2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003874

1. Entity Name

l CITIZENS SAVING COMMUNITIES FOUNDATION, INC.

Principal Place of Business

10936 N. 56TH STREET
STE 200

TAMPA FL 33617

us

Maifing Address

10936 N, 56TH STREET
STE 200

TAMPA FL 33617

us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, efc,

FILED
May 02, 2001 8:00 am
Secretary of State

05-02-2001 90203 011 ****g1.25

I

AR

DO NOT WRITE !N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'3390575 Not Applicable
Zi Count Zi Count . iti
P i P i 5. Certficate of Stas Desied ~ []  $8+79 Additional
Fee Required
777 77 6. Name and Address of Current Registered Agent — - -~ 7.-Name and Address of New Registered Agent .
Name

HOLLER, JOSEPH JR.

Street Address (P.QO. Box Number is Not Acceptable)

12402 N 56TH STREET
TAMPA FL 33817
City FL Zip Gede
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and litle if applicable. ) {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to ’
FEE IS $61.25 Trust Fund Conlribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D [ Detete TLE [ Change T Addition
NAME HOLLER, JOSEPH NAME
STREETACDRESS | 805 COULTER CIRCLE STREET ADDRESS
CiTY-ST-2P BRANDON FL CITY-ST-2IP
TTLE D [ Detete TITLE [ Change [ Addition
HAME HOLLER, VICKI NAME
“STREET ADDRESS | =805 COULTER CIRCLE — — S — ez o~ <STREET ADDRESS |- - - = e
CITY-ST-2IP BRANDON FL CITY-§T-21P
TITLE D [ Delete TITLE [ Change ] Aadition
NAME MEHELE, WILLIAM NAME
STREET ADDRESS | 13155 NORTH 19TH STREET STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-8T-ZIP
THLE [ peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TInE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TWILE [ pelete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-s1-2if CITY-S1-2IP

12. | hereby certil%‘that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
I8 report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gr 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on 1

of the corporation or the receiver or trustee empowered to execute this report as required by Chap

changed, or on an attachment with an acldress, with all other like e whred.
SIGNATURE: Joséph-Holaerl JTHs RE,

SIGNATURE AND TYPED OR PRINTED NAME OF Sl

MG OFFICER DR BIRECTOR

Caytime Phone #

®
H

CR2E037 (10/00}



