-

2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT » . Feb 21, 2005 08:00 AM

DOCUMENT # N44528 Secretary of State
1. Entity Name
TURTLE CREEK PROFESSIONAL CENTER
CONDOMINIUM ASSOCIATION, INC.
Principal Placa of Businass _”___ Mailing Addrass
3890 TURTLE CREEK DR~ 3860 TURTLE CREEK DR
A
i i LI
02052005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE P Aepiedtar
NOT APPLICABLE hlot Applicable
75. Certificate of Status Desired N gg gi‘ L‘::E:c;,ﬁona'

6. Name a_n_giA}:idl-'e—ss of Current Registored Agént

E. JOSEPH LECOMPTE, DDS -
3890 TURTLE CREEK ROAD, SUITE A Do NOT WRITE

PORT ORANGE, FL 32127 IN THIS SPACE

o
8. The above named enlity submns thls statament for lhe purpose of changing its reglstered office or registersd agen! or both in the Stale of Florlda lam famzhar with, and accept
the obligations of rogistered agant.

SIGNATURE _ = e L -

Signatura, typed or prinled nama cf rug.stered agent and lluc |l applicable. (NOTE. Regislered Agent signalure required when reinstating} DATE -

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be -

Due by May 1, 2005 Trust Fund Contribution, [0  AddedtoFees . JI_ED A!F }gﬁg??gig

o o . Ued21/05-80067-001 81,29

10 - OFFICERS AND DIRECTORS .
TINE VD
HAME MOUSSLY, SOUHEIL MD

STREET ADDRESS | 3890 TURTLE CREEK RD, #C
Qiry-sT-2p PORT ORANGE, FL

e STD
NAVE LECOMPTE, E. JOSEPH, DDS
STREET ADDRESS | 3890 TURTLE CREEK RD, #A
ome-sT-2P | PORT ORANGE, FL

fing D
NAME FREBIS, DANIEL S8 S

STREETADDRESS | 3890 TURTLE CREEK RD B-1
CiTy-$T-2P PORT ORANGE, FL 32127 i DO NOT WRITE

’ N IN THIS SPACE

NAME t
STREET ADDRESS
CITY-§T-ZiP

TLE

NAME

STREET ADDRESS
CITY-§7-2°

TTE
NAME,

STREET ADDRESS
CITY-ST-2P - .. e — - — . __,_

indicated cn this repart fr supply R accurate and that my signatwre shall have the same legal effect as if made under oath; that 1 am an officer or director
of he corporation or theiaceiv tertis-report s required by Chapter 617, Florida Statutes; and that my name appears In Block 10 or Blagk 171 if

changed, or on an attach 2 olhe kB empowered.
SIGNATURE: Z\\%\O%‘ RSN
"- v- OH}L_FET'EI \‘:ye’br SIGNING OFFICER OR BIRECTOR Date Daytime Phone #

12. | hareby certily that the i gmau supplisdiwithiitsflling does not qualify for the exempticn siated in Saction 119, 07?3)(0 Florida Statutes. | further certify that the information




