FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DEPARTMENT OF STATE
? 2.'.[;5:‘2“0“::;3‘ May 05 1997 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # M9596 (9)

1. Gorporation Name

K. HOVNANIAN AT HALF MOON BAY. INC.

’ AR

E Bris,

7= S )
il
bt

Principal Place of Businoss Mailing Address
% G. STEVEN BRANNOCK % G. STEVEN BRANNOCK
1800 SO. AUSTRALIAN AVE.. SUITE 400 1800 50. AUSTRALIAN AVE., SUTE 400
WEST PALM BEACH FL 33408 WEST PALM BEAGH FL 33400-5444
3. Date Inco&gﬂed or Qualified 3a. Date of Last Repont
2. Principal Place of Business 28. Mailing Address 4. FE! Number Applied Far
2| o 26] 22-2015380 Not Applicable
Suite, Apt #, efc. ite, . #, etc. . . i
e, A e Suile, Apt. #, otc 5. Certificate of Status Desired O $3-75 Additional
Ez] 27 Fes Required
Gy &S City & State ‘ 8, Election Campaign Financing $5.00 May Be
23] ;;l . Trust Fund Contribution O Added 1o Feas
| n | Country Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
Eﬂlw,,,.,._,,.. - 25] ;] 3;[ . Fiorida Statutas Cves Oho
~ 8. Name and Address of Current Reglstared Agent 10. Name and Address of New Reglstered Agent
BRANNOCK, G. STEVEN 81} Name .
1800 S0. AUSTRALIAN AVE. . 82| Swrest Address {P.0. Box Number is Not Acceplable)
SUITE 400 _
WEST PALM BEACH FL 83
84 City . : FL 85} 2ip Code

11, Pursuat Lo the provisions of Seclions 607.0562 ano 607.1508, Florida Statutes, Ihe above-named corporation: submits this statement for the purpose of changing As registered
affice ar regislered agenl, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sy VA Ty o orircad na e ol regstored agent and lite if apphcable [NOTE: Regstered Agent signature required when reinslating) _DATE —

1z OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
K DT [J DELETE 1A TILE President [J Change 3k Aadition g .

NAME HOVNANIAN, KEVORK $. 12NAME Karl Reid Hotaling §

seer aaonrss | 28 WARD AVENUE 135REETADRESS | 1800 S, Australien o

O §1-70 RUMSON NJ vom-stae iy e
e D I hCETE 21 TNLE ’ T Crange 1] Agdilicn | O

HAME HOWAN'AN, AHA K- 22 NAME

seenaonnrss | 29 WARD AVENUE 73 STREEY ADDRESS

CITY -1 7 RUMSON NJ 2 4 CITY-ST1-2P

i 1D [T DELETE 34TILE [ Change L Adsition

HAMF MASON. T'Momv Pc 32 NAME

siveer aoness | 22 DEVON DRIVE 33 STREET ADDRESS

CNY-St ok PISCATAWAY NJ 34, CITY - ST- 2P

1L D [JoeLete A1 TLE [J Change L} Addition

AN REINHART, PETER §. 4 2 NAME

sieceanckess | 4 BLUEBERRY LANE 43 STREET ADDRESS

gy S1-ar LEONARDO NJ 44 CITY-S1-2P

I " X e 51 TTLE T Change L] Addition

NAME BRANNOCK, STEVEN G 5.2 KAME

smerranoncss | 1800 § AUSTRALIAN #400 5.3 STREET ADDRESS

arvse e | W PALM BCH. FL 5.4 CITY-ST-2IP

TE o [T oeLeTe §1TITLE [J Change  TJ Addition

NEME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

Ciy-S1-2 64 CITY-ST- 2IP

4. | do hereby ceriify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the
information ndicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
I am an oflicer o drector of the corporation or the recaiverr lruglee gfnpowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name

appears n Black 12 or Block 13,4 chanaag., an atja an address.

SIGNATURE:

G OFFICER OR DIRECTOR

E'Rarl Reid Hotaling 4/14/97 (561) 478-0060

Daylme Phone



