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ANNUAL REPORT
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X 1';,“/

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

@vs\‘ I L ORIDA DEPARTMENT OF STATE

5 o Sandra B. Mortham
Sacretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K519

1. Corporation Name

48
HOVNANIAN LEASING CORPORATION

(3)

Principal Place of Business

% ROBDB R. MAASS ESQ
§21 ROYAL POINCIANA PLZ

Mailing Addrass

% ROBB R. MAASS ESQ
321 ROYAL POINCIANA PLZ

FILED
May 15 1997 8:00am
Secretary of State

1

2 7]

PALM BEACH FL 33480 PALM BEAGH FL 334804019
3. Date Incorporated or Qualdied Jda. Date of Last Repont
o o 12/15/1988 04/04/1996
2. Principal Place of Business _2a. Mailing Address 4. FLC! Number Applied For
2;] e 65‘0092625 MNat Applicable
Sulte, Apl. ¥, elc. Suite, Apt. #, etc. i
P uite. ApLE. ole 5. Ceriificale of Slatus Desred [ $8.75 Adtionat

Foo Requirad

2] 8] ] =]

City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Be
28—'._._..._-. I Trust Fund COHU!ELiI_if)n Added to Fees
Zip Country | Zp i Country 8. This corporation has hability far intangiblg tgx undor s 199,032,
26] e o Floriga Statutes Oves Jo
9. Name and Address of Currenl Reglsiered Agent ) 10. Name and Address of New Registered Agent
MAASS, ROBB R. ESQ 81| Name
321 ROY&L PO'NCIANA PLZ '82| Streel Address {P.0. Box Numbor is Nol Acceptable)
PALM BEACH FL 33480
B3
84| Ciy FL 85| Zip Coda

T1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statuies, (ne above-named corparalion submils this slatoment for the purpose of changing its registerod
office or registered agenl, or bath, in the Stalc of [orida Such change was authorized by the corporation's board of directors. | hereby aceept the appoiniment as registered
agent. | am familiar with, and accept tho obligations of, Section 607 0005 Florida Statutes.

| am an officar or giroclor of he oaeirRte
appears in Block 12 or Block “ ‘

F. 95 . S S FE  ER_S B

SIGNATURE ___ . S S [—
Slgnalwre. typod or printed name of rogstorsd agent and lithe 1 appleatla (NOTE Regeedered Agent sigrature 1equired when rainstaling) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE DpP R BT R ET change ] Addition %

NAME HOVNANIAN, HIRAIR 12 NAME 3

staeer aoDress | 350 § OCEAN BLVD #128 12 SIKEET ADDRESS g

cnv-st.ze | BOCA RATON FL 14515121 &

THLE VP T veekre 2170 [T Changs L Addilion [O

NAME HOVNANIAN, EDELE 2.2 NAME

sTaeet appress | 4000 AT 66 23 5TREF| ADURESS

CITY-ST-2IP TINTON FALLS NJ 2 4TITY-§1- 2P

TILE P O preee 3ATILE [J crang= T Addition

NAME HOVNANIAN, ARMEN 3.2 NAME

staeer apoaess | 4000 RY 66 33 STAEE] ADDRESS

CITY-ST-7¢ TINTON FALLS NJ | TR

TLE VPT Ooeoe  famme [JChange [ Addition

NAME VOGEL, JOHN R. 4.2 NAME

stacer aponess | 4000 RT 68 43 STREET ADDRESS

CTY-5T-2IP TINTON FALLS NJ 44 0Ty 912

T S DOocie 1L [ change™ 13 Addition

HAME HOVNANIAN, ANNA 5.2 ANt

streerapbress | 350 S. OCEAN BLVD. #128 5.3 STREFT ADDRESS

crv-st-ze | BOCA RATON FL 54 CITY-ST-21F

TTLE AS LToriee 8.1 TI1LE [T Change {7 Addition

NAME GILLIES, VIOLET 6.2 NAML

steeTaporess | 4000 RT 68 6.3 STREET ADURLSS

CITY -5T-2IP TINTON FALLS FL o B4 CITY-51- 2P

ot on an allachment with an address.

P e e AN Py

14. [ do hereby certily thai the information supplicd with 1his Tling does not qualify Tor he exemplion staled in Seation 119.07(3)(), Fiorda Statutes. | urthor cerlify thal the
infarmation indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as il made under oalh; that
the: receiver or rustee empowercd to execule This roport as required by Chapter 807, Florida Statutes: and that my name

» Sa"d

Y .Y A /QAQ‘%Q,I:,J



