2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95000002333 FILED
1. Entiy Name Jun 08, 2000 8:00 am
COMMUNITY INITIATIVE DEVELOPMENT CORPORATION Secretary of State
06-08-2000 90025 017 ****70.00
Principal Place of Business Mailing Address
18 AITKEN AVE. 18 AITKEN AVE.
HUDSON NY 12534 HUDSON NY 12534-2602
T TS s R e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State * . City & State 4. FEI Number Applied For
23-2746544 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired E gese';esq Lﬁi&ﬂtional

6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Name ™
TORIC HOMES CORPORATION Street Address (P.C. Box Number is Not Acceptable)
138 VICKERS DR.
TALLAHASSEE FL, 32303

City FL Zip Code

8. The above narned enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

. s . ! ..
VP " ' Dot : . Ji

SIGNATURE

Slgnatura, typad or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when renstating) DATE
FILE NOW: " 8. Election Gampaign Financing $5.00 May Bo Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution, [0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P/D [ Delete TITLE I change [ Addition
NAME LOEWENSTEIN, WILLIAM NAME
STREETADDRESS |18 AITKEN AVE. STREET ADDRESS
CITY-57-2IP HUDSON NY 12534 CITY-5T-2IP
TE v ‘ {1 Delete TLE [ change [ Addition
NAME PETRAGNANI, NICOLAS V JR. NAME
STREET ADDRESS 1201 PLYMOUTH DR. STREET ADDRESS
CITY-S7-2IP SYRACUSE NY 13206 CITY-S7-2IP
TInLE p—- - 7 O Delete THE i ) T e s " [Ochange  [J Addition |-
NAME NEWMAN, LARRY NAME
STREET ADDRESS 439 SOUTH FRANKLIN STREET STREET ADDRESS
CITY-§T-7IP W".KES BAHRE PA 18711 CITY-87-2IP
TITLE AS/D [ Celete TLE CiChange [ Addition
NAME LOEWENSTEIN, MARY ANN NAME
STREET ADDRESS |18 AITKEN AVE STREET ADDRESS
CITY-ST-ZIP HUDSON NY 12534 CITY-51-2IP
TMLE T/D O oelete TITLE [ change [ Adaition
NAME WARFIELD, TIMOTHY , NAME
STREET ADDRESS 1130 SPRINGDALE RD STREET ADDRESS
CITY-ST-2IP YORK PA 17043 ' ' CITY-ST-2IP
TIMLE SD : , O pelets TITLE O Changs [ Addition
NAME KOWEER, ARTHUR NAME
STREET ADDRESS [{14 GLENWOOD BLVD. STREET ADDRESS
CITY-8T-ZIP HUDSON NY 12534 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantai report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

h all other like empowered.

changed, or on an attachrpent with an addyess
o 2 B o, - w:‘.“ﬂ n
SIGNATURE: ‘@Z—V gy PN S AN T e s/ SIE-8RE-SIv&

SIGNATURE ANP‘\'PED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR 7 Date Dayume Phone #

CR2E037 (9/99)



