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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M02597

1. Entity Name

K. HOVNANIAN AT FT. MYERS 1, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90131 005 ***150.00

Principal Place of Business

1800 S. AUSTRALIAN AVENUE
SUITE 400
WEST PALM BEACH FL 33409

Mailin'g Address

1800 s‘ AUSTRALIAN AVENLE
SUITE 400
WESTPALM BEAGH FL 33409-6450

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

|

M

|

JA

DO NOT WRITE IN THIS SPACE

City & State City'& State 4. FEI Number 256295 Applied For
22— 8 Not Applicable
Zi Countr Zi Caountr iti
e y L auntry 8. Cerlificate of Status Desired | $8’75 Addmonal
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

BRANNOCK, G. STEVEN ESQUIRE
1800 S. AUASTRALIAN AVENUE
SUITE 400

WEST PALM BEACH FL 33409

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpése of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namae of registered agent and

titla it nppl‘cable‘

{NOTE. Registerad Agent signature requirad when reinstating)

DATE

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See crileria on back) O Make Checli( Payable to Department of State
1. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
TITLE D [ Delsle TITLE [J change (] Addition
NAME HOVNANIAN, KEVORK $S. NAME
streeT aooress | 29 WARD AVE. STREET ADDRESS
CiTy-§1-21P RUMSON NJ CITY-ST-7IP
TITLE D {1 Delste MLE [ Change [ Additicn
NAME HOVNANIAN, ARA K. NAME
streer aonress | 61 WHIPPORWILL VALLEY DR STREET ADDRESS
CITY-S7-2IP ATLANTIC HGLNDS NJ CITY-ST-21P
TILE DS {7 Delte TILE ] Change [ Addition
NAME MASON, TIMOTHY P. NAME
gzt aporess | 22 DEVON DR STREET ADDRESS
CITY-57-21P PISCATAWAY NJ CINY-ST-2IP
TLE T 7 Delete e [ Change [ Addition
NAME MASON, TIMOTHY P. HAME
sreeT aooress | 22 DEVON DR. STREET ADDRESS
" onY-ST-ZI PISCATAWAY NJ CITY-ST-21P
TILE P ] Delete TLE M Change [ Addition
NAME RAPAPORT, JPN NAME
staeer ooRzss | 1800 S AUSTRALIAN AVE, #400 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33409 CITY-ST-21P
e [J pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

13. rih”ereby certify that the information supplied with this filin does nat qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes | further certify that the infermaticn

indicated an this report or supplement
of the corporation or the receiver ar,
changed, or on an attachment wj

SIGNATURE:

address,

e empowered to execu

all other like e wered,

Jon Rapaport, President

2/24/00

pert is true and eccurate and that my signature shall have the same legai effect as if made under oath: that | am an officer or direclor
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

(561)478-0060

Date

Daytime Phone #

1

{

CR2E034 (9/99)



