FILE NOW: F E IS $61.25

NG FE
NONPROFLT
CORRORATION 5

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

d Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # N94000002843 (0)

1. Corparation Name

MIDAMERICA COMMUNICATION FOUNDATION, INC.

MMM AL

Mailing Address
853 VANDERBILT BEACH ROAD

Principal Placa of Business
857 YANDERSILT BEACH ROAD

-

SUITE 12 SUITE 12
NAPLES FL 33963 NAPLES FL 32963
3. Date Incorporated or Qualified 3a. Dale of Last;sgsd
06/08/1 05/01/1
2. Principal Place of Business 2a. Mailing Address 4. FFl Number Apphed For
1] [26) Not Applicable
Suite, . #, atc. ite, Apt. #, etc. iti
uite. Apt. #, et Suite, Apt. ¥, etc 5. Certificate of Status Desired O $8.75 Add,“'ma'
E] 37[ Fes Required
City & State Gity & State 6. Election Campaign Financing $5.00 may Be
?il . —25-‘ Trust Fund Conlribution Ll Added to Fees
Zip Caountry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
;l 25 29 ;ﬂ Fiorida Slatutes vos A No
9. Name and Address of Current Registered Agent 30. Name and Address of New Registered Agent
81| Name
d uw Flm OF MWRENCE 4 SPIEGEL CHARTERED 82| Steel Adaress (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
" CORAL GABLES FL 33134 83
. 84, City Zip Code

FL las

11, Pursuant to the provisions of Sections 6170502 and 617.1508, Florida
or registered agent, or

familiar with, and acospt the obligations of, Section 617.0603, Horida Statutes,

Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
both, in the State of Florida Such change was authorized by the corporation's board ot directors. | herebyy accent

the appointmant as registered agent. lam

SIGNATURE - N,

Signalure, typad o parled nanie of registorad ager't and tiia ¥ appheatie INOTE - Regisiared Agent signdlure required when reinslating! DATE
12. OFFICERS AND DIREGTORS 13. ATDITONGCHANGES 10 OF FIGENS AND DIREGT OFE IN 12
TITLE PD []DELETE 11 TI1LE [JChange [ Additien
NAME DOVER, CLARENCE J 12 NAME
sreer sooness | 853 VANDERBILT BEACH ROAD 1.3 STREET ADDAESS
CiTY-S1- 7P NAPLES FL 33963 14 CITY - 51-2P
TIE [3}4] [ODELETE 21 TITLE [Jchange [ Acdition
NAME DOVER, DOROTHY T 2.2 NAME
srreeraooness | 853 VANDERBILY BEACH RD. #12 23 STREET ADBRESS
CiTY-ST-2P NAPLES FL 33963 2 4CiTY-5T-2P
TiTLF D -’L‘IELETE a1 THLE - [JChange [ Addition
NAME DOVER, DOUGLAS T e 32 NAME
srreer aooress | 853 VANDERBILT BEACH RD. #12 \S 33 STREET ADDRESS
QITY-ST- 2P NAPLES FL 33963 34 CITY-ST-2P
TILE O Director CIoELETE 41TIILE [JChange L] Addition
NAME Cynthia Mansfield Duniver 4 2 NAME
sweersoress | 3906 Baird Rd. 43 STREET ADDRESS
CiTY-5T- 7P Stow, OH 44224 440ITY-ST-2IF
TITLE [IDELETE 51TITLE [Change [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T- 2P 5.4 CITY-ST- 2P
TITLE DELETE 61 TITLE U] Addition
e . e —D4£12!95——01059~-D§5 o O
STREET ADDRESS £ STREET ADDRESS #HHE1 . 25
CITY-ST-21P BACITY-ST-29

cartity that the information indicated on this annual repart or supplemental annual report is
oath; that | am an
appears in Block 12

SIGNATURE:

or Block 13 if changed, or on an attachment with an address.

SIGRATURE ANG TYRED OR PRINTED NAME OF SIGNING OFFIGER OR ORECTOR

—

14, | do hereby certify that the information supplied with this filng is voluntarily Turnished and does not gualiy for the exemption stated in
rue and accurate and that my signature shall have the same legal effect as if made under
officer or director of the corporation or the receiver or trustea empowered 1o exacuts this report as required by Chapter 617, Florida Statutes; and that my name

Section 119.07{3)k}, Florida Statutes. | further

1.8 AW S b\ pbl

Date Dayt-me Phave #

2
Y- -7¢

CR2E037 (12/95)




