FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #NO0O7370 04-17-2008 90041 017 ****61.25
1. Entity Name
PRISCILLA MURPHY CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address '-i LA
1019-1025 PERWINKLE WAY 13831 VECTOR AVENUE., SUITE 105
SANIBEL, FL 33957  US FTMYERS, FL 33907 US
R R E AR AR AR

Suite, Apt. #, efc. Suite, Apl. #, etc. 01172008  chg-NP CRZE037 (12/06)

City & State City & State 4, FEI Number Appliad For

59-2485009 Not Applicable
Zip Country Zie Couniry 5. Certificate of Status Dasired O ?8'75 A_ddi!ional
. ee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent
B . L — Name 1. . < L S '
PRISCILLA MURPHY REALTY, INC. Resorteymest Stuthgest—Flor 3o
1648 PERIWINKLE WAY Street Address (P.0. Bok Number is Not Acceptable) Ny
SANIBEL, FL 33957 1282 ecter WVe Sle oY
City — Zip &
Yort WL ers FL | 7°5%% ¢

8. The above named entity subrits ih_is statemant for the purposa 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.; &t

L

“SIGNATURE P

Slgnau]re. typed or printed name of registered agenl and\?’e it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

' ) 2 5 . - . .

Filing Fee is $61.25 1"‘ 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May‘v 1 ;,’2003 4 Trust Fund Contribution. | Added to Fees Florida Department of State
10, *QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 e
TITLE PTD 573 )Zfﬂe!ele TITLE O change [ Addition
NAME WILLIAMS, ALLEN C NAME
STREET ALORESS | 13831 VECTOR AVE., STE 105 STREET ADDRESS
CITY-ST- 2P FT MYERS;FI* 33957 CHTY-§T-1P
TITE VPS " [ Delete TME . n + g Change (] Addilion
NAME HOWEY, JOHN NAME resSs N
STREET ADDRESS | 1019 PERIWINKLE WAY STREET ADDRESS
Criy-s1-21P SANIBEL, FL 33957 CITY-57-2iP
TITLE D [ pelete TITLE [ change [ Addition
NAME _| DEGWZER, ALBERTE NAME
STREET ADDRESS | 15871 BORTH CIRCLE STREET ADDRESS
CITy-ST-2IP FORT MYERS, FL 33908 CITY-87-2IP
TITLE ] Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TITLE O Delere TITLE ) O Change [T Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%&Q%A (o 4 I q J 0¥
SIGNATUR| ED OR PRIN NAME OF G OFFICER OR DIRECTOR Date Daytme Phone #




