP
TITLE T o 1 petete TITLE [Jchange [ Addition
NAME HAUSWALD, BARBARA J NAME
STREET ADDRESS | 101 EAST STATE STREET STREET ADDRESS
CITY-8T-2P KENNETT SQUARE PA 19348 oITY-sT-2P
e P i [ Delate TILE [ Changs [ Acdition
HAME HOWARD, RICHARD R NAME
STREETADDRESS | 401-EAST:STATE STREET +=: % * STREET ADDRESS
CITY-ST-ZIP KENNE]T SOUARE PA 19348 CITY-8T-2IF .
TITLE Sw ] Delete TITLE [ Change B&\dditim
NavE "HAGER, GEORGE V: _. e DonN FX. fureYy
STREET ADDRESS | 101 EAST ' STATE'STREET ™ STREETADDRESS [Jo | £ASY SYATC. S
crv-st-ze | -KENNETT SQUARE PA 19348 orv-stze (i NNESRY SnupRe | PA 1A3RYR
13. | hersby certify that the infofmation supplied with this filing dees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
AT A e ERERRAA N AN D T
SIGNATURE: = SIGILA LY REOUIRESyN £ Tuasy AP 17 2100 (o bus- p3so
oo “f = "+ SIGNATURE AND TYPED 9ﬁPmirrED NAME OF SIGNING QFFICER Of DIRECTOR Dale Daylime Phone # [




