2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # N96000006035

1. Entity Name

CAPE SABLE HOMEOWNERS ASSOCIATION, INC.

A @,
Ly w1

Principal Place of Businoss

JAL PROPERTY MGMT INC
203

P(gMPANO BEACH FL 33085
u

Mailing Addross

10191 W SAMPLE RD

203

CORAL SPRINGS FL 33065
us

FILED

Feb 08, 2007 8:00 am
Secretary of State

02-08-2007 90055 046 ****61.25

NUNEIRW R G

2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross
i i, Apl. # .
Suile, Apl. #, elc, Suite. Apl. 4, clc 1st MOORE CR2E037 {10/06)
City & Slale City & State 4. FEI Number Applied For
65-0707957 Mot Applicable

; i Counl iti

7ip Country Zip ounlry 5. Cerlilicale of S1alus Desired O $B‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name

CALDERAZZO, JAMES
10191 W SMPLE RD SUITE 203

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

% JAL PROPERTY MGMT INC

CORAL SPG Ft 33065

Cily Zip Code

FL

8. The above named enlity submils this slalement lor lhe purpose of changing its registered office or registored agent, or both, in the Slale of Flonda. | am familiar with, and accepl
tho obligations of regislorod agent

SIGNATURE

Sieuatan?, yed o nrated s o regpslored agent 2 ible d anphcabile INC T B ternad gt SHg0alure TSQuUT e WIET fRHISTEL g} CaTt

FILE NOW: FEE IS $61.25

8. Elaction Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fune! Coniribulion. d Added to Fees Florida Department of State
10. n OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
14T r D J Delete 1t O change [ Addition
NAME WALKER, KEITH HAMI
SIRETADDHESS | 5881 § SABLE CIR SIEELTADDRY S8
CIY SI AP MARGATE FL 33063 CIry sl /I
NI VP (7 Delete 10 O change [ Additien
NARE BARNSWELL, NATHAN NAMI
SIRHETADDRESS [ 5801 S SABLE CIR STRELT AN 8%
LI SI 7P MARGATE FL 33063 CHY ST /P
1t D W Delele T [ change [ Addilion
RAMI BRYANT, EDISON NAMI
SikEET ADDR NS | 2861 S MAIN ST RUTERRIET RN
CIY Si-4pP POMPANO BEAQH FL 33064 CITY S1 /1P
e Afe - .é L £ Delete e [ change [T Addilion
NAME V p y’” lﬂ m )’Q i NAMI
SIRIET ADDRESS é ﬂdm . _S o lR SUYEYANDR 8%
GHY ST 7P a ':F\ 3’36 ey s /e
nr ( : ) 1 peiore nnt O change [ Adition
NAME l G NAME
SIREET ADBRLSS ?Wlm'*z ” / m STRELTANDRE S5
avsize | Kbk w. SApIR CIR <y st 7
i MBRLaIT Y 1. Ad015 7 Delete it [ Change (] Adelition
NAME NAMI
SIREI T ADDRESS SIRLLFADDRESS
CIY-SI-2iP CIY 8-/

12. | hereby cerlify that the informalion supplied with this filing doos not qualily lor the exemptions containad in Section 119, Florida Statules. | furlher cortify that the information
indicated on this report or supplomental reporl is true and accurale and thal my signalure shall have the same legal effect as il made under oath; that | am an officer or diraclor
of the corporation or tha roceiver galrustec empowered to execule this report as required by Chapler 617, Flerida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an ailachmgn all other like empowered.
SIGNATURE: 111 10’7
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurne Phane #




