FILE NOW: FILING FEE IS $61.25 FILED

T wogmmeneere | Feb 18 1998 8:00am
ANNUAL REPORT Sacretary of Stata Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # NOQO7370 (@)

1. Corporation Name

F;ﬁIgCILLA MURPHY CENTER CONDOMINIUM ASSOCIATION,

AN OO

Principal Place ol Business Mailing Address
13831 VECTOR AVE 13831 VECTOR AVE 3. Pate Incorporeted or Qualified
STE 106 STE 105
FT MYERS FL 33907 FT MYERS FL 33507
Us Us 3. FEI Numbar Applied For
5&2!&% Not Applicable
2. Principal Place of Business 28, Malling Addres:
rinclpal Hhae usine o Address 5. Certificata of Status Desired O $8.75 Addtional
Fil z—ﬂ Foe Roquired
Suite. Apt. #, otc. Suita. Apt. #, etc. 8. Election Campaign Financing $5.00 May Be
22| 27 Trust Fund Contribution | Added 1o Fees
City & State City & State 7. Is this nonprofit corparation a homeowngrsAssociation?
23] 28] [ ves No
Zip Country Zip Country 8. This corporation owes or has paid the current year Iniaafilble
a ‘;5—\ 29 30 Personal Property Tax due June 30. [ ves No
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registersd Agent
81| Neme
PRISCILLA MURPHY REALTY, INC. 82| Stimel Address (P.O. Box Number is Nol Accepable)
13831 VECTOR AVE
STE 105 &3
FT MYERS FL 33907 ™| iy FL El 7ip Code

11, Purguant 10 the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement tor the purggse of changing its reglstered
office or registered agen, of both, In tho State of Flerida, Such change was authorizad by the corporation's board of directors. | hereby accept the appolniment as registered
agent. } am lamiliar with, and accep the obligations of, Section 617.0503, Florida Stetutes.

SIGNATURE Signature. typad of printed name of ragisioted agent and tille Il applicable, (NDTE: Registered Agent signature required when reinstaiing} DATE

12, QOFFICERS AND DIRECTORS 13. ADDATIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oeLere 1aTLE "l change [T Addition
NAME HERMES, JUANITA 12 NAME

smeet aopeess | 13831 VECTOR AVE, STE 105 1.3 STREET ADDRESS

£y-S1-2P FT MYERS FL 14 BITY-ST-2P

T VD L] DELETE 24 WL “[JCrange ] Addilion
NAME ARTALE, ALICE 2.2 WAME

smeet apoeess | 1025 PERIWINKLE WAY 2.3 STREET ADDRESS

CITY-S1- 2P SANIBEL FL 2.4 CITY-ST-21P

WL TD T DECETE 31TLE ~[Jchange [ Addition
NAME ARTALE, JAMES 32NAME

street aporess | 1025 PERIWINKLE WAY 3.3 STREET ADDRESS

CITY-51- 2 SANBEL FL 34.CITY-5T-2P

TME SD 3 DeLETe 44 TILE LClchange LI Addition
HAME HERMES, JAMES 4 2HAME

seer aooress | 13831 VECTOR AVE, STE 105 43 STREET ADDRESS

GITY-§1-2P FT MYERS FL A4CIY-5T-2P

TITLE T DELETE 5.1 1TLE 1 change — T Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CITY-S1-29 54 CITY- 51- 2P

TLE T oeLere 61TMLE LI Change  [_J Adition
NAME 52 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CAY-S1-2IP 64 CITY-ST- 2P

14. 1 hareby cerliig that the information supplicd with this filing doas not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | turther cerlify that the information
indicated on this annuat report or supplamental annual raport is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
olficer or director of the corporation of the receiver or trustee empowered to axecule this report as required by Chaptar 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 il changed. or on an aflachman! with an address.

SIGNATURE: . ... 7 rerr s LT PF Folf A TD-SY 2.

i 2 . (i &
INATURE AND TYPE! PRINTED NAME OF SIONING OFFICER OR DIRECTOR Daia Oayiime Phone # OOSTITA

CR2EQT (1087)



