FILE NOW: FILING FEE IS $61.25
’ FILED .

NONPROFIT ARTMENT OF § 5
CORPORATION FLORID::E;:MHM, i Apr 23, 1999 8:00 am &
ANNUAL REPORT Sacratary o Stls ecretary of State
DIVISION OF CORPORATIONS

1999
DOGUMENT # N06613

1. Corporation Name

INDEPENDENT TELEPHONE PIONEER ASSOCIATION, INC.

04-23-1999 90211 020 ****61.25

Principal Place of Business Mailing Address
1401 H STREET NW C/O CSC
STE 600 1201 HAYES ST .
WASHINGTON DC 20005 TALLAHASSEE FL 32301
2. Principal Place of Business 2a. Mailing Address 3. Dats Incorporated or Qualifed
21 26 12/12/1984 }
- iqite. Apt. #, etc. . e . Suite, Apt. #, elc. L o .. |4 FEINumber o | {Applied For _|
22| - ~ [27] - ' 52-6068733 Not Applicable |
City & State City & State 5. Certicate of Status Desiad [ $8.75 Additional '
—2?| 28 Fee Required ;
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 may Be
24] {2s] 20] [0} Trust Fund Contribution g Added to Fees f
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
CORPORATION SERVICE COMPANY 82| Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 83 }
B4] City 85 Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, The above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. ) hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed of printed nama of registerad agent andt tile if applicable. (NOTE: Registared Agent signalure recquired when reingiating) DATE a

1z . ~ OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TITLE b {1 DELETE 11TME [CiChange  [JAddition | .
NAME HORNING, VANESSA 1.2 NAME 5
sweeTADoress| 4132 122ND PL. SE 13 STREET ACDRESS iy
orv-stze | EVERETT WA 98208 14 CITY-ST-2P & i
™mE D L1 DELETE 24 TME [JChange  [JAdditon | O] 3!
NAME MCVEY, ROSS 22NAME i,
steeevaooress| G0 TOS 8401 GREENWAY BLVD., 11TH FLOOR - | 23 5mReeT apoReSS +
crv-st-ze | MIDDLETON Wi 53562 . 2 4CITY-5T-2P ‘

TTLE D [ DELETE 1 TIMLE [JChange [ Addition

NAME PRITCHARD, JOSEPHINE M 32 NAME

smeeranpress| 81 LOCUST AVE 33 STREET ADORESS .
arv-st-ze | HERSHEY PA 17033 34, CITY-5T-ZP Ly
TME D ‘ {1 DELETE 41TME [JChange [ Addition P
NAME HANEY, LORETTA 4.2 NAME \
swezTavoress| 253 MYRTLE STREET - J 43 sTReET ADDRESS _ -
arv-st.z» | REDLANDS CA 92373 44 CITY-ST-ZP 8
TIMLE D ] DELETE 51 TIMLE [JChange [ Addition

NAME MCCARTNEY, JAMES S2meME

streevaporess| 2121 UNIVERSITY PARK DR., STE 150 53 STREET ADDRESS

omr-s-ze | OKEMOS M 48864 54CITY-ST-2P

THE [ DELETE 8.1 TITLE D . [ Change EAddiu‘on

NAME 6.2 NAME " |J. Guy Johnston '

STREET ADDRESS BISTREETADORESS |31929 Greenwood R4,

CITY-ST- 2P ) 6.4 CITY-5T-ZP Rock Hi1ll, SC 29730

- T hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same fegal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee mpowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: EQUIRER: /1 tchard o4 09,/17 f17) £33-397/

Daytime Phone #




