2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N44528

1. Entity Name

TURTLE CREEK PROFESSIONAL CENTER CONDOMINIUM ASS

OCIATION, INC.

Principal Place of Business
3890 TURTLE CREEK DR
A

PY ORANGE FL 32127
us

Mailing Address
3890 TURTLE CREEK DR
A

PT ORANGE FL 32127
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 07, 2003 8:00 am
Secretary of State

03-07-2003 90086 008 ****51.25

A VRO

[0 CHECK HEFE IF MAKING CHANGES

City & State —— __ -~

City & State  _. B

Applied-For=—

4. FEI Number NOT APPUCABLE = |

Not Applicable

Zip Country

Zip

Count ’
ouniry 6. Certificate of Status Desired

$8.75 Acditional

Fee Required

D_

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cote

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

CR

1

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable, (NOTE: Registered Agent signature raquired when reinstating) DATE
v :
FILE NOW: FEE IS $61.25 9. Election Campalgn Financing $5.00 May Be M?ke Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e PD ngm]e TITLE [ Change [ Addition

NAME SABOUNGI, MAHOMOUD NAME

sTREET AnoRess | 290 NORTH US ONE STREET ADDRESS

CITY-ST-ZIP ORMOND BCH FL CITY-ST-2IP

TITE VD , ] [ Deiete me . |- [ Change  [J Acdition
L O e T - RYA] & e e g ra T St e el e | pliy e e ar e e o = = o = -

e " MOUSSLY,” SOUHEIT MD e SR YT NANE T = R S G

stseet aoomess | 3890 TURTLE CREEK RD, #C STREET ADDRESS

CImy-s1-21P PORT ORANGE FL CITY-ST-2I

e STD O Delete e [J Change [ Acdition

HAME LECOMPTE, E. JOSEPH, DDS NAME

stREET AnRess § 3890 TURTLE CREEK RD, #A STREET ADDRESS

CITY-ST-21P PORT ORANGE FL CITY-5T-2IP

T D O Defete TITLE O Change [ Addition

NAME FREBIS, DANIEL § NAME

streer ADDRESS | 3890 TURTLE CREEK RD B-1 STREET ADDAESS

CITY-ST- 2P PORT ORANGE FL 32127 CITY-ST-2IP

TITLE 7 Detete TILE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true an ! ]
of the corparation or the receiver or trustee empowered 1o execute this report as required by C

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Au\e>

on stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
hapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if

Y 1TH-LeS ]

2E037 (10/02)



