2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Aug 11, 2005 08:00 AM

DOCUMENT # FO5000000007

1. Entity Name

K. HOVNANIAN COOPERATIVE, INC.

—_ = Lo

Secretary of State

Mailing Adcress

'P.0. BOX 500
RED BANK, NY 07701

Principal Piace of Susinass

10 HIGHWAY 35
RED BANK, NI 07701

DO NOT WRITE IN THIS SPACE

6.-Nnm§ and Address uentRegﬂead A

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

DRI AR

i

07222005 No Chg-P CR2ED34 (10/03}
4. FEI Number Applisd For
20-1918602 Not Applicable

O $8.75 Adational

5. Certificate of Stalus Desired .
i e Fes Required

DO NOT WRITE
IN THIS SPACE

— . g -

o E R

8. The above named entily submits this staternent Tor the purpose of c};anging its registared office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the opligations of registered agant.

x L

SIGNATURE o m e S
Signalure, typaed ar prinled name of reglstergd agant and fille if applicably.

pe—— e

:NDTE;ﬂ_n_grsta(nd Agenl algnalure 1aquired when ramalatng) . DATE

9. Eloction Campaign Financing
Trust Fund Contribution.

FILE NOW!II! FEE IS $550.00
Dué& by Saeptember 7, 2005

Added to Fees

$5.00 May Be

1o, . OFFIGERSANDDIRECTORS _ __ - |

TME PD
NAME REINHART, PETER S
STRECT ADDRESS | 10 HIGHWAY 35, P.O. BOX 500

OITY-ST-2 RED BANK, NJ 07701

TITLE
NAME
STREZT ADDRESS

CITy-sT-2P

THLE
NAME
STREET ADDRESS
CITY- $7. 2P ) e -

DO NOT WRITE

TILE

NAME

STAEET ADDRESS
CiTY-81-2IP

TLE

NAME

STAELT ADDRESS
GlTY-ST-2If

TIMLE
NAME
STRELT ADDRESS

IN THIS SPACE

CITY-&7-2IP

= - Ea =i S £ i e =

S S R A v af 13 Agder + 7

12. | hereby cartify that the information supplied with this filing dues not qualify for the exemption stated in Sectlon 113.07(3)(7), Florida Statutes. | further certify that the information
indicated on this rapott or su?p'.emental feport is thue and acturate and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
ver or trustea empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the carparation or the recel
changed, or on an attachment with an address, with all cther like ampowarad.

SIGNATURE: ﬂpmx\:m {A)M Y P )

733 M 3237

SGNATURE AND TYFED OR PAINTED NAME OF SIGN.NG OF FICE OF DIRECTOR

Daytms Prone %

. ,jz/.a?/of’

ES L PRI o
T Vom™es



