FILED
2003 FOR PROFIT CORPORATIO :
UNIFORM BUSINESS REPORT ( Aug 04,2003 8:00 am

Secretary of State
ngNlaer:n ENT # P940000471 1 0 08-04-2003 90140 010 ***550.00
K. HOVNANIAN AT BALLANTRAE, INC.
|
—
Principal Place of Business Mailing Address
10 HIGHWAY 35 10 HIGHWAY 35
RED BANK NJ 07701 RED BANK NJ 07701
2. Principal Place of Business 3. Mailing Address “““m ullllll Im] Il“l “lh Ilm “m I‘l“ \Il“ “II\ “l“ ““ l“l
Suite, Apt. # ete. Suite, Apt. #. efc. _ [ CHECK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
22.3309139 Not Applicable
Zip Courtry aip Country 6. Certificate of Status Desired ] $8‘75 P:ddilional
Fea Required
- - gName and Addresa of Current Registered Agent === e 7 Name and Address of New Registered Agent— —— -
Name ;
BHANNOCK' GS Street Address (PO. Box Number is Not Acceptable)
1800 S. AUSTRALIAN AVE.
SUITE 402
W PALM BEACH Fi 33409 City FL | 7° Code

8. The above named entity submits this statement for the.purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!Y! FEE IS $550.00 . A )
N Fi
After September 10, 2003 Fee will be $750.00 e et o 35,00 way oo
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ petete TITLE ) ™ Change [ Addition
NAME HOVNANIAN, ARA K NAME
siweer aboess | 61 WHUPPORWILL VALLEY RD. STRESTADDRESS | / © feady 33
orv-gt-ze | ATLANTIC HIGHLANDS NJ onv-st2P (Rl Rag kK AT 07701
TIE D ErDeIete TITLE [Ochange [ Addition
NAME MASON, TIMOTHY P NAME
STReeT ADoRESS | 22 DEVON DRIVE STREET ADDRESS
CITY-S$T-21P PISCATAWAY NJ CIY-ST-2P
TTiE T e = T el R E ISV DT = R Change [ Aadition
NAME BUCHANAN, PAUL W NAME
sTREET ADDRESS | 8 BLUEBERRY LANE STREET ADDRESS | /0 Ahary 3 s
omv-s-2p | LEONARDO NJ CATY-5T-20F el Boan A’,_/U:J—” o176 (
TITLE D ([ Delete TITLE SSVD " [E/Change L1 Addition
NAME REINHART, PETER $ NAME _
sTReeT ApoRess | 2 BAYMILL RD. STREET ADDRESS | o0 Aty 3]
arv-st-ze | LEONARDO NJ CITY-57-21P (&/Zéﬂ & VT o770/
TITLE O Delete TITLE [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TMLE [ Deiete miE ' [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CTY-§T-2IP CITY-ST-2Ip

12. | hereby certify that the informatiop sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this repart or suppl tal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recei trustee empowered xecute this report as required by Chapler 807, Floridla Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachme er like emp, .

SIGNATURE: _, W'Q’ BURED  §-/-03  932-7v7- 7fo0 J

SIGNATURE AND TYPED unfnmrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

gy G80svlo

CR2E034 (4/03)



