2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO7370

1. Entity'Name

PRISCILLA MURPHY CENTER CONDOMINIUM ASSOCIATION,

Secretary of State

03-12-2001 90471 050 ****5] .25

PrincipallPlace of Business

10191025 PERWINKLE WAY
SANIBEL FL 33957

us

us

Mailing Address

13831 VECTOR AVENUE.. SUITE 105
FT MYERS FL 33907

2. Principal Place of Business

3. Mailing Address

LT

Suite,|Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Mar 12, 2001 8:00 am *

City & State City & State 4, FEI Number Applied For
' 59-2485009 Not Applicable
Zip i t i -,
P Couniry Zip Counry 5. Cerlificate of Status Desied ~ [] 9019 Additional
Fee Required
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .. _ ___ .
. " Name
PHISPIUA MURPHY REALTY, INC. Street Address (P.O. Box Number is Not Acceptable)
1648 PERIWINKLE WAY
SANIBEL FL 33957
i City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
f Signature. typed or printed name of registered agent and title f applicakle, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: 9. Eieclion Campaign Financing $5.00 May Be - Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD 0 Delete LT ®XChange [ Addition
ne 0 [ WILLIAMS, ALLEN C NAME
STREET ADDRESS | 13831 VECTOR AVE., STE 105 STREET ADDRESS
OTV-ST-2¢ | FT MYERS FL 33957 cr-sr-2p 33907
me i ) ‘ O pelete TITLE [ Change [ Addition
NAME SCHERZER, CAROL NAME
STREETADDRESS | 1025 PERIWINKLE WAY STREET ADDRESS
ory-sr-zk... |- SANIBEL-FL-33957-- —~— —— -~ CITY-ST-2IP - S e TSR e L —
TME VPD O palete TITLE [ change [ Addition
NAvE HOWEY, JOHN NAME
STREET ADDRESS | 1019 PERIWINKLE WAY STREET ADDRESS
CITY-87-2IP SANIBEL FL 33957 CITY-ST-2IP
me [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIR CITY-ST-2IP
me | [ Dekete TMLE [ Crange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF; CITY-5T-ZIF
TITLE ' [ De'ete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21P CITY- ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 hbve the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SICNATIIOE AND TYPED OB PHINTER NAME

1Z AT

ZULREDY I EN . WILLIAMS 03/01/2001 941-482-5112

~aiNG BeEERn o nInEcTOR

MNata Maviirme Phonem

-
»

CR2E037 (10/00)



