2001 UNIFORM BUSINESS REPORTi (UBR) FILED

CR2E034 (10/00)

.- >
DOCUMENT # P94000047110 . May 03, 2001 8:00 am
I Eriy nare ' Secretary of State
|
K. HOVNANIAN AT BALLANTRAE, INC.
05-03-2001 90078 049 ***150.00
Principal Place of Business Mailing Address
1800 SOUTH AUSTRALIAN AVE. 1800 SOUTH AUSTRALIAN AVE.
SUITE 400 SUITE 400
W PALM BEACH FL 33409 W PALM BEACH FL 33409
I
Suite, Apt. #, efc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
|
City & State City & State i 4, FEl Number 22.3309139 Applied For
; : Net Applicable
Zlp Country Zip Cou!ntry 5. Certificate of Status Desired O $8'75 Additiona!
| Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name
??(]A(]NQOESéTGR:UAN AVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
W PALM BEACH FL 33409 , ‘
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registe:red office or registered agent, or both, in the State of Florida.
SIGNATURE : !
Signature, typed o printed name of registared agent and tlle if applicabie. (NOTE: Ragisleiecl Agert signature required when reinstating) DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!I! FEE IS $150.00 10. Election C an i . .
Tax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 ' Er‘:z:li:n daggrifguti:: neng 0 f{i;eodomhf:zgfe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE P O pelete TlT;LE [ Change [ Adaiion
NAME RAPAPORT, JON NAME
streer apoRess | 1800 S AUSTRALIAN AVE,# 400 STREET ADDRESS
orv-srzp | WEST PALM BEACH FL 33409 CY-S1-2P
TILE D 7 Deleie TIT:LE [ Change [ Acdition
NAME HOVNANIAN, ARA K NAME
streeT anoress | 61 WHUPPORWILL VALLEY RD. STREET ADORESS
arv-st-ze | ATLANTIC HIGHLANDS NJ ciTY-ST-2P
TILE D T Delete TIT;LE [l change [ Addition
NAME MASON, TIMOTHY P NAME
sTReeT aopRess | 22 DEVON DRIVE STREET ADDRESS
omy-sT-ZP | PISCATAWAY NJ CITY-5T-2P
e D O Dekete e O] Ghange [ Adcition
NAME BUCHANAN, PAUL W NAME
sTREET ADORESS | § BLUEBERRY LANE STREET ADDRESS
ciry-sT-2¢ [ LEONARDO NJ CITY-5T-2P
TITLE D [ Delete TIT;LE O change  [J Addition
NAME REINHART, PETER S NAME
sTreeT apoaess | 2 BAYHILL RD. STREET ADDRESS
orr-sT-2P | LEONARDO NJ CITY-ST-2IP
TTLE [ celete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Clfy-57-2P

gy ith this filing does not qualify for the ex:emption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
Bt is true and accurale and that my signature shail have the same fegal effect as if made under oath; that | am an officer or director
116 oxecute this repdft as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
21 other like empefiered.

‘ﬁ /P‘;v ‘{/7/01

& NAME OF SIGNING OFFIEER OR CIRECTOR bate Daytima Phone #

13, | hereby certify that the information supplie
indicated on this report or supplementa!
of the corporaticn or the receiver or trugleg
changed, or on an attachment with ap’gg

SIGNATURE:

ey - |
[ T R Dm0 Pr!gfo(f!m;{—



