2000 UNIFORM BUSINESS REPORT (U.BR) FILED

DOCUMENT # P93000084691 Jan 19, 2000 8:00 am
. Entity Name
K. HOVNANIAN AT CAROLINA COUNTRY CLUB ll, INC. Secretary of State
01-19-2000 90143 005 ***150.00
Principal Plage of Business Mailing Address
1800 S AUSTRALIAN AVE 1800 § AUSTRALIAN AVE
SUITE 400 SUITE 400
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409-6450 _ 8 0 2 0 4 6
F T S AR
Suite, Apt. #, efc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
22—32737% Not Applicable
dp .| Country R A P Country I _5. _Certificate of Status Desired O ..§eaefgesql’:g;:tifnal_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANNOCK' G' STEVEN Street Address (P.O. Box Number is Not Acceptable)
1800 S AUSTRALIAN AVE
SUITE 400
WEST PALM BEACH FL 33409 iy FL 75 Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Elesii o
X tion C F
Tax filing requirement and elects 1o do so. Alter MAY 1, 2000 Fee will be $550.00 En?sct Isﬂﬁ dacr:no;::‘.'?:{g;w;nnanmng 0 Ecij.egoto’\f’lggsse
{See oriteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change (] Acdition
NAME HOVNANIAN, KEVOREK S NAME
STREET ADDRESS | 362 VIA LINDA STREET ADDRESS
CHTY-ST-ZIP PALM BEACH FL CITY-ST-2IP
TMLE D 1 Delete TITLE []change [ Addision
NAME HOVANIAN, ARA K : NAME
sTREET ADDRESS | 61 WHIPPORWILL VALLEY ROAD STREET ADDRESS
omv-st2¢ | ATLANTIC HIGHLANDS N : cimy-ST-2P ,
me . P : [ Delete TILE [ change [ Addition
NAME RAPAPORT, JON NAME
sTREET ADDRESS | 1800 S AUSTRALIAN AVE, #400 STREET ADDRESS
orv-st-z¢ | WEST PALM BEACH FL 33409 cry-$7-21
TITLE [ Delete TILE C Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TITLE 7 Delete TITLE [N change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-ZiP
TITLE ) [ pelete TLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental repest 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
of the corporation or the receiver or iru efnpowered to execute this repoy, required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ap/adgfess, with glhother like empow:

SIGNATURE: /;ﬁf”m}w

27 RE 2 Jon Rapaport, President 1/5/00 (561)478-0060

e

NING OFFICER OR DIRECTOR Date Daytime Phane #

(N7 LIS Y

03



