2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000003874

1. Entity Name

CHTIZENS SAVING COMMUNITIES FOUNDATION, INC.

Principal Place of Business

10938 N, 56TH STREET
STE 200

TAMPA FL 33617

us

o

Malling Address

10936 N. 56TH STREET
STE 200

TAMPA FL 33617

us

2. Principal Place of Business

05 Coperen, ciRe/ o

3. Mailing Address
86S Coveren crecle

Suite, Apt. #, etcY,

Suite, Apt. #, etc.

I

FILED

May 23, 2002 8:00 am
Secretary of State

05-23-2002 90101 045 ****61 .25

AR

DO NOT WRITE IN THIS SPACE

IR

City & State . City & State . 4. FEI Number Applied For
564.{) Oa N [lLors a/ X B Do n Loz J A 59-3380575 Not Applicabla
335 / / Cz:mgy A Sz.ép Sn / / Céo/ug_n'y;q 5. Certificate of Status Desired O g{g'gfqlﬁ?:;ﬁonal

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

,,,,,,, - e o

" HOLLER, JOSEPH JR.

" SAame( Joe Hllea TR, ) )

RS S SR

"~ Street Addréss (P.Q. Box Numberis Not Acceptable)

12402 N 56TH STREET :
TAMPA FL 33617 - 8o Covlres cincle 7p Cod
- ity ip Code
BRAL DO 4 FL | 335,/
8. The above naprd ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
T ' 2
SIGNATURE 2K - ‘/ty M Jos cPH Ab/ / Gt /3 %
Signature, typed or pnnleg name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FlLE Now' FEE ls $61 '25 Trust Fund Contribution. Added to Fees Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE D [ Detete TITLE (I Change [ Addition | 5
NAME HOLLER, JOSEPH NAME &
sireeT ADDRESS 1805 COULTER CIRCLE STREET ADDRESS %
or-sT-2P  |BRANDON FL CITY-§T-2IP o
e D O elete e DO Chenge [ Addition | 63
NAME HOLLER, VICKI NAME
sReeT ADRESS 1805 CQULTER CIRCLE STREET ACDRESS
ony-s-2f |BRANDON FL CITY-§T-7IP

rome 2 T|DT e i - - T Dpalete = TIE s e | - rme e wl am .- - Change - -[=] Addition .
NAME MEHELE, WILUAM NAME
sTReeT ADORESS | 13155 NORTH 19TH STREET STREET ADDAESS
crv-s-2r | TAMPA FL- CITY-§1-2IP
TITLE : [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . cmv-sr-zp
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fmnég does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
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 regelver or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

Yidho  §3-F69199—

indicated on this report or supplemental report is true an

changed, or on an attachyp

SIGNATURE:

with an address, with

| other like empowered.

oS ol Al

. ‘O

/ SIGNATURE AND ﬂPEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



