FILE NOW: FILING FEE 1S $61.25

NONPROFIT ‘(gfﬂ = FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 72009 (5)

1. Corporation Name

FLORIDA TELEPHONE ASSOCIATION, INC.

0

Principal Place of Business Malling Address
P O BOX 1776 P O BOX 1776
1311 A PAUL RUSSELL ROAD. #101 1311 A PAUL RUSSELL ROAD. #1101
TALLAHASSEE FL TALLAHASSEE FL 3. Date Incorporated or Cualified 3a. Date of Last Report
01/20/1971 (2/17/1985
2. Frincipal Place of Business '_23. Mailing Address 4. FEt Number Applied For
2 26| 59-1382831 Not Applicable
Suite, Apt. #. elc. | Stite, Apt & eic. 5. Certificate of Status Desirex 0 $8.75 Additonal
22 2;] Fea Required
Gity & State | Chy& State 6. Election Campaign Finanging O $5.00 May Be
E\ 28-] Trust Fund Contribution Added to Fees
Zip Country | Zp Country B. This corporation has fiability for intangible tax under s. 199.032,
24] [25] 29| [30] Florida Statues [J Yes ONo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
-,
. LANGSTON, SUSAN C 82| Street Address (P.O. Box Number is Not Acceptabie)
»1311A PAUL RUSSELL ROAD, #101
{TALLAHASSEE FL 32801 83
84| City FL 85| Zip Code

11. Besuant 1o the provisions of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
o registered agent, ar both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appaintment as registered agent. I am
" farmiliar with, and accept the obkgations of, Section 617.0503, Florida Statutes,

SIGNATURE
. Signahure, Typed or printed name of registered agent and tite d apphcabie. (NOTE: Registored Agent signature reguired when ranstatingh DATE G-
i2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12 %3
TITLE + R DELETE 14 TITLE CJcChange [ Addilion |+~
NAVE POST -ROBERT M: 4- 12NAME 5
SIREETADDRESS | -15926-5W WARFIELD: BEVD- 1.3 STREEY ADDRESS a
CITY -5T- 7P JNBDIANTFOWN F= 1.4 CITY-§T- 2P 200001 fansae &
TITLE \p- [CJDELETE 21TITLE P 04./2679E —-01020-= Thange [ Additon | €2
NAME POYNTER, DONALD E 2.2 NANE T I
STREET ADDRESS 555 LAKE BORDER DR 2.3 STREET ADDRESS
CITY-S1-7P APOPKA FL 2.4 0T -§1-2P
TTLE £A- DELETE 31TIMLE ST A Change (7 Addition
HAME CRIGER- MARGHALE #+-H 3.2 NAME McCabe, Elise R.
staeet aooness | MCCABE, ELISE R 33STREETAODRESS | 150 §. Monroe St., #400
GITY-§1-21P TALLAHASSEE FL 34015172 | Ta)lahassee, FL_ 32301
TINE Ap- [IDELETE A1TILE ' M Change [ Additien
NAME BRASHEAR, RICHARD H 4.2 NAME
streeTAnoress | 206 WHITE AVENUE, SE 43 STREET ADDRESS
CITY-S1-2IP LIVE QAK FL 44CITY-ST-2P
ILE [CIDELETE 51 TITLE v [ Change 3 Addition
NAME 52 NAME Melners, d. Frank
STREET ADDAESS 53STREETADORESS | 150 S, Monroe St., #400
CiTY-ST-2P 54 GITY-ST-2iP Tallahassee, FL 32301
TILE {IDELETE 6.1 TITLE Ochange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ATDRESS
CITY-ST-21P 6.4 CITY-§T- 2P N

14. | do heraby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cenify that the information indicated or: this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officer or directer of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my nameU
appsars in Block 12 or Block 13 if changed, or on an attachment with an address.

sigNaTURE: _S0008, [, ~—m‘~CaﬂK. 4/15/96 904-877-5141 x\

flGNATURE AND TYPED OR BHINTED %MAE OF SIONING OFFJCER OR DIRECTOR Dals Dyt Phaoe #
Fliece R. Melabe. Secretarv/lreasurer

N A



