2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # No7370
byttt Secretary of State
of 3 o ok

PRISCILLA MURPHY CENTER CONDOMINIUM 03-03-2004 90398 048 **761.25
ASSOCIATION, INC.
Principai Place of Business . Mailing Address
1018-1025 PERWINKLE WAY 13831 VECTOR AVENUE., SUITE 105
SANIBEL FL 33957 FT MYERS FL 33907
us . us ’

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)

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

59-2485009 Not Applicatle
Zip Country Zip Country ” . $8.75 Additional
5. Ceriificale of Status Desired O Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PRISCILLA MURPHY REALTY, INC.
1648 PERIWINKLE WAY

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

SANIBEL FL 33957

City FL | Zip Cede

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. | am familiar with, and accept
thefobligations of registered agéni.

.

SIG'NATU!‘JE

Slgrjaiure. typed or printed name of TEgistered agent and ke it apphs‘able (NOTE: Registared Agent signature raguired whan reinstating) DATE
-~ 9. Election Campaign Financing $5.00 May Be
v Trust Fund Conlribution. O Added to Fees
!
. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PTD ) 1 Delete TILE [JcChange ] Acdition
HAME WILLIAMS, ALLENC NAME
STREET ADDRESs | 13831 VECTOR AVE., STE 1058 STREET ADDRESS
grv-sr-ze |FT MYERS FL 33957 CiTY-51- 2P
THLE L8] 1 Delete TITLE [J Change [ Addition
NAME SCHERZER, CAROL N
STREET apbress | 1025 PERIWINKLE WAY STREET ADDRESS
cav-s-ze | SANIBEL FL 33857 CITY-5T-2P
TME VPD . [ Delete TMLE [dCrange  [] Addition
NAME HOWEY, JCHN N —
STREET ApoAEss | 1019 PERIWINKLE WAY STREET ADRESS
£ITY-ST-2IP SANIBEL FL 333957 CITY-5T-2%
WILE O Delete THE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
TITLE O Delete TILE [] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S7-ZIP
e [ Detete TILE [ Change  [] Addition
NAME NAE
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does neot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
incicated 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 empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an altachment with an address, with all other like empowered. .

>

- . . VT i i
SIGNATURE A Z e Aol aae.sp2SrrR_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥

it e




