2000 UNIFORM BUSINESS REPORT /’ 3R) FILED
DOCUMENT # N94000002843 | Feb 16,2000 8:00 am

1. Entity Name

MIDAMERICA COMMUNICATION FOUNDATION. "~ Secretary of State

] _ (b 02-16-2000 90050 018 ****§] 25
Principal Place of Business . é’/ // &

12888 COCO PLUM LANE A t\’ ~\

NAPLES FL 34119 O /

C
us \ < QS'J >
12888 Coco Plum Ln \ @
Slite, Apt #, etc. \ ) DO NOT WRITE IN THIS SPACE

City & State v 4. FEl Number Applied For
Naples, FL 650496659 Not Applicable
Zip Country 3 : Country " : $8.75 Additianal
34119 collier 313\/8/ Collier 5. Certificate of Status Desired d Foo Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
’ Name

"
Street Address (P.C. Box Number is Not Acceptableé\

LAW FIRM OF LAWRENGCE J. SPIEGEL CHARTERED
343 ALMERIA AVENUE T
CORAL GABLES FL 33134

City FL Zip Code "~

8. The above named entity submits this statement for the purpose of chianging its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed cr printed name of ragisterad agent and title if applicable. {NOTE: Regislered Agent signalure required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 - Trust Fund Contribution. () Added to Fees Department of State
Ch ¥ 0854
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE [0 change [ Addition
N DOVER, CLARENCE J NAME
STREET ADCRESS | 12888 COCO PLUM LN STREET ADDRESS
CITY-5T-2iR NAPLES FL CITY-ST-2IP
TILE STD O Defete TITLE [ Change [ Addition
MAME DOVER, DOROTHY T NAME
STREET ADDRESS | 12888 COCO PLUM LN STREET ADDRESS
CiTY-ST-2IP NAPLES FL . CITY-ST-2IP
TITLE P " pelete TITLE - - - [ change [ Addition
NAME STRAIN, RICHARD E NAME
STREET ADORESS | THE BIRD BARN, E MAIN ST STREET ADDRESS
CITY-ST-ZiP HIGHLAND NC CITY-~ST-2IP
TIME D [ Delete TITLE Ctchange [ Addition
NAME DUNIVER-MANSFIELD, CYNTHIA NAME
STREET ADORESS | 3906 BAIRD RD. STREET ADDRESS
CITY-81-2P STOW OH 44224 CITY-S1-ZIP
TITLE O Delete TITLE ] thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-2IP .
TITLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET AODRESS
SITY-5T-29 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: QAR VP 2322090 qusveToet

o il W0 T e b Ly
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Dayt:ime Phone #

CR2E037 (9/99)



