2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # N44528

1. Endity Name
TURTLE CREEK PROFESSIONAL CENTER
CONDOMINIUM ASSQCIATION, INC.

 E—

Secretary of State

Mailing Addrass
3890 TURTLL CREEK DR
A

PT ORANGE, FL 32127  US

Principal Place of Business

gﬁg{l TURTLE CREEK DR
PTORANGE, FL 32027 S

DO NOT WRITE IN THIS SPACE

ARE AR TR L

CR2EQ37 {11/0

Wmam——

I

Apptlied Far
Mot Applicable

o $38.75 Adanonal
Fas Requirad

41032006 Mo Chg-NP

4. FEl Number
NOT APPLICABLE

§. Cartificate of Status Desired

5. Name and Address of Current Registered Agent

E. JOSEPH LECOMPTE, DDS -
3890 TURTLE CREEK ROAD, SUTTE A
PORT ORANGE, FL 32127 -

DO NOT WRITE
IN THIS SPACE

ihe obligaions of registered agent.

B. The above narmed entity submits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Fladica. | am tamiliar with, and accept

SIGNATURE
Sgraiuce, typed ar prated name of regisiered agent and life H sorhicable.

(NOTE. Registerss AQent cignatut required whan renstatng)

DATE

Filing Foe Is $61.25% 9. Election Campalgn Financing

$5.00 rayBe

Due by May 1, 2006 Trust Fund Contribution. {J  Addedta Fees
_—
10. OFFICERS AND DIRECTORS
THE v
NANE MOUSSLY, SOUHERL MD
STREET ADDRESS § 3890 TURTLE CREEKRD, #C . P
-S| PORT ORANGE, FL LO00004 10198
me STD 02409405 -30026~020 61.25
NAME LECOMPTE, €. JOSEPH, DDS
STREET ADURESS | 3890 TURTLE CREEK RD, #A
CTY-51-29 PORT ORANGE, FL
TRLE o
NAME FREBIS, DANIEL S
SIREETAQORESS | 3890 TURTLE CREEK RD B-1
Chiy-51-2P PORT ORANGE, FL 32127 Do NOT WR‘TE
me IN THIS SPACE
STRLEY ADDRESS
CITY-ST- 2P
IHE
HAME
STREEL ADDRESS
Liry-51-22
i
HAME
STRLET ADDRESS
Y- 513

12, | hereby centiy that the information g
indicatad on (his raort ar supplargd
of the corporation of the recgiver
changed, or on an altachment wilh &

SIGNATURE:

oot is frue a

giljather tike ampowared,

’ﬂ*wmr

pd with this I’:T;?g daes nol qualify for tne exemplions contained in Chapter 119, Fiorida Statutes. | further certify that the ir\(crmationT
accurale and thal my signature shall have the same legal effact ag it mada undar oathy; that | am an olficer or direclor
1o exacule this saport es required by Chapter 617, Flarida Statutes; and that my name appsars in Block 10 o7 Block 174

IR ]

MEUF $1GWIHG OFFICER OR DINECTOR

M3 oty

Cuyime Prone #




