Lo FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #NO03000008463 01-29-2007 90092 022 ***%61 25

1, Entity Name

COVE ISLE COMMUNITY ASSOCIATICN, INC,

Principat Place of Business Mailing Address
7607 LOST RIVER ROAD 76017 LOST RIVER ROAD
STUART, FL 34997 STUART, FL 34997
> TR
2. Principal Plagg of B s‘mes;c% P.O. Box # 3. Mailing .:\jgres?\
63200 M Carmnmerte. B\ <ome.
Suite, Apt. #, etc. Suite, Apt. #, atc. <t 01412007 Chg-NP CR2EGI7 (12/06)
City & Stat City & State 4. FEI Number Applied For
Qoo Rodon, FL | ™™ / led+ | * 5%
«:32%4 e ’I N Country e / Country 5. Cenrificate of Status Desired 0O Ei‘;g}g?ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addregs of New Registered Agent

T

EDGAR, CHARLES W Il " Toume. G'el-‘-o'od

4400 PGA BOULEVARD et Address {P.C. Bx Number is Not Acce

SUITE 900

PALM BEACH GARDENS, FL 33410 6300 FPark Co ramerce. B
Boco, Rodod FL | 38565

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Siate of Fiorida. | am familiar with, and accept
the obligatiqps of registered agent.

1)10}07

#\aluf)rped o printed name of re#rad ageni and :itle if applicabla. {NOTE" Registered Agent signature requitad when rengiating) ’DA‘(E ’
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD Pneme TITLE P {7 Change Mﬂdmon
it TABOR, MARTIN HAME Melad . Dol
SIAEET ADDRESS | 7601 S.W. LOST RIVER RCAD STREET ADORESS \é A\ 2; 5\- e 3°°
ore-sT-7P | STUART, FL 34997 o-sZP  Bve o, Rodwmea FL 33Y
TITLE vD )H Delete TTLE N )-‘r' ) [_] Change )@?Ammon
KAME RAMOS, OSIRIS NAME Ren Yorter 3
STREET ADORESS | 7601 S.W. LOST RIVER ROAD seTaoness | (A P OD 1A D e 3oo
Crv-sT-ze | STUART, FL 34997 GIY-s1-2P éooa Fu
TITLE STD ﬁ)e\em e = ’ {J Change mddition
HAME HEPBURN-ELLIOTT, DOMINIQUE NAsE oA Rosse)\ N
STREET ADRESS | 7601 S.W. LOST RIVER ROAD s s | LA DLD 13, S e . PO
CITY-57- 2P STUART, FL 34997 CITY-S7-71P ~ FL-
TITLE (2] perete e O [ Change Mdmum
NAME NAME \._L,‘,en-be, Gawde:\"‘ 2
STREET ADDRESS STREEFADDRESS | 2273, o 13 S+ S'\e . >
CITY-ST-21P CITY-ST-2P éot‘ - ‘\Q-’J Ll
THLE 1 Delele TITLE ' ] Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-219
TLE 7 Delete TiTLE ] Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-ST-2IP CITY-§T-2IF

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or lry empowered Lo execute this report as required by Chapter £17, Florida Statutes; anct that my name appears in Block 10 or Block 11 it
changed, or on an attachment wil address, with all other like empowered.

/
SIGNATURE: EM a}m%nbécfﬁbr‘ !\l‘?go‘? &(;549 618\
ORER i yiime Phone #




