2004 Nd'r-Fon-PnonT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Jul 26, 2004 8:00 am

DOCUMENT # Fo5000002333 Secretary of State
1. Entity Name B ko ok ok 25
-26-2004 90004 039 61.
COMMUNITY INITIATIVE DEVELOPMENT CORPORATION 07-26-20
Principai Place cf Business Mailing Address
18 AITKEN AVE. : 18 AITKEN AVE, wAVUIRIUILG
HUDSON NY 12534 HUDSON NY 12534 -
i s T
Suite, Apt. #, efc. ' Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State ] 4, FEl Number Applied For
23-2746544 Not Applicable
Zip i Country l Zip Country 5. Cerlificate of Status Desired | l§ese' :Sq L»:?edciltionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= - —:':(BDSHG*CHK%P\SESD%ORPORATION—‘“ - — 7| streat Address (P.O. Box Number is Not Acceptable) -
TALLAHASSEE FL -32303
R City ' ; FL ‘ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent’ :

SIGNATURE --
o Slgnature, typed or printed name of registered agent and litle it applicable (NOTE: Registered Agent signawre required when reinstating}
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, ] Added to Fees
10. ) OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P ‘ ] petete TITLE [JChange [ Addition
NavE LOEWENSTEIN, WILLIAM NAME
staeeT anpress | 18 AITKEN AVE., STREET ADDRESS
env-srzp [HUDSON NY 12534 CITY-ST-ZP
TE v [ Detete TLE ' [ Change  [] Addition
NAVE WILLIAMS, VANESSA R NAME
sTReeT aopRess | 3632 CRESCENT CANYON STREET ADDRESS
criv-sr-zp  |LAS VEGASNV 89129 CITY-ST-2Pp
TMLE . |P e O petete . § TME - [dcChange ] Addition
NAME NEWMAN, LARRY _ NAME B i
STAEET ADDRESS | 228 S'FRANKLIN STREET STAEET ADDRESS
CITY-ST-2IP WILKES BARRE PA 18702 CITY-S7-2IP
HIN AS [ petete TITLE O Change [ Addition
e LOEWENSTEIN, MARY ANN NAVE
steeT AnoRess | 18 AITKEN AVE STREET ADDRESS
ciy-sr-zp  |HUDSON NY 12534 CTY-ST- 1P .
70 ‘ »
TITLE ] Delete TLE [ Change  [] Addition
NAE WARFIELD, TIMOTHY NAE
steeT ApoRess | 190 SPRINGDALE RD . STREET ADDRESS
omv-stze | YORK PA 17943 CIFY-5T-2iP
SO - —
HME O petete THLE _ O Change ] Addition
NAME KOWEI?, ARTHI;.IH NAME
STREET anoeess | 114 GLENWOOD BLVD. STREET ADDRESS -
omv-stzp | UDSON NY 12534 CITY-ST- 2P

12. | hereby certify that the information supplied with this fiing 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 supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath: that | am an officer or director
of the carperation or the receiver or trusiee empowerad to grecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen dresg, with all g#ffer like empower T

,4?3? pan. LoPUAUSTE N~ . /
SIGNATURE?, Assn S ecee1nly \/7/32/4? 5/8 535 5795

IGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




