‘" .

2003 NOT;FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 741920 ecretary of State
1. Entity Name 04-17-2003 90621 041 ****61 25
FLORIDA TELECOMMUNICATIONS ASSOCIATION, iNC.
Principal Place of Business Malling Address
501 POLK ST STE €80 PO BOX 1778
PO BOX 1776 PO BOX 1776
TAMPA FL 33602 TAMPA FL 33601
us

2. Principal Place of Business 3. Mailing Address ’

Suite, Apt. #, etc, . Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 59-3054852 ) Applied For

Not Applicable
ap CC_‘.U?EW‘ - %ip Counury PO .} 5. Certificate of Status Desired [l ,§8'75 Additional
= : s Pl A = - .Fee:Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

CAROL A COFFEY Street Address (P.O. Box Number is Not Acceptable)

360 CENTRAL AVE

ST PETERSBURG FL 33701

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or oth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

“%lGNATURE
: Signature, lyped or printed nama of registered agent and titla f applicable. (NOTE: Registeraed Agent signature required when reinstating) DATE
T .
i \ 9. Election Campaign Financing 5.00 May B Make Check Payable to
-FILE NOW: FEE IS $61.25 Trust Fund Contribution. O fdded to Fis:as ° - Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE ] T Delete TITLE [ Chenge ﬁAddition
e ANDERSON, DEBRA e il Baetor |
steeet aooiss | 16313 N. DALE MABRY HWY sreeTaooress | 14 Q1 QO P ReSS Gardens Bivd.
orv-s-zr | TAMPA FL 33618 CITY-5T- 2P Winkeptdayc, FL. 33888
TinE P s 2 Delete TLE P y O] Change Y Addition
NAME MILLER, STEVE NAME S ldﬂ‘\ geaK
streeT aooress | 7561- CUMBERLAND-RD. #8 - sa e . = - .=~ [} STREETADDRESS. Y205 ~—3E st. Ave.E._ .,
orv-st-zF | SEMINOLE FL 33777 CITY-ST-ZP J:'E r A . A3 Lbos
TmE v B4 Delele e O Change  TSH Addition
NAVE BECK, SANDRA NAME —3- e Yy I“CE QPQJ’\ o ods
sTReeT ApoRess | 14840-49TH ST. N. STREETADORESS | 1o | & . Padw. Ave .
CITY-ST-2IP CLEARWATER FL 34622 L A EL. A7 [
TIE D I Delete TITLE ™ vt [ Change  T#Addition
HAME HAMMOND POWERS NAME r. Witliam CRoSS
sTreet aporess | 925 E TWIGGS ST STREETADDRESS | f £, 2, '3 #O. Tule Iha—b [
omv-st-z | TAMPA FL M-S T AMmpa  FL 22 6 l‘b
TiTLE D 1 Delete e ' v Ol Change [ Addition
NAME KLIMECK, LOIS NAME :
sTreet apoRess | 5501 W GRAY ST STREET ADDRESS
orv-s-2p | TAMPA FL 33609-1007 OTY-ST-2
me T J Delete T3 [ change [ Addition
NAME CAROL A COFFEY NAME
street aporess | 360 CENTRAL AVE STREET ADDRESS
CITY-ST-2IP ST PETERSBURG FL CITY-ST-21P

12. | hereby certify that the Information supplied with this f||r does not qualify for the exemption stated in Section 119.07¢3Xi), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
ofhthe codrporanon or the fageiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atja

t with an address, wi ther I|ke empowergd
‘ 5% N‘A W LU IRRD Lﬂ (\n 94 Y-13-03 éwhggg-: “b SO

SIGNATURE

CR2E037 (10/02)



