FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE M ar 2 4 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

M oo A Secretary of State

DOCUMENT # F95000002333 (1)

1. Cotporation N

COMMUNITY INITIATIVE DEVELOPMENT CORPORATION

A

Principal Place of Business Mailing Address
18 AITKEN AVE. 18 AITKEN AVE. 3. Date Incorporated or Qualified
HUDSON NY 12534 HUDSON NY 12534
4. FEI Number Applied For
23-2746544 Not Applicable
2. Principal Place of Businass 2a. Mailing Address 5. Ceriificate of Stalus Desired O $8.75 Additional
21 —El Fee Reguired
Suite, Apt. 4, atc. Suite, Apt. ¥, eic. 8. Eloction Campalgn Financing 35-00 May Be
22 27 Trust Fund Contribution O Added to Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
rz;l ;;l 1 ves M No
Zip Country Zip Cauntry 8. This corporation owes of has paid the current year Intangible
|24 26 _J:::] ?D] Parsonal Property Tax due June 30. Dves WNo
0. Name and Addreas of Currsni Registersd Agent 10. Name and Address of New Reglstered Agent
8] Name
TORIC HOMES CORPORATION 92| Streat Address (P.0. Box Number is Nol Acceptabis)
138 VICKERS DR.
TALLAHASSEE FL 32303 [
84| City FL Jss Zip Codo
11. Pursuant to the provisions of Seclions §17.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing s registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutas.

SIGNATURE Signature. typed o pritied e of regleieed agert and titls H applicable {NOTE: Registerad Agent signature requirad when relnsteiing) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L] pEcere 1A TME LJ Change 1) Addition
NAME LOEWENSTEIN, WILLIAM 12 AME

sreet aooress | 18 AITKEN AVE. 1.3 STREET ADDRESS

CaTY-ST1-28 HUDSON NY 12534 14 CITY-5T-2P

e v [ DELETE 21TILE T Change L Addition
NAME PETRAGNANI, NICOLAS V JR. 22 NAME

smeeraporess | 201 PLYMOUTH DR, 2.3 STREET ADDRESS

CITY-ST- 2P SYRACUSE NY 13208 2 4CITY-5T-2P

e sD [Joeete LHTILE LdChange LT Addition
NAME LESNICK, CHUCK SCHORR 3.2 NAME

smeer aobress | 15 ALBEMARLE PLACE 9.3 STREET ADDRESS

CITY-ST-2P YONKERS NY 10701 3.4, CITY-§T-2P

e AS/D T oeLeTE 43 TILE [J change [T Adaition
NAME LOEWENSTEIN, MARY ANN 4 2NAME

smreer anoRiss | 18 AITKEN AVE 4.3 STREET ADDRESS

oy s1-29 HUDSON NY 12534 LA CITY-51-2P

LE 10 T CELETE 5.1 TNLE [T change T Addition
HAME WARFIELD, TMOTHY I 5.2 NAME

sweet aooress | 130 SPRINGDALE RD 5.3 STREET ADDRESS

CITY-$1- 2P YORK PA 17043 54 CTY-ST-2P

TLE D ] oecere 61 TILE ‘ L] Change  [..] Adattion
NAME KOWEER, ARTHUR 6.2 HAME

steeer apoeess | 114 GLENWOOD BLVD. 6.3 STREET ADDRESS

CITY-57-2P HUDSON NY 12534 8.4 OITY-§1-2P

14. | hareby cerlify that the information suppliad with this filing does not qualify for 1he exemﬁtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | 8m an
officer o7 director of the corporaticn or the recelver or trustes ared to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd. or on an atigchmem with an_agddrass, -
SIGNATURE: \/}i”/ffﬂl"=. AU D) \KA,/;& \A/&—aa&aé?z

g T e T T Y——— MR R Py T s Phoais &

CR2E037 (10/97)



