FILED

Jan 11, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Secretary of State
- 01-11-2008 90065 011 ****70.00

DOCUMENT # F95000002333
1. Enlity Name
COMMUNITY INITIATIVE DEVELOPMENT
CORPORATION
Q01T5Y
Principasl Place of Business Mailing Address ’ q o
18 AITKEN AVE. 18 RITKEN AVE.
HUDSON, NY 12534 HUDSON, NY 12534
e T O S A
Suite. Apt. #, etc. Suile, Apt k. elg 01042008 Chg-NP CRZED37 (12/06)
City & State Cily & Siale 4. FEI Number Applied For
23-2746544 Mot Applicable
zn Couniry o Couniry 5. Cenilcale of Status Desired o) Ei.z‘i:f:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORIC HOMES CORPORATION L
138 VICKERS DR. Street Agdress (P.O. Box Number is Not Acceplable)

TALLAHASSEE, FL. 32303

City FL ‘ Zip Code

8. The above named enlily submits this stalement for the purpose ol changing iis regisierea ollice or regisiered agent, or boih, in the State of Flonda. i am familiar with, and accept
the 0Q1i‘ga|ions ol registered agent.

SICNATURE
™ Signature Teped of printed name of regisiered agert and ulle ! agpheable (HOTE Hegasteraid Ager] Sgnature required when ranglahng) DATE

Filing Fee is $61 25 9. Cleclion Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2008 Trust Funa Contribution Added to Fees Florida Department of State
10. I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE ) P [ pelet THLE [ Crange [ Acdilion
NAME ] l;QlllEWENSTEIN‘ WILLIAM Nahte
STREET ADDRESS | 18 AITKEN AVE. SIALLT ADDHESS
civ-sT-ap | HUDSON, NY 12534 CITY-51. 2P
L ] 7 Derete L {7} Change [ Addilion
NAME BRANDT, FRANCES M NAME
STREET ADDAESS | 250 FAITH DR SIREET AUDRESS
Gily-st-2ip MOHRSVILLE, PA 19541 Clry-§i-4p
nng 3} [ oelete THLE O Change [ Adgition
NAME LESNICK, CHUCK S AN
STRFET ADDAESS | 15 ALBEMARLE PL STREET ADURLSS
CITY-5T. 7P YONKERS, NY 10701 CITY-§1- 2IF
i AS 7 vereie i [CiChange (1] Adcition
NAKE LOEWENSTEIN, MARY ANN NAME
STARET ADDRESS | 18 AITKEN AVE STAEE | ADOKESS
CHY-S$1. 2P HUDSON, NY 12534 CiY-s1-4p
Lt T/ O oetete g [ Charge [ Addition
NAME WARFIELD, TIMOTHY NAME
SIKEET RDORESS | 130 SPRINGDALE RD SIRLEL ALKIRESS
CITY-ST- 2P YORK, PA 17043 CiTy-Si- 219 .
TLE sSD O wetele i Crtridimpn, S eC RETARY [ thange {7 Addition
NAME KOWEER. ARTHUR NENIE Kow & e &
SIREE! ADDRESS | 114 GLENWOOUD BLVD. STREFT ADDSESS
CIlY-Si-2P HUDSON, NY 12534 [NITEIRY

12. ) hereby cerlily thal the inlormalion supplied with this tiling does not gqually lor ihe exemptions contained in Chapter 119, Florida Statutes. ¢ furthar certity thal the information
mehicated on this report or supplemental 10pQrt is rue ana accurate and that my signalure shall have the same legal eflect as il made under cath; that | am an officer or director
ol the corporalion or the receiver or irusles empowered 10 axacule this report as reguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmeni with an agdress, whh all olher like empowered

-7 7

-

SIGNATURE: == YA RY g LoYwinST€ins /J/q_/aS’ SIS 535 -51 Y8

SIGNATURE AND TV*D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




