2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name May 16, 2000 8:00 am
CITIZENS SAVING COMMUNITIES FOUNDATION, INC. Secretary of State
‘ 05-16-2000 90022 050 ****g] 25
Principal Place of Business Mailing Address
12402 N 56TH 8T ) 12402 N 56TH ST
TAMPA FL 33617 TAMPA FL 33617-1542
us us e —
10936 North 56th Street 10936 North 56th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200
City & State . City & State ) 4, FE! Number Applied For
Tampa, Florida Tampa. Florida 59-33905675 Not Applicable
Zi Zi It iti
3%6 17| CO””{% 33617 Country 5. Cerlificate of Status Desired [ ?g;gl Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. - - N - -— -
Holler, Joseph
Street Address (P.O. Box Number is Not Acceptable)
HOLLER, JOSEPH JR. 10936 North 56th Street
12402 N 56TH STREET
TAMPA FL 33617 — g
ity p Code
Tampa FL g 3617
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title it applicabie {NOTE: Registared Agent signature required when reinstating) DATE
FIiLE NOW: ’ 9. Election Campaign Financing $5_00 May Be Make Check Payable to a
FEE IS $61.25 Trust Fund Contribution. ] Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O pelete TIME [J Change 7 Addition
NAME HOLLER, JOSEPH NAME
STREET ADDRESS | 805 COULTER CIRCLE STREET ADDRESS
CITY-ST-2IP BHANDON FL CITY-ST-2IP
TITLE D [ celete TILE 3 Change [ Addition
NAME HOLLER, VICK) HAME
sTREET ADDRESS | 805 COULTER CIRCLE STREET ADDRESS
_cmv-st-zp | BRANDON FL CITY-ST-7IP .
TITLE D O Delete TITLE Change [ Addition ™|
NAME MEHELE, WILLIAM NAME ) )
STREET ADDRESS | 13155 NORTH 19TH STREET STREET ADDRESS 5104 Rolling Hill Court
CITY-5T-2IP TAMPA FL CITY-ST-2P Tampa, Florida 33617
TTLE - ; [ Delets TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ‘ [ Dalete TITLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-21P
TNLE O pelete TITLE [ Change (] Addition
NAME : NAME
STREET ADDRESS : STREET ADCRESS
CITY-§T-7IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does net gualify 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 shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the jec@ivkr or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attgehmept with an egs, witfiallather like empowered.
AT T J5SEpy HOL 813
SIGNATURE %@é o4 [ J5gcphHolier 4/25/00 (989) 1442
SIGNATURETAND TYPED OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone #




