2001 UNIFORM BUSINESS REPORT (UBR) FILED ]

DOCUMENT # N44528 Apr 17,2001 8:00 am :
iyt ecretary of State

TURTLE CREEK PROFESSIONAL CENTER CONDOMINIUM ASS 04-17-2001 90091 006 ****61 .25
Principal Place of Business Mailing Address
3890 TURTLE GREEK DR 3890 TURTLE CREEK DR
A A
PT ORANGE FL 32127 PT ORANGE FL 32127
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country o , $8.75 additional
. . Centificate of Status Desired O Fee Required
. s - —6.:Name and Address of Current Registered Agent - - ) C -. .7-Name end Address of New Registered Agent - - =~ ===——-" -
Name
0. i J
E. JOSEPH LECOMPTE, DDS Street Address (P.C. Box Number is Not Acceptable)
3890 TURTLE CREEK ROAD, SUITE A
PORT ORANGE FL 32127 ,
City : FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
i
SIGNATURE
Signature, typad o printed name of registared agant and title If applicabla. {NOTE: Registered Agent signature reguired when reinstating} \ DATE
. FILE NOW: 9. Etection Campaign Financing $5.00 May Be Make Check Payable to
. FEE IS $61.25 Trust Fund Cantribution. U Added to Fees Department of State 1
s £10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS IN 10 .
T e PD [ Delete ML Olchange [ Addiion | S
NAME SABOUNGI, MAHOMOUD NAME 2
stheer ADDRESS | 260 NORTH US ONE STREET ADDRESS L
CITY-ST-ZIP ORMOND BCH FL CITY-ST-ZIP o
o
TITE VD 3 Gelete THLE O crange [ Addition | &
NAME MOUSSLY, SOUHEIL MD NAME
$TREET ADDRESS | 3890 TURTLE CREEK RD, #C STREET ADDRESS
o|-Cm-st-2P_._ ). PORT-ORANGE:FL-—~— — - . - - e oo QY-SR B - = - e T e . .
TE §TD © O peete TIME [ Change [ Addition
HAME LECOMPTE, E. JOSEPH, DDS HAME
sTReeT ADDRESS | 3890 TURTLE CREEK RD, #A STREET ADDRESS
CITY-ST-2IP POHT ORANGE FL CITY-5T-2IP
TILE D [ Delete TILE [ Change [ Addition
NAME FREBIS, DANIEL 5 NAME
STREET ADDRESS | 3890 TURTLE CREEK RD B-1 STREET ADDRESS
GiTY-5T-2IP Pom ORANGE FL 32127 CITY-5T-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
DiTY'-ST-ZFP CITY-ST-2IP
TILE [ celete TITLE [ Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R i CITY-8T-21P
12. [ hereby certify that the infermation supplieg i is filiné; does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl is fru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or tndsfeefempowere xacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agf addredsl wigh gll ptienik ered.
. o SO AL
SIGNATURE: ___ SIG/NZEECAYEQUIRED WAR-0\ AR oS)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dails Davtirne Phone #




