. 2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMENT # N21440

1. Entity Name

THE MANORS OF BRYN MAWR, INC.

ecretary of State

04-10-2006 90315 003 ****6]1 .25

Principal Place of Business

1350 ORANGE AVE., SUITE 100

Mailing Addrass

1350 ORANGE AVE., SUITE 100

WINTER PARK, FL 32789  US WINTER PARK, FL 32789 US
2. Principal Place of Business 3. Mailing Address H"”m III ||m “I“ |||“ m”"” I’I” |II” I‘l“ Iml I‘l“ Im”lll”m

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE1 Number Applied For

59-2880112 Not Applicable
zip Country Zip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
b oo - —_ Name

PHILLIPS, ROGER V
1350 CRANGE AVE., SUITE 100
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this slalement 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

{NOTE: Registered Agent signature required when reinstating)

DATE

Signature. lyped or prnied nama of registereq agent and tile it appicable.

Filing Fee is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Due hy May 1, 2006

.

Make check payable to
Florida Department of State

$5.00 May Be
O Added 1o Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O oelete TITLE [ change [ Addition
NAME JOHNSON, GREGG NAME

STREET ADDRESS | 5433-A LAKE MARGARET DR STREET ADDRESS

CITY-ST-ZP ORLANDO, FL 32812 CITY-ST-2IP

TITLE STD O oetete TITLE [Jchange [ Addition
NAME PARKER, BARBARA NAME

STREET ADDRESS | 5433-G LAKE MARGARET DR STREET ADDRESS

CITY-S1-2P ORLANDO, FL 32812 CITY-3T-2IP

TILE D EP6elere TITLE D [J Change  ¥¥Addition
HAME LEONE, MEECDY NAME ACKERMAN, JESSE

STREET ADDRESS | 4415 HURD AVE STREETADORESS | 5449—-J LAKE MARGARET DR

£ITY-ST-20P ORLANDO, FL 32812 CITY-ST-21P ORLANDO FI, 32812

TILE D KDbelete TILE [JChange [ Addition
NAME WALKER, RON NAME

STREET ADDRESS | 5429-D LAKE MARGARET DR STREET ADDRESS

CITY-51- 2P ORLANDO, FL 32812 CITY-81-2IF

TIFLE {1 Detete TIMLE [JChange [ Addilion
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CIvY-$1-7IP

TITLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GCITY-ST-2IP

Btion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
krental 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
dr or trustee Emppwered to execute thig report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Black 11 if

ith an addjgss, Jwith alt other like empqwered. Y ?
o | TAMdIA, [51)pt Yo1-50 162 |
Date | Daytima Phone #

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this repq
of the corporation or




