2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Fo5000002333

1. £ty Name

COMMUNITY INITIATIVE DEVELOPMENT CORPORATION

atfme -

Mar 22, 2006 08:00 Al
Secretary of State

Prncipal Place of Business.

18 AITKEN AVE,
HUDSON MY 12534

Mailing Address

18 AITKEN AVE,
HUDSON NY 12534

2. Principal Place of Business

3. Mailing Address

MR ATA

Suite, Apt #, alc

Suite. Apt. #, stc,

ist MOORE CR2E0Q37 (10/05}
City & State City & Siate 4. FE: Number | Aopiied For
23"2746544~ . I_Noi Agpfmphfa
Zip Couniry Zip Country ) $3_75 Additional '
5. Cerukcale of Status Deswad [ Fat Required
6. Mame and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

TORIC HOMES CORPORATION
138 VICIKERS DR,

Streat Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32303

City

FL Zip Code

B. The above named enbly suiormils this statement io! the purpose of changing s fegisterad offige or registered agent, ¢r both, in the State of Florida. 1am famhar with, &nd aééepl

the cbiligations ¢f registered agent.

SIGNATURE

Stgratare Do o8 prnied fama of regrsioned AJoTL s tlle f apple dbie

INOTE Regatered AQenT SHIALIS St Wb reslud el O Tg

FILE NOW: FEE IS $61.25

9. Election Campargn Financing

$5.00 may Be Make Check Payable to

Due By May 1, 2006 Trust Fund Contribution. Added io Fees Florida Depariment of State
0. T OFFIGCAS AND DIRECTORS. 1. AOGITIONS [CHANGES TO OfTICERS AND DIRECTOAS IN 1.
e P O Beele niLe DCichnge [J#
NALE LOEWENSTEIN, WELLIAM AN o
' NN AT
STiET A0DRESS 118 AITKEN AVE. SIPEET ADDRESS fid ;éﬁ%‘gé{ébﬁg?gﬁ 14 g1 -
om-sTap JHUDSON NY 12534 ) £ty ST 2P b linsio-tlilnl Ledd
HHE D 1 peiete e O changs 3 Addtion
HARE BRANDT, FRANCES M NAME
STRCET ADDAESS 1250 FAITH DR SUBLET AODRESS
cwe-st-ae |MOHRSVILLE PA 19541 CHY-S1- 2P
- = s = e e - v—-—\-ﬂ‘-_\—‘,‘-uﬂ—-—wq'_-»_ - — < -
THLE D 3 Delete e [ Cnange [ Admiion
NAME LESNICK, CHUCK § HAMC
STRLEL ADDRESS |16 ALBEMARLE PL STALET ADDRESS
omy-51-2p | YONKERS NY 10701 , aiy-st-p )
e AS O pefese Tt [DChange [ Addition
NAME LOEWENSTEIN, MARY ANN NAME
STREET ADDPESS 118 ASTKEN AVE STREET AGDRESS
CiHe-S1- 20 [HUDSON NY 12534 B ity §1-2p _ L
TiiE /0 [ Detete e O Ghange £ Addtion
NAME WARFIELD, TIMOTHY NARAE
Seel ADpREss | 130 SPRIMNGDALE RD STRECT ADBRESS
ory-S1-2P YORK PA 17043 Cimy-ST- 2P
e Sb 3 pelete TILE [ change [T Addition
HAME KOWEER, ARTHUR NAME
staret sonaess 1114 GLENWCOOD BLYD. STREET ADDRESS
ITY-S1- 2P HUDSON NY 12534 LTy-ST-2P

12. | hersby certity that the informat:on supplied with this filing does net qualily for the exemplions contained in Section 119, Flarida Statutes. | further certify that the i;'ifurmation
indcated on this report or suppiementat 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
2f the corgoration of the recsiver or trustee empowered to execute ihis repon as required by Chapter G17. Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an WI} oher ke empowsrad.
SIGNATURE: AT

‘/s-//f-za?s-é‘? 48

MR ATURE AND TYDES 4B PRINTED NAME OF SIGNING DEEIDEE AR DIDECTAR

ER T 1Y Tt s Sy 2



