FILE NOW: FILING FEE IS $61.25

NONPROFIT R _‘ FLORIDA DEPARTMENT OF STATE
CORPQRATION 2 Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 b DIVISION OF CORPORATIONS

DOCUMENT # N31582 (2)

1. Corporation Name

HALF MOON BAY BY K. HOVNANIAN CONDOMINIUM ASSOCI

ATON, NG LA A

Principal Place of Business Mailing Address
7070 HALF MOON GIRCLE 7070 HALF MOON CIRCLE
HYPOLUXO FL 33462 HYPOLUXO FL 33462
3. Date Incor_;oraled or Qualified 3a. Date of Lasi Report
04/07/1989 0171995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 EI 65'013?01 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, elc. iti
ute, Apt. #, elc ulle, Apt i gle 5. Certificate of Status Desired O $8.75 Adqnmnal
’EI ;ﬂ Fae Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ?a—l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liabiity for intangible tax under s. 199.032,
24 |25 |29 [30] Florida Statutes [1 ves BENo
2. Name and Address of Cunrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
STRAWSON' ROBERT 82| Strect Address (P.O. Box Number is Not Acceptanle)
102 F-1 HALF MOON CIRCLE
HYPOLUXO FL 33462 83
84| City FL 85 | Zip Code

11. Pursuant 10 the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carporation’s board of directors. | hereby accept the appointiment as registered agent. | am
familiar with coghit rgations of, Section 617.0503, Florida Statutes,

SIGNATURE racdZen K. S57RAWse 2/ /??(’C-S.{QF:?” 7 0 740, o
Sigrgfre) typed o printed name of regtored agent ard The f aspicable (NOTL: Registerso Agent sigral irs required when rewstatng CATE T

12. OFFICERS AND DIRECTORS 13. ADDITIONSCHANGLS TO OF 7 ICERS AND DIRFCTORS IN 12

TRLE Vo [JDELETE 11THLE CJChange [ Addition

NAME ZARCONE, CARL 1.2 NAME

steer aooress | 102 E3 HALF MOON CIR 1.3 STREET ADDRESS

CITY-8T-7P HYPOLUXO FL 1.4 CIlY-51-2P

TILE VU [JDELETE Z1TIMLE Ccnange [ Addition

NAME LEUPP, ROBERT 22 NAME

swecr anoress | 108 F3 HALF MOON CIRCLE 2.3 STREET ADDRESS

Ciry-st-np HYPOLUXO FL 2 40ITY-5T-71P

TILE oU [CIDELETE 31TITLE [ Change  [] Addition

NAME AMOSCATO, DOMINICK 32 NAME

streeranoress | 104 B-1 HALF MOON CIRCLE 3.3 STREET ADDRESS

CITY-§t-7P HYPOLUXO FL 3.4, CITY-51- 2P

THLE )] [ IDELETE 41 TLE [J€nange [ Addition

NAME DE ANDREA, JOSEPH 4.2 NAME

sineer anosess | 110 B2 HALF MOON CIRCLE 43 STREET ADDRESS

CITY-ST- 7P HYPOLUXO FL 44 0ITY-51- 2P

TIILE P [JDELETE S1TIILE []Change [ Addition

RAME STRAWSON, ROBERT 5.7 NAME

sireeranoress | 102 F1 HALF MOON CIRCLE 5.3 STREET ADDRESS

CITY-ST-2P HYPOLUXO FL 5.4 CITY-51-2IP

TIRE [CIDELETE &17NLE [ change [ Addition

NAME &2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-$1-7P 6.4 LITY-ST-21P

14. | do hereby ceriify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as f made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my pame

appears in Block 12 or Blogk 13 if cha or on an attachment with an address.
- -~ - e
SIGNATURE: /< () weerzow [N St#nuson’ 7B 1E~/FH
1 ﬂoﬁarune AND TYFED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR T Gaw T T T Deyine Prono #

a7 Bl Gl

CR2EQ37 (12/95)



