-

- FILE NOW: FILING FEE IS $61.25

FILED

DOCUMENT # N44528

1. Corporation Name

TURTLE CREEK PROFESSIONAL CENTER CONDOMINIUM ASS
OCIATION, INC.

(0)

Principal Place of Business

3890 TURTLE CREEK DR
A

Mailing Address
3890 TURTLE CREEK DR
A

R

3. Date Incorporated or Qualified

PT ORANGE FL 32127 PT ORANGE FL 32027 08/01/1991
us us 4. FE!{ Number Applied For
NOT APPLICABLE Not Applicable
2. Principal Place of Business 28. Mailing Address
P "o B. Coertificate of Status Desired O $8.75 adoitions!
21 28] Feo Requlred
Sulte, Apt. #, elc Suite, ApL. #, etc. 8. Elsction Campaign Financing $5.00 May B
22 ;] Trust Fund Contribution Added to Fees
City & State City & State 7. is this nonprofit corporation a homeowners s#fociation?
23 28] Oves [#ho
Zip Country Zip Country 8. This corparation owes or has paid the current year Irlalzageﬁ)le
24 El ;l m Personal Propery Tax due June 30. O Yes No

9. Namo and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name
E. JOSEPH LECOMPTE, DDS B2 Streat Address (P.O. Box Nurmber 15 Not Acceplable)
3890 TURTLE CREEK ROAD, SUITE A
PORT ORANGE FL 32127 83
84| City Zip Code

FL |*

11. Pursuant to the provisions of Sections 617.0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purposa_orchanging Its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registerad
agent. | am familiar with, and accepi the obligations of, Section 617.0503, Florida Statutes.

CILNATIIDE.

SIGNATURE

Stgnature, typod or printed nama of ragistared agent and tilla || applicable, (NOTE: Registered Agent signature requirad whan rainglating) DATE f:‘
12. QFFICEFRS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
ME ) ] okLeTe 1ATITE [ Chenge [T Addition | &=
NAME SABOUNGI, MAHOMOUD 12 NAME g
stheer anoness | 280 NORTH US ONE 13 STREEY ADDRESS &
G- S1-2P ORMOND BCH FL 14 CITY-ST-ZPP g
MLE VD ] DFLETE 21TMLE [Jchange [ Addition |O
HAME MOUSSLY, SOUHEIL MD 22 NAME
streeraporess | 3890 TURTLE CREEK RD, #C 23 STREET ADDRESS
CITY-S1-2IP PORT ORANGE FL 2. 4CITY-ST-2IP
TILE E3[0) [T DEceTe 3.1 TITLE [ X Change [T Addition
NAME LECOMPTE, E. JOSEPH, DDS 32 NAME
smeeraponess | 3890 TURTLE CREEK RD, #A 33 STREET ADDRESS
CITY-SI-2P PORT ORANGE FL 34 ONY-SI-2F
TIE D [_J DELETE FRRIT TJCrange ] Addition
NAME FREBIS, DANIEL S 4.2 NAME
sreeT apoeess | 3890 TURTLE CREEK RD B-1 43 STREET ADDRESS
OiTY-57-21P PORT ORANGE FL 32127 44 CITY-5T-2P
TME L] DELETE 51TITLE ~Ocnange T Addition
NAME 5.2 NAME (Y
STREET ADDRESS 5.3 STREET ADCHESS 235
;;IIIT:E-ST-HF LT oELeTE :: ::::E — nge L] Addition
i c2ne 100002465 1%{“1
STREET ADDRESS 63 STREET ADDAESS -03/ 2'3,'1198""01005 =2
CiTY- $1-29 64 LITY- 5T-7P #REL . 5
14. | hereby cerlify that the information supplisd with this fiting doos not qualify for the exemption stated In Section 119.07(3)(i), Florida Stalules. [ further certify that the information

indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recaiver or trustes emgpwered to execute this regort as required by Chapler 617, Flarida Statutes; and thal my name appears in
Block 12 or Block 13 it changed. or on an atlachmenWess. M

‘ o bl T e

S S Ru) P e s

CORPORATION " aanden o Mar 25 1998 8:00am
ANNUAL REPORT cretary of State
1998 oM oF CORFORATONS Secretary of State



