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FILE NOW: FILING FEE IS $61.25 FILED

DOCUMENT # N4452 (0)

1. Corporation Narne

TURTLE CREEK PROFESSIONAL CENTER CONDOMINIUM ASS

Sl RO RIRAR A W

NONPROFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O 0 am
CORPORATION Sandra B. Mortham
ANNUAQL REPORT Secretary of State S ecretary Of State
1997 -’ DIVISION OF CORPORATIONS

TURTLE CREEK DR 3890 TURTLE CREEK OR
A
ORANGE FL 327 PT ORANGE FL 32127-8352
o us 3. Date Incorporated or Qualified | 3a. Date of Last Report
/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26 NOT APPLICABLE Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, elc, iti
P ’ ? 5. Certificate of Status Desired O $8.75 Adc?monal
E ;l Fes Required
City & State Cily 8 Stale 6. Election Campaign Financing $5.00 May Be
23, 28 Trust Fund Contribution (M Added o Fees
Zip Country Zip Country 8. This corporation has liabifity for intangible tax under s. 199032,
24 ;s—l 28] Jao Florida Statutes Jves Cno
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
E. JOSEPH LECOMPTE, DDS 82| Streot Address (P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK ROAD, SUITE A
PORT ORANGE FL 32127 83
84| Ciy FL 551 Zip Code

11. Pursuant to the pravisions of Seclions 617.0502 and 617.1508, Fiorida Statutes, the above-narmed corporation submits this slatement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida_Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

T

Sipnaturs, typed or prinlad nams of registerad agant and litle it applicatile (NOTE" Rugistered Agent signature required when rainslating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
THLE PD [T oeLete 1.1 TIILE [T Change  [_J Addition
NAME SABOUNGI, MAHOMOUD 1.2 NAME
smeetaporess | 200 NORTH US ONE 14 STREET ADDRESS
crv-st-z¢_ | ORMOND BCH FL 14 ST -ST-21P
TILE D [T ocLere 21 TMTE [T change [T Acdition
NAME MOUSSLY, SOUHEIL MD 22 NAME
st aporess | 3890 TURTLE CREEK RD, #C 23 STREET ADDRESS
cmv-si-ze | PORT ORANGE FL 2 4 DY -51-2P
e S‘]ﬁ [_J DELETE 31 THILE CTchange T Addition
NAME LECOMPTE, E. JOSEPH, DDS 3.2 NAME
sreer aporess | 3580 TURTLE CREEK RD, #A 33 STREET ADDRESS
cmv-st-z¢ | PORT ORANGE FL 34.0TY-51-2P
TITLE D ] TeLETE 41 TLE T change L Addition
HAME FREBIS, DAMIEL 8 4.2 NAME
sTheer aporess | 3890 TURTLE CREEK RD B-1 43 STREET ADDRESS
CITY-ST-ZP PORT ORANGE FL 32127 44CITY-ST- 20
TITLE [T peLeTe 51 TLE [J change [T Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-ST-21P 540TY-5T- 2P
TILE L] DELETE 6.1 TILE ] Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
omy-s-ze. | 64 CITY-5T-2

KL do hereby cerlily that the Information supplied with this filing doss nol qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statules. | further certily that the
Information indicated on this annual report or supplemental annual repor! Is true and accurate and that my signature shall have the same legal effect as if made urder oath; that

oy

£ -1 d o

CR2E037 (9/96)

1 am an officer of director of the carporation or the receiver or trustes empoweled 10 egecute this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ap aljgchment Wimf a%ss
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