FILED

2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT

ecretary of State

04-30-2004 90385 045 ****70.00

DOCUMENT # N03000008463

1. Entity Name
CCVE ISLE COMMUNITY ASSOCIATION, INC.

Principal Place ol Business Mailing Address

7601 LOST RIVER ROAD
STUART, FL 34997

7601 LOST RIVER ROAD
STUART, FL 34997

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

04262004 Chg-NP

AUTR AR MW RAGRIATL

I

CR2E037 (10/03)

City & State City & State 4. FE! Number Applied For
Applied ¥ Not Applicablo
Zi Countr Zi Countr m
P Y P Y 5. Certificate of Status Desired N $8.75 Additional
X Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nama :

EDGAR, CHARLES W IIi

4400 PGA BOULEVARD

SUITE 800

PALM BEACH GARDENS, FL 33410

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

City

Zip Code

FL

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

the abligations of registered agent. -

SIGNATURE

~ Signalwe, typad of prnled nama of }egislo#ed agent and 1ifle it applicable.

(NOTE: Registered Agen| signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Confribution.

$5.00 May Be
Added to Fess

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

THILE PD T oclete TILE [ Change ] Acdition
NAME TABOR, MARTIN NAME

STREET ADDRESS | 7601 S.W. LOST RIVER ROAD STREET ADORESS

CiTY-ST-2P STUART, FL 34997 CITY-ST-ZIP

THTLE vD 3 Delete TITLE O change [ Addition
NAME RAMOS, OSIRIS NAME

STREET ADDRESS | 7601 S,W. LOST RIVER ROQAD STREET ADDRESS

CITY-ST-2IP STUART, FL 34997 CITY-ST-2IP

TINLE STD O pelete TITLE --[J Change [ Addition
NAME HEPBURN-ELLIOTT, DOMINIQUE NAME

STREET ADORESS | 7601 S.W. LOST RIVER ROAD STREET ADDRESS

CITY-ST-2IP STUART, FL 34997 CITY-5T-2IP .

TITLE {1 Delete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE {71 Delete TmLE Ol change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP GITY-ST-2P

TITLE [T pelete TITLE [JChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2I

12. | hereby certify that the information supplied with this lilin 3 does not qualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same tegal effect as if made under oath; that | am an officer or direcior
of the corporalson or the receiver or trustee empowg ed o execule thls re go-asrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

ulalen M. 4490

Dawl e

4




