FILE NOW: FILING FEE IS $61.25

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N44528 (0)

1. Corporation Name

TURTLE CREEK PROFESSIONAL CENTER CONDOMINIUM ASS
OCIATION, INC.

AR A

Principal Place of Business Maikng Address
3890 TURTLE CREEK DR 3890 TURTLE CREEK DR
A A
Eg ORANGE FL 32127 ETS ORANGE FL 32127 3. Date Incorporated or Qualitied 3a. Dale of Last Report
08/01/1991 03/08/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26 ] NOT APPLICABLE Not Appiicatie
Suite, Apt. #, etc Suite, Apt. #, etc. " . $8.75 Additional
2 —2?1 5. Certificate of Status Desired . Feo Required
_ City & State Gity & State 6. Election Campaign Financing $5.00 may Be
|23 28] Trust Fund Conlribution o Added to Fees
Zip Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
[25] [20] [30] Florida Statutes [ Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
E. JOSEPH LECOMPTE, DDS 82| Street Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK ROAD, SUITE A -
PORT ORANGE FL 32127
84| Ciy 85] Zip Code
FL

familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 if changed, or on an attachmant

SIGNATURE: _

NTED NAME SF SIGNI) omc:non DIRECT
v P £t

SIGNATURE _ . e e e e e
Slgvatare, typed o prinlad acnie of registered agent and litle it applicable. NQOTE: Fi?g-slemd Agent signature required when reinstating) DATE ﬁ‘_;-
12, QFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
ITLE PD [CIDELETE 11TITLE [JChange  [T)Addilion | v
NAME SABOUNGI, MAHOMOUD 1.2 NAME 5
SIRLET ADDRESS 280 NORTH US ONE 1.3 STREET ADGRESS 8
ity -Sl- i ORMOND BCH FL 1.4 CITY-5T-21P &
TF VD C]DELETE 21TLE CJchange  [J Addition  |©
NAME MOUSSLY, SOUHEIL MD 22 NAME
stheet aooress | 3890 TURTLE CREEK RD, #C 2.3 STREET ADDRESS
CITY-ST-20 PORT ORANGE FL 2 40ITY-ST-7P
TITLE STD [IDELETE 31 TILE [OChange [ Addition
HaklE LECOMPTE, E. JOSEPH, DDS 3.2 NAME
street abofess | 3890 TURTLE CREEK RD, #A 3.3 STREET AODRESS
CIIY-51-21P PORT ORANGE FL 34, OTY-5T-2P
e D CJDELETE 41 TILE Ochange [ Addition
NAME FREBIS, DANIEL $ 4 ZNAME
sweel a00fess | 3890 TURTLE CREEK RD B-1 4.3 STREET ADDRESS
oty -ST-2ip PORT ORANGE FL 32127 R4CHY-ST-7P
TILE [CJDELETE S1TIMLE _'___[:] thge [ Addition
NAME 52 NAME 935]08’%“01 28~-011
STREET ADORESS 53 STREET ADDRESS
Gy-51-21p 54CITY-ST-21P
TITLE CIoELETE &1 TITLE Clchange ] Addition
NAME 6.2 NAME {
STREET ADDRESS 53 STREET ADDRESS % )4/
CY-S1-21P 54 CITY-ST-2IP
14, 1 do hereby cerlity that the information supplied with this filing is voluntarily furnished end does not gualify for the exernption stated in Section 118.07{3)), Florida Statutes. | further

certity that 1he infarmation indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have tha sama logal efiect as if mada under
oath; that | am an oficer or director of the corporation or the receiver or trustes smpowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name

Ll Yl Gy -

o




