2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 05, 2007 08:00 AM

DOCUMENT # N44528 Secretary of State

1. Entity Name

TURTLE CREEK PROFESSIONAL CENTER

CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Maiting Address

3390 TURTLE CREEK DR 3890 TURTLE CREEK OR

A A

i R WEEAARELI A IDVEUR R
01312007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE YT AopiedTor
NOT APPLICABLE Not Applicable

5. Certilicate of Status Desired ad E(g;gqﬁf::’““a'

6. Name and Address of Current Ragiisterad Agent

E. JOSEPH LECOMPTE, DDS
3890 TURTLE CREEK ROAD, SUITE A Do NOT WR'TE
PORT ORANGE, FL 32127 ; IN TH'S SPACE

i

8. The above namead entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. ?

SIGNATURE b
+ Signalure, typwed or printad nama of ragistarad agact and Wa ¢ spokcabis. {NOTE Registered Agent sgrmiure required when sewstatrg) DAYE
L _"") ) . )

Filing Feo If $61.25 9. Election Campaign Finansing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. 00  Added to Fees
19. OFFICERS AND DIRECTORS
TILE VD
NAME MOUSSLY, SOUHEIL MD

STREET ADDRESS | 3890 TURTLE CREEK RD, #C
orv-s-2F | PORT ORANGE, FL

e STD HOOooes4nes
NAME LLECOMPTE, E. JOSEPH, DDS N4 -20017-012 61,25

STREET ADDAESS | 3800 TURTLE CREEK RD, #A
CIY-ST-2P PORT ORANGE, FL

TITLE D
NAME FREBIS, DANIEL S

STREET ADDRESS E -
w12t | PORT ORANGE, FL 32107 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

SIREET ADDRESS
CITY-ST-2IP

TIE
NAME

STREET ADORESS T
CTY-S1-2P /

12. | hereby certify that the information s ifiling does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
Aig/irue and accurate and that my Signature shall have the same ‘egal sffect as f made under cath; that | am an officer or director

indicatad on this repart or suppleserte . f
of tha corporation or the receivy argd to execute this raparl as Pequired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
gfoiger like emgawered.

changad, or on an attachmaent | e
AR Py sedder Ao 3 RS

SIGNATURE:
SIGNATIJrE }lﬂf\: T\’FE}) 'OR PRINTED NAME OF SIGNING GFFICKR-OR DIRECTOR Date Deytime Phong #




