FILE NOW: FILING FEE IS $61.25 FILED

DIVISION OF CORPORATIONS

1997
DOCUMENT # N96000003874 (2)

1. Corporation Name

CITIZENS SAVING COMMUNITIES FOUNDATION, INC.

AR

Principal Place of Business Mailing Address
3615 WEST WATERS STE 331 3615 WEST WATERS STE 331
TAMPA FL 33614 TAMPA FL 33614-2783
3. Date Incorporatad or Qualified 3a. Date of Last Report
07/24/1996 o
2. Principal Place of Buginess +h 2a. Mailing Address 4, FEI Number T/ Applied For
21 [4) . SN 7T 2] Not Applicablo
Suits, Apt #, elc. Suite, Apt. #, etc. . ) $8.75 additional
=] m 5. Certificate of Statug Desired O Fos Roquired
City & State City & State 6. Elaction Campaign Financing $5.00 ma
. . y Ba
_5;' ﬂ' M :‘?ﬂ F L m Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tay under s. 199.032,
,7 ;l MS# E EI Flarida Stalules 0 Yeiﬁlo
§. Name and Address of Current Reglslored Agant 10. Rame and Address of New Reglsterad Agont
B1| Name
HOLLER, JOSEPH R, 82| Sirgal Aggress (P.O. Hox Numberis Not Accegiable
3815 WEST WATERS STE 331 IXBZ SR B e
-« TAMPA FL 33814 & TEMAH
: 84| City 85 Cqde
: ‘ FL [~ #5577
11, Pursuant to the pr, of Sections 6170502 and 617.1608, Florida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registegdd L, or both, Ir the Stete of Flgrida. Such nge was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
gont. | am f, h, bngfac Objigdlicfs of, Socti .0503, Florida Statutes. A
[)
SIGNATURE é‘// -—7-/ & o
SigH e, typed or printed name & registerad sgont and 1itla ap%hle. {NOTE Registerad Agenl signelure required when reinstaling} T HATE 4 1
12, j OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN G
TLE DIRES TS A [ peeere L1TILE OHRT T L T Change @ Addan
" ATy
NAME Q:"' o Nollen, . 1.2 NANE Y ¢ A iﬂe".i"p n
smeETaooress | Bof CoveveAcincle 1.3 STREET ADDRESS | }3}3; NOARTH J?T‘H‘z“fn“” ;
CIry- $1-21P ne X 338448 14CTY-ST-2F | YWllmyon L] JEEY B
TITLE Qikeeror. ] pewete 21TILE [ Change [ Ascition
NAME vickl Hollea, . 22 NAME
STREET ADDRESS Ror Couvsiren Cracie 23 STAEET ADDRESS

CITY-§1-2P Blanvden *%. 33 5¢ 5 o~ 2 4CITy-T- 2P
TITE . DELETE 31 TLE [T change [T addition
. PrReelsrv / 7 /

: . witliam fiwdlle 32 NAVE

STREET ADDRESS : 390 wiidornk Rave 33 STREET ADDRESS

CITY-$T-2IP LAt AR ‘.4 Fé T4 £ 34.CITY-5T-21P

TITLE L] peLeve 417TTLE [ Change T Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 21

TITLE [T BELETE 51 TILE [0 change T Addition-
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T.21P 54 GITY-ST- 2P

E L] peLete 6.1 TITLE [T change  TT Aduition
HAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CIy-$7.21P 8.4 CITY-ST-2P

14. | do hereby certily that the infarmalion supplied with this tiling does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the
Information indicated an this annual reporl or suf?pleme_mar annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
6 recoiver of frustee empowered to execule this report as regquired by Chapter 617, Florida Statutes; and that my name

| am &n officer or direcior ofttia porporation or |
appears In Blotk 12 or Blstk 1Xif ch ngeWuem #h an address.
EIAIIA'I'IIBE./ 7 A F B R W A AT H BT B &/ e S

oo oremeneewe | Aug 18 1997 8:00am
ANNUAL REPORT SocrotariskBio— Secretary of State

CR2E037 (9/96)



