ANNUAL REPORT

~2004 FOR PROFIT CORPORATION

FILED
Jan 21, 2004 8:00 am

DOCUMENT # F96000000768

1. Entity Name

K. HOVNANIAN MORTGAGE, INC.

Secretary of State

01-21-2004 90011 004 ***150.00

#400

Principal Place of Business

1800 S. AUSTRALIAN AVE.
WEST PALM BEACH, FL 33409  US

Mailing Address

1800 S. AUSTRALIAN AVE.
#400
WEST PALM BEACH, FL 33408

us

2. Principal Place of Business

3. Mailing Address

A0 R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01142004 Chg-P CR2E034 (10/03)
City & State City & State 4, FE! Number Applied For
22-1470679 Not Applicabie
Zi Count Zi Caunt
L ouniy ® Hniry 5. Certificale of Status Desired [} $8.75 Aqdtional
Fee Required
S 6.:Name and Address of Current Registered Agemt—. -« o e [onpam asmn 227, Name and Address of New.Registered Agent -« oemme

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL } Zip Code

SIGNATURE

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- the obligations of registered agent.

Sigrature, kyned o printed name of ragistered agent and g il applicable.

(NOTE: Registered

Agani sigFlatuce raquired when rainsaiing) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00

8. Election Campaign Financing $5.00 May Be
Trust Fund Contritution.

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE O cnange -] Addition
NAME KLINGER, DAN MAME
STREET ADDRESS | 1800 S AUSTRALIAN AVE #400 STREET ADDIRESS
CITY-§T-2IP WEST PALM BEACH, FL 33409 CITY-ST-21P )
TITLE VP 7 Delete THLE Tﬂ(:hange 7 Adgition
NAME MODIST, DEBRA NAME
STREET ADDRESS | 1800 S AUSTRALIAN AVE, #100 STREET ADLRESS Iibﬂ 5 AU&TK{ CTAN A\le 4 4 0Q
CITY-57-2IP WEST PALM BEACH, FL 33409 CITY - 57-21R !

e e e m L Opetete . o JME _ e .~ . _[O.Cange _  [] Addition
NAME NAME - .
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY- 8T-71P
e ™1 Delete TITLE [Tl change [ Addition
NAME NAME
STREET ADDINESS STREET ADDRESS
CITY-§T-21P CITY- ST-2IP
TITLE 1 Deleie TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE [ Detere TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST- 2P CITY-ST-71P

nal repart Is rueand ace

B0 10 exacule

12. | hereby certify that ih formation upplied with this filing does not qualify for the exemptlion stated in Section 119.07
indicated on this repgrt or supplem
of the corporation of the receiver ontrustee empowa
changed. or on an akachment witbn addregss, wi

SIGNATURE:

g and that my signature shall have the same legal esfect as if made under oath; that | am an officer or director
Ris 1eport a5 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
all oiher like emppwered.

Dobra Mol ish VE [Cogtrorter 14for 561/é75- 440c

i), Flgrida Statutes. | further certify thal the information

SIGNAT! Anﬁﬂpz(okmmw NAME OF SIGNING QFFICER OR DIRECTOR Date Daytirfie Prone i

<



