2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Feb 23, 2005 8:00 am

DOCUMENT # NO7370 Secretary of State
1. Entity Name
02-23-2005 90067 004 ****5] 25
PRISCILLA MURPHY CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address .
1019-1025 PERWINKLE WAY 13831 VECTOR AVENUE., SUITE 105 | ST T
SANIBEL FL 33957 FT MYERS FL 33907 4 )
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
59-2485009 . Not Applicable
Zip Counry Zie Country 5. Certificate of Status Desired O $8'75 Additional
) ) Fee Required
6. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
- T - Name - - - - -
?gzsacg‘EﬁV\wHEEEYv‘[iEYALTY, INC. Street Address (P.C. Box Number is Not Acceptable)
SANIBEL FL 33957
City F L Zip Code

8. The above named entity submits this statemant 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
Signature, typad m'pr\nlédmﬁza.'(:aﬁ?wﬁ agenQnd tide it apphcable (NOTE: Registarad Agenl signaluie requinad whan reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contributicn. | Added to Fees
10, OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PTD O celete - TITLE [ Change [ Addition
NAVE WILLIAMS, ALLEN C NAVE
street apess | 13831 VECTOR AVE,, STE 105 STREET ADDRESS
CITY-ST-71P FT MYERS FL 33957 CITY-ST-7IP .
TiTLE sD o TILE [Jcharge [ Addition
NAME SCHERZER, CAROL NAME ‘
STREET ADDRESS | 1025 PERIWINKLE WAY STREET ADDRESS
CIfY-51-7P SANIBEL FL 33?57 CITY-ST-2IP
TRe_ _ [VPD Lo L o [oeee  Jome V P 5 i #lchnge  [J Addition
NAME HOWEY, JOHN ) NAME b\) T
STREET ADDRESS | 1019 PERIWINKLE WAY STREET ADDRESS O ,q ‘g K]
-
civ-si-z¢ | SANIBEL FL 33957 CITY-ST-2IP ' p 1‘5" ﬁ %m%
T < j O Delets HLE b Clchange  [WKedition
NAME T - K NAME D c,sw e, a—l b‘e‘-j‘ £.
STREETADDRESS | = =7 _ ™= — - N o STREETADDRESS | } &= '7/ ‘Dori t. G,\ re/t -
CIrY- S121P OITY-ST- 2P FtM oo (:(_ A190%
1TLE ’ O Dpelete TTLE N [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-Si-7P
TITLE O elete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T- 2P

12. | hereby certify that the information supplied with this flhné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1{f
changad, or on an attachment with an address, with ail other ike empowered.

r - - ’ YJ
SIGNATURE: ' 23 /005 -Qws’

SIGNATURE AND 7YPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Datg Daytne Phone #




