2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # F96000000073 B Secretary of State
1. Entity Name 02-10-2003 90186 018 ***150.00
LAKE MANOR, INC. OF PENNSYLVANIA
Principal Place of Business Mailing Address
101 EAST STATE STREET 101 EAST STATE STREET
KENNETT SQUARE PA 19348 KENNETT SQUARE PA 19348 ) _
i ; NSRRI
2. Principal Place of Business 3. Mailing Address :
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
23 2860318 Not Applicable
& Country Zip Country 5. Certificate of Status Dasired d gg;g? qﬁf:éﬁﬁ’l"’i'

6. Name and Address of Current.Registerod-Agent————— 7. Name and Address of New Registered Agent . '

— Name
CT CORPOHATION SYSTEM Street Address (P.O. Box Number is N(;t Acceptable)
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324

City FL Zip Code

.

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signalure raguired when reinstating) DATE
oniE o e Ty

Make Check Payable to Florida Department of State Trust Fund Contribution. Addefj to Fees
0. ] OFFICERS AND DIRECTORS H K2 ADDITIONS/ CHANGES 70 OFFICERS AND DIRECTCRS IN 11

THLE CCEQ - i HKoeete TITLE [ 4] o [ chenge  DRCactition
NAME WALKER, MICHAEL R ' NAME - ROBERT FISH , :

stheet aooness | 101 EAST STATE STREET sTreeTaDORESs | (01 BAST JATE STRET

ery-st-zr | KENNETT SQUARE PA 19348 arv-stzp | KCENNETT € pudRE |, PA 934

TITLE v Kugme TITLE Vv [J Change - ﬂhdditinn
NAME WIDEMAN, EDMUND C 1l NAME NORMAN LotverTAN

sweet avoress | 101 EAST STATE STREET smeeraoness VOV £AST &raTE STREET.

orv-stze | KENNETT SQUARE PA 19348 C_femvere_ | KeENNET- SQUARE  PA 1924 Y

THLE s 7 - [ Defete TITLE [ change [ Addition
HAME WANKMILLER, JAMES J ‘ NAME

streer a00RESS | 101 EAST STREET STREET ADDRESS

CITY-ST-2IP KENNETT SQUARE PA 19348 CITY-ST-2IP _

TITLE T O belete TILE . [ Change [ Addition
NAME HAUSWALD, BARBARA J -NAME

sTreer a00Ress | 101 EAST STATE STREET . STREET ADDRESS

orv-st-ze | KENNETT SQUARE PA 19348 CITY-S1-2P .

Tine P IR Delete T O] Crange L Adition
NAME HOWARD, RICHARD R NAME T
seeer aooess | 101 EAST STATE STREET STREET ADDRESS i :

civ-st-z | KENNETT SQUARE PA 19348 CITY-51- 2IP .

THLE Sw 7 Detete TIMLE SNP | (_Fbl b M Change [ Addition
HAME HAGER, GEORGE V NAME (EORE HAGEZ,

sweer sooness | 101 EAST STATE STREET STREET ADDRESS \O( EAST STATE STREET

CITY-ST-21P KENNETT SQUARE PA 19348 orv-s-2P | NETT S RVARE | PA |9 3‘-\-?

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), Forida 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 corporation or the receiver or trustee empowergéAa execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrgent with an address, wilalf other like empowered. R
SIGNATURE: %‘%‘M‘&%T’HF VOGO RE Do SHvEFTA i// 7{/05 Llo-tu4l 6350

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Dhte Daytirma Phane #

CR2E034 (10/02}




