2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N96000006035

1. ity Name

CAPE SABLE HOMEOWNERS ASSOCIATION, INC.

Principal Place of Business

JAL PROPERTY MGMT INC
203

POMPANO BEACH FL 33085
us

Mailing Address

1019t W SAMPLE RD

203

CORAL SPRINGS FL 33065
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elc.

FILED

May 11, 2006 8:00 am
Secretary of State

05-11-2006 90243 034 ****g1 .25

LT

15t MOORE CR2EQ37 {10/05)
City & State City & State 4, FEt Number Applied For
65-0707957 Not Applicable
zw Counity ap Counity 5. Cenificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALDERAZZO, JAMES

10191 W SMPLE RD SUITE 203
% JAL PROPERTY MGMT INC
CORAL SPG FL 33065

Strest Address (P.O. Box Number is Not Acceptable}

City

Zip Coce

FL

B. The above named entity submits this stalement tor the purpose of changing iis registered olfice or registered agent, or both, in the Stale of Florida. } am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signafury, iyprd o prated rame ol registered agent and bille f apphcable

INOTE Registeres Agenl signature 1sguited wher ignstaing)

DATE

FILE NOW:-FEE 15'$61.25
-~ Due By May 1, 2006 - -

U
A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

.. ", MaKe Check Payable'td -
Florida Department of State "

I PR

T OFFICERS AND DIAECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. 11.

e i 0 oelee e 3 change [ Addition
NAME WALKER, KEITH NAME

STREET ADDRESS | 5861 S SAB{.‘Z “CIR STREET ADDRESS

crv-si-zP [MARGATE FIF33063 CIFY-ST-2IP

e VP S & Deiere TITLE CiCrange [ Additien
NAME SNYDER, JEFFREY NAME

STREET ADDRESS |6000 S SABLE CIR STREET ADDRESS

Crry-sT-21P MARGATE FL 330863 CIFY-S1-2IP

TITLE TS L o JXJ Delaln TITLE _ [ Chapge . T Additina
NAME WILLIAMS, TROY NAME

STREET ADDRESS (6020 S SAVKE CIR STREET ABDRESS

Ciy-SI-21P POMPANC BEACH FL 33063 CIy-ST1-21P

TITLE A4 1 Delete TITLE [3 Change  [J Addition
NAME BARNSWELL, NATHAN NAME

STREET ADDRESS |5801 § SABLE CIR STREET ADDRESS

CITy-§7-21F MARGATE FL 33063 CITY-ST-2P

e V 1 Delete e [JChange L) Addition
NAME leSdf) Br({ﬁn‘l" HAME

szt aooress | L2860, & - Mayp STREET AGDRESS

Crry-sT-2p ffan‘!ﬁ‘\u}\ 33063 CITY-ST-2P

M [ celete TITLE {JChange ] Addition
MAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this liling does not quaiify for the exemptions contained in Section 118, Florida Staiules. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empowered 1o execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all oiher like empowered.

SIGNATUR

2/



