2003 NOT-FOR-PROFIT CORPORATI FILED

UNIFORM BUSINESS REPORT (U R) Aug 15, 2003 8:00 am § |

Secretary of State
DOCUMENT # FQ5000002333 ry
1. Entity Name 08-15-2003 90081 047 ****5] 25
COMMUNITY INITIATIVE DEVELOPMENT CORPORATION
Principai Place of Business Mailing Address vvavuuug -
18 AITKEN AVE. 18 AITKEN AVE.
HUDSON NY 12534 HUDSON NY 12534
T T IO TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State : City & Slate 4. FEI Number 23‘2746544 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired || geae g?ql':?:(;t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—— —— e peme -l *Name- - . - - S e T L e eme o T- o
TORIC HOMES CORPORA"ON 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 regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE _
Slgnztura, typed or printad name of registered agent and tite if applicabls. (NOTE: Ragistered Agent signatura requirgd when rainstating} DATE
9. Election Campaign Financin Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund C;\trigbution. ? a iﬁsd.fgltkhg?i’e? ° Florida Departmer‘:t of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 10 .
s PID 3 Delete e PRESTDENT KJChange [ Agdiion | &
NAME | LOEWENSTEIN, WiLLIAM NAME LOEWENSTEIN, WILLIAM ?,
STREET ADDRESS | 48 AITKEN AVE. STREET ADDRESS 18 ATITKEN AVE. B
ov-st-2e | HUDSON NY 12534 om-s-2¢ |HUDSON, NY 12534 g
e v X1 Delete T VICE PRESIDENT [ Change  KJ Additcn §
NAME PETRAGNANI, NICOLAS V JR. NAME WILLIAMS, VANESSA R.

STREET ADDRESS | 209 PLYMOUTH DR. STREETADDRESS | 3632 CRESCENT CANYON

-T2 SYHACUSE NY 13208 oS- |1LAS VEGAS, NV 89129

TTE T T DIRECTOR™ =27 7 e = P Ghage () Addition
HAME NEWMAN, LARRY

STREETADDRESS 1 928 SOUTH FRANKLIN STREET
om-st-z® |WILKES BARRE, PA 18702

— D mnmm— o e : Dpeag =
NAME NEWMAN LARRY

stReer abDREsS | 430 SOUTH FRANKLIN STREET
cirv-s-2F | WILKES BARRE PA 18711

TIILE ASSISTANT SECRETARY - Kl Change [ Addiion
NAME LOEWENSTEIN, MARY ANN
STREET ADDRESS 18 AITKEN AVE.

e ASD 3 Delete
NAME LOEWENSTEIN, MARY ANN
STREET ADDRESS | 18 AITKEN AVE

omv-sT-2p | HUDSON NY 12534 ov-st-20 | ppsoN. NY | 12534
TITLE TD : O pelete TITLE [ change [T Addition
NAME WARFIELD, TIMOTHY NAME

STREET ADDRESS | 130 SPRINGDALE RD STREET ADDRESS

CITY-$T1-Z1P YORK PA 17043 CITY-ST-ZIP

e sb [ Deleta TiME O] Change [ Addition
NAME KOWEER, ARTHUR NAME

STREET ADDRESS | 114 GLENWOOD BLVD. STREET ADDRESS

orv-s1-2¢ | HUDSON NY 12534 i CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.097({3)(i), Florida Statutes. | further certify that the information
indicated on this report or Supplemental réport is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tl:%rer or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thai(“y name appears in Block 10 or Block 11 if

changed, or on an attachryent with an address, yith all other like empowered. /
\03 Stg 8% obS]l

SWAAT A - A @) LT Dos wens re a

CIAMATIIRE 2NN TVEE O DR IMTED MatlE M S i (EEIrED D [ BT P =

SIGNATURE:




