2007 NOT-FOR-PROFIT CORPOMATION

ANNUAL REPORT

FILED
Apr 17,2007 8:00 am
ecretary of State

DOCUMENT #NQ07370

1. Entity Name

PRISCILLA MURPHY CENTER CONDOMINIUM
ASSOCIATION, INC.

04-17-2007 90235 029 ****g] 25

Principal Place of Business

1019-1025 PERWINKLE WAY

Mailing Address

13831 VECTOR AVENUE., SUITE 105

SANIBEL, FL 33957 US FT MYERS, FL 33907 US
2. Principal Ptaca of Business - No P.O. Box # 3. Mailing Address H"M" |“ ||m ’"I”HH ‘"“ Il“ I‘I” |]|“ ““ |‘I“ ‘l" |m”|‘|“||’
Suite, Apt. #, ale. Suite, Apt. #, elc. 03142007  Cchg-NP CR2EQ37 {12/06)
City & Stale City & State 4, FEi Number Applied For
59-2485009 Not Applicable
Zip Country z = Zip Country 5. Certificate of Status Desired [ Eg';gﬁ"m‘ﬁ“"""

€. Name and Address of Current Roglstered Agont

7. Name and Addraess o>f New Ragistered Agent

PRISCILLA MURPRHY REALT‘;’T'INC_
1648 PERIWINKLE WAY
SANIBEL, FL 33857

Name

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

City

FL ‘ Zip Code

8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Slgnalure, lyped or printed name ol registared agent and titla ¥ applicabila (NOTE: Registered Agenl signalure required when reinslating) DATE .
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Be 'Make check payable to '
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PTD 3 oelete TITLE [ Change ] Addition
NAME WILLIAMS, ALLEN C NAME
STREET ADDRESS | 13831 VECTOR AVE., STE 105 STREET ADDRESS
CTY-ST-2IF FT MYERS, FL 33957 CITY-ST-21P
TITLE VPS [ Delete TITLE O change T Addition
NAME HOWEY, JOHN NAME
STREET ADDRESS | 1019 PERIWINKLE WAY STREET ADDRESS
CITY-ST-ZIP SANIBEL, FL 33957 CITY-5T-2IP
TITLE [ Delete TLE [ Change  {J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP - CITY-57-2IP
TILE [ oelete THLE O cChange 3 Acdition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE [ Delete TLE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ peiate TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . -
CITY-ST-2IP CITY-ST- 2P

12. | heraby certity that the information supplied with this filiny

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYFED OR FRINTED NAME OF 8IGNING OFFICER DR DIRECTOR

does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aliect as if made under oath; that | am an officer o¢ director
of the corporation or the receiver or trustee empowared 10 execula this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

P47 p 7 25F-TL7-0 Y35

Date Daytima Phone #




