FILE NOW: FILING FEE IS $61.25 FILED

Apr 23,1999 8:00 am g

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State
DIVISION OF CORPORATIONS 04-23-1999 90243 038 ****70.00

1999
DOCUMENT # F95000002333

1. Corporation Name

COMMUNITY INITIATIVE DEVELOPMENT CORPORATION

Mailing Address

18 AITKEN AVE.
HUDSON NY 12534

Principal Place of Business
(8-AITKEN-AVE:* - £+ >
HUDSON NY 125347~

TR,

oo - B
P -
. N

2a. Mailing Address 3. Date Incorporated or Qualifed

[

. Principai Place of Business

21 26 05/12/1985 -
Suite, Apt. #, etc. Suite, Apt, #, etc. /4_‘ FEI Number Applied For o
—z—zl ;’-‘ - 23'2746544 Not Applicable
- Ci Stat ity & Stat ' iti
fty & State City & State 5. Certifcate of Status Desired ¥ $8.75 Additonal
23] 28 Fee Required
Zip Country Zip .-~ - Country 6. Elaction Campaign Financing 0 $5.00 May Be
l2a] 25 [20] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Currant Rogisterad Agent 10. Name and Address of New Ragistered Agent
81| Name
TORIC HOMES CORPQRATION , ‘ 82| Strest Address (P.O. Box Number is Not Acceptable) -
- 138 VICKERSDR. et . R RIS, . . ‘
* TALLAHASSEE FL 32303 R 8
84 City FLias Zip Code ‘

T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submils this statement for the purpose of changing its registered
office or-registared agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. |'am familiar with, and accept the obligations of, Saction 617.G503, Florida Statutes.

4. hereby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)(i), Fiorida Statutes. | further

indicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; thet | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

Black 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

At

CUREREQISIBED 5, ., Prvsloernr

SIGNATURE: / "‘/@!—@r\!

SIGNATURE Signature, typsd or printed nams of registared agsnt and titie if apphkcable. (NOTE: Registared Agent signaturs required when reinstating) DATE s
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g :
TmE P/D [ DELETE 1.1 TLE Clchange [ Adiion ] ™=
NAME LOEWENSTEIN, WILLIAM 12 NAME >
streerappress| 18 AITKEN AVE. ' 1.3 STREET ADDRESS o
CITY-§T-28 HUDSON NY 12534 14 CITY-5T. 2P &
TME v L] DELETE 24 TMLE [Change  []Addition| <
NAME PETRAGNANI, NICOLAS V JR. 22 NAME
streeraporess| 201 PLYMOUTH DR, 23 STREET ADDRESS
CTY-8§T-7P SYRACUSE NY 13206 2.4 CTY-ST-2P

-] TmE - SD- - - & DELETE 31 TME - D - - _ -~ - - - -[Change - (¥] Addition
NAME LESNICK, CHUCK SCHORR 32 NAME LARRBY NEWMAN
smesraooress| 15 ALBEMARLE PLACE sasmeETADORESS| 439 SOUTH FRANKLIN ST.
corv-srze__| YONKERS NY 10701 uemvstze | WILKES BARRE PA 18711
TILE ASD [J DELETE 4.4 TITLE [ Change [T Addition
NAME LOEWENSTEIN, MARY ANN 4.2 NAME '
streeraporess| 18 AITKEN AVE 43 STREET ADDRESS
CITY-5T-2P HUDSON NY 12534 . 44 CITY-ST-2P
TITLE TD [J DELETE 5.1 TINE [JChange [ Addition
NAME WARFIELD, TIMOTHY 52 NAME |
streeTanoeess] 130 SPRINGDALE RD 5.3 STREET ADORESS
CITY-87-2iP YORK PA 17043 54 CITY-ST-ZIF
TME D [ DELETE 6.1 TME 5/D [AChange  [T] Addition
NAME KOWEER, ARTHUR B2NAME
smeeraooress| 114 GLENWOOD BLVD. £:3 STREET ADDRESS ;
CITY- ST-21P HUDSOM NY 12534 64 CITV-S7.2P . !

certify that the information |

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

/i9/%5 ‘/:mr-w %-04 5y
Date Daytme Phone &



