~ ‘2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

K. HOVNANIAN MORTGAGE, INC.

F960000007§8

Principal Place of Business

1800 S. AUSTRALIAN AVE.
#400

WEST PALM BEACH FL 33409
us

Mailing Addre::ss

1800 S. AUSTRALIAN AVE.
#400

WEST PALM
us

BEACH FL 33409

2. Principal Place of Business

3. Maliling Adcliress
I

Suite, Apt. #, etc.

Suite, Apt. filf etc.
)

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90653 006 ***150.00

BT AT

0O NOT WRITE IN THIS SPACE

City & State City & State’ 4. FE! Number Applied For
! 22‘14?%79 Not Agplicable

Zip. Countr Zi ' Count i

e y P ! v 5. Certficate of Status Dested ~ []  $8-7D Addtional

- - i Fee Required

et B
ioco.  =o 6/ Name and Rudress of Current Registered Agent=- — - - - — |- —__— - _7.:Nameand Addross of New Ragistered Agont— - — = ===
Narne

BRANNOGK, G. STEVEN
1800 S. AUSTRALIAN AVE., STE\400
WEST PALM BEACH FL 33409

A

CT Corporation System

Streel Address (P.Q. Box Nurmber is Not Acceptable)

0 South Pine Island Road

I SHSHHATLIRE

Ci . Zip Code
glantatlon FL 3532
8. The above nalged entity submits thif statement for the purpose of c;hang\'ng its registered cffice or registered agent, or both, in the State of Fiorida,
PETER F. SQUZA 1/11/02
ASSIST,
(NOTE: Registered Agent signalure required when reinstating)

Signature, typed or printed name of registered agent and title if applicable, :

DATE

9. This corporation is efigible to satisfy its Intangible
+ Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added to Fees

(See criteria on back) L] Make Check Payable to Departrent of State
11. OFFICERS AND DIRECTORS | | EEX ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE P O Delets TILE O change [ Addition
HANE KLINGER, DAN i NAME
streeT ancress | 1800 S AUSTRALIAN AVE #400 . STREET AUDRESS
orv-st-ze | WEST PALM BEACH FL 33409 | CITY-§T-721P
TITLE VP O jDeIete TRLE [JChange [ Addition
NAME VOSKOVITCH, ROBERT : NAME
staecT ADDRESS | 1800 S AUSTRALIAN AVE #400 : STREET ADDRESS
onv-st-ap | WEST PALMBEACHFL 33409 . . o . .. Jeomestzen. | o L. - o -
TIMLE VP 7] Delete TITLE [CJcChange [ Addition
NAME DUNN, TERRI ! NAME
-STREETADDRESS | 1800 S AUSTRALIAN AVE #400 : STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 i CITY-ST-2IP
TITLE VP M}emﬁ TITLE (G‘P T [ change MAddilion
NAME BARRCN, WILLIAM : NAME Modist, Debra
sTREET ADDRESS | 225 HWY 35, 2ND FLOOR ‘ STREET ADDRESS ’ )
| o || asoo o mastratian e, a0
me AVP /MJE'E'E e TR e ey B IR Y hange [ Adaition
NAME BAILEY, CHRISTINE i NAME
STREET ADREss | 226 HWY 35, 2ND FLOOR l STREET ADDRESS
CITY-ST-2IP RED BANK NJ 07701 | CHTY-ST-ZIP
TITLE [ Delete TNLE Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-5T-2P | CITY-$T-21P

13. | hereby certity that
indicated on this 1, lemental r

T of trustee gmp

s

ort or su .

infofation supplied with this filing does noi qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ared lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empoweread.

SQUIRED  Dan K

inger 1/11/02

‘EléfATURE AND TVPED‘JR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

N
g
¢

X
<

CR2E034 (9/01)

1




