FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

.5 FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine Harria
Secretary of State

DIVISION OF CORPORATIONS

Feb 22, 1999

INC.

DOCUMENT # NO7370

1. Corporation Name

PRISCILLA MURPHY CENTER CONDOMINIUM ASSOCIATION,

STE 105
FT MYERS FL
us

Principal Place of Business

1383t VECTOR AVE

STE 105
33907
us

Mailing Address
13831 VECTOR AVE

FT MYERS FL 33307

8:00 am

Secretary of State

02-22-1999 90119 017 ****61.25

AARUNMOUR AR CNW

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

CUNTREL FL

21] 1019-1025 PERIWINKLE WAY [26] P. 0. BOX 5 01/29/1985
Suits, Apt. #, stc. Suite, Apl. #, etc. 4. FEI Number Applied For
[22] - , 27] - 59-2485009 Not Applicable
City & State City & State ] . $8.75 Additional
EI SANIBEL. FL . E‘ SANIBEL. FL 5. Certifcate of Status Desired Od Fao Requiln'e?ina
Zip Country Zip Country 6. Election Campaign Financing $5.00 May B
2a] 33957 5] Us 7] 33957 [s0] US Trust Fund Contribution - Added to Foas.
9. Name and Address of Current Registered Agoent 10. Name and Address of New Registered Agent
8t Name
PRISCILLA MURPHY REALTY, INC. 82| Street Address (P.O. Box Number is Not Acceptable)
43834 VECTOR-AVE— 1648 PERIWINKILE WAY
SE 105 83
—FMYERS 33907 84

| $3557

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

ove-named carporation submits this statement for the purpose of changing its registered
by the corporation’s board of directers. | heraby accept the appointment as registered

Sigrature, iyped of printed nams of ragisterad agent and title i applicable.

{NOTE: Registered Agent

DATE

required when

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD ({1 DELETE 11 TLE VP 3 SD ClcChange Y] Addition
NAME HERMES, JUANITA 12 NAME WILLIAMS, ALLEN C.

seet ooress| 13831 VECTOR AVE, STE 105 1asmeeTaooress | 13831 VECTOR AVE, STE 105

orv-st-ze | FT MYERS FL 14GTY-ST-2P FT. MYERS, FL

TILE VD {] DELETE 21 TME P 9] Changs (] Additon
NAME ARTALE, ALICE 22NAME ARTALE, ALICE (titTe chang
steeeT aooress| 1025 PERIWINKLE WAY pasmeeraoneess| 1025 PERTWINKLE WAY only) j
CITY-ST-2IP SANIBEL FL - J 2.4Cmy-aT-2P -SANIBEL, FL

LE ™ [J DELETE 3.1 TME [JChange [ Adition |
NAME ARTALE, JAMES 32 NAME

smreeraooress| 1025 PERIWINKLE WAY 33 STREET ADDRESS

arv-st-zp | SANIBEL FL 34, CTY-ST-2F

TIME sD ) DELETE 41 THTLE [JChange  [] Addition
NAME HERMES, JAMES 4. 2NAME

sweeraporess| 13831 VECTOR AVE, STE 105 43 STREET ADDRESS

CITY-ST-2IF FT MYERS FL~ 44 CITY-ST-2P

TITLE [ DELETE 5.17ITLE [CJcChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CTY-ST-ZIP 54 CITY.ST-ZIP

TITLE [ DELETE 8ATITLE [JChange [ Addition
NAME 52 NAVE :

STREEI'ADDFIESS 6.3 STREET ADDRESS

CATY-ST-2IP 64 CITY-ST-ZIP

14. | hereby certify that the information supplie
indicated on this annual repott of supph
officer or director of the corporatiop-o

d-or on an attachfnent with.4

his filing does not qualfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at-apnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
€ receive

r or trustee smpowergd to execute this report as required by Chapter 517, Florida Statutes; and that my name appaars in

Af72 ©F0G

Daytime Phane #

0060079

—CR2E037- (11/98)




