2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F95000002333 / Jul 11, 2002 8:00 am

1. Entity Name
| Secretary of State
COMMUNITY INITIATIVE DEVELOPMENT CORPORATION Y, 200 S0SA 014 ~2ern 25
Principai Place of Business o 7 Mailing Address
18 AITKEN AVE. 18 AITKEN AVE. A
HUDSON NY 12534 HUDSON NY 12534 T TT T Tt
S v 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
23-2746544 Not Appicable
Zip Country Zip Country O $8_75 Additional

5. Certificale of Status Desired Fee Roquired

6. Name and Addrass of Current Reglstered Agent 7. Mame and Address of New Registered Agent
R e T e i CIWEEC I = S B T iy e — ,..-N‘._a[ner_,_._ e ey = am D . - -— N
TORIC HOMES CORPORATION Street Address (P.O. Box Number is Not Acceptable)
138 VICKERS DR.
TALLAHASSEE FL 32303
City FL Zip 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.

SIGNATURE
Signature, typed or printed nams of registered agent and lille if applicable (MOTE: Registered Agent signatura reguired whan rainstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
Tme PD ] petete TILE [ change [ Addition
HAME LOEWENSTEIN, WILLIAM NAME
stheer anoress |18 AITKEN AVE. STREET ADDRESS
CITY-ST-2iP HUDSON NY 12534 CITY-ST-ZIP
TIILE v O belete TNLE [ change [ Additicn
NAME PETRAGNANI, NICOLAS V JR. NANE
STREET ADDRESS 201 PLYMOUTH DR. STREET ADDRESS
CITY-ST-21P SYRACUSE NY 13208 CITY-$1-21P
TILE= AD e L e e e = [ Delgtg e 7 oo T T [ Change [ Addition
HAME NEWMAN, LARRY HAME
sTREeT ADORESS 439 SOUTH FRANKLIN STREET STREET ADDRESS
om-sT-20  |WILKES BARRE PA 18711 CITY-ST-2P
TITLE ASfD O Defete TITLE [JcChange  [J Addition
NAME LOEWENSTEIN, MARY ANN HAME
STREET ADDRESS | 18 AITKEN AVE STREET ADDRESS
CITY-ST-2IP HUDSON NY 12534 GITY-ST-7iP
TITLE TD O Detete TITLE [OJ chenge [ Addition
HAME WARFIELD, TIMOTHY NAME
staeeT anoress | 130 SPRINGDALE RD STREET ADDRESS
CITY-ST-2IP YORK PA 17043 CITY-ST-2IP
TITLE SD O Delete TIMLE [J Change [ Addition
HAME KOWEER, ARTHUR NAME
sTreer ADoResS | 114 GLENWOOD BLVD. STREET ADDRESS
CITY-ST-ZIP HUDSON NY 12534 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an curate 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 fexecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachrne RN address, with all6iher like empowered.

SIGNATURE* > J’”uATtanﬂ'@@ﬁﬁz@Lﬂgwg*%-né/ 9/5’/:’?- Jé‘l%’%m? S48~

sENATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytima Phone #

CR2E037 (9/01}




