" SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §375)

NQT FOR PROFIT
CORPORATION
ANNUAL REPORT Secrelary of Stale

: 1996 R 2 __,,?"j DIVISION GF CORPORATIONS

PQCUMENT # F95000002333 (1)
» COMMUNITY INITIATIVE DEVELOPMENT CORPORATION

e oree P

e A0 FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

900 ONE LINCOLN CENTER 800 ONE LINGOLN CENTER
SYRACUSE NY 13202 SYRACUSE NY 13202
3. Dale Incorporated or Qualihed 3a. Date of Last Report
2. Principal Place of Business ST 2a. Maling Adiciress 4. FEI Numtbier R A,]
[21] 1] o 23-2746544 Nt A
Suite, Apt # ot Suite. Apt_ #, erc -
! ' ——— d 5. Cerbhcate of Statos Desired fJ $8.75 Adqmomal
22 ,, o ﬂl - - o Fee Required
City & State | City & Staie 6. Election Campaign Finanging [- $5.00 May Ba
23 - _ |28 — _Tnust Fund Contritsuton — J o, oAddedtoFees
2ip . Gountry L & _ Country 8. This corporation has Labilizy for imangible tas unaer s 139 032,
;I] ) 25_1 2;] a0 o Florida Statutes ,,,,,,,___Q__ Y‘?iD_ﬂ[_ o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agant e ]
81 Name
TORIC HOMES CORPORATION ]
138 VICKERS DR. 82| Street Address (PO Box Number is Not Accepiitie)
TALLAHASSEE FL 32303
83
84| Cuy FL !BS 7ipCode

11. Pursuant Io the provsions of Sechons 607 G502 and G07. 1508, Florda Siaaios. e ahove ramed SOTBOTANON Submits 1N staterment 50 he purpaie of Changing its o atorec
office or registered anent ar both i the Siate of Flonda Suct change was authonzed by the corparation’s board of directors | nereby actopl he appointment as registerad
agent. | am famiiar with, and acce the obligatons of, Seclion 607 0505, Florida Statules

1 Slat hes

SIGNATURE  ___ - e e S e T A I i s — G i

SOt L el 00 E ] e e 8 e g e Al @k b a s cabds LT At A QLN B g e s e re sty Al
12, e OFFICERS AND DIRECTORS R ) ADD TIONSICHANGE S TO OFFICERS AND DIRECTORS IN 12 )
TILE P L] oeere TITILE D LT change ™ INJ Adanan S
NAME LOEWENSTEIN, WILLIAM 17 HAME LOEWENSTEIN, WILLIAM b:
stReeTaooress | 18 AITKEN AVE. 13 SIREET ADDRESS 18 AITKEN AVE. e
O HUDBSON NY 12534 ) LTI -ST e HUDSON NY 12534 N
T vV, S O ooee ™™ f 2o D LT Crangs Iy agaiion ] O
NAME BARRY, ANGELA 22 NAIE LOEWENSTEIN, MARY ANN
sweeraconess | 900 ONE LINCOLN CENTER 23 SIRETT ADDRESS 18 AITKEN AVE.
oY -$7-7p SYRACUSE NY 13202 2 40Ty -ST 2P HUDSON NY 12534 e
TilE s Lx DetETE FONE D T3 thange [E Addition
N MCAULIFFE, KEVIN R 7t WARFIELD, TIMOTHY
STREET ADDRESS 3289 RANSOM RD JISTHEET ANDRESS 130 SPRI NGDALE ROAD
CHY-57-21p JAMESVILLE NY 13078 18 CTY SI-2F YORK PA 17043 o o L
T T L)( DELETE A0nne L] crarge [ ] Additan
NAME SEIFTER, LOWELL A & 2NAME
stheer anoazss | 6222 QUINTARD RD. 43 SIREET AICRESS
OTY-5T-2F JAMESVILLE NY 13078 - 440N0Y-57- 2P L 7 = Ol i
TITLE T DELETE 517TILE __ 3N Addilan
g LOEWENSTEIN, MARY ANN oz 53_%!‘.%%%}}“%%% 9 1"35%
seeranoress | 18 AITKEN AVE, 53 STREET ADDRESS ***él ‘és -
Oy -51- 20 HUDSON NY 12534 520ITY-SI-7F i
TLE ; [ et 61THLE ' T T Crangs [ Ao |
NAME 62 NAME
STREET ADDRESS B3 STREET ADCRESS
CITY-§1- 2P B A CITY-ST-7if _ o Q Z:’Q/_' ? -
14. | do hereby certify thal the 1nformation supphel with this fing is voluntariy furished and does not quaify for the: exornption sta SaenS VT O k) )

ure shall have e same lega effect as if

further certity that the in'ormanon ind Laed on tris annual reporl or sapplernenta annaal report is ige and accurale and that m E
¥ T & ¥ I ¢
quired Dy Chapler 617, Florida Statutes. and

made under oath, that | arm ar ofices or direcior of the corparghion or the receiver or lrusten g Lred o esecute tris reporl as e
that my name appears in Block 12 or Block 13 1 changead, or on an atlachrmen! with an addge

SIGNATURE: Angela M, Barry, Vice President

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING OFFICER bR DIRED




