FILE NOW: F

NONPROFIT
CORPORATION
ANNUAL REPORT

Gk Sy
dat

ILING FEE IS $61.25

Sandra B. Mo'lr

Secretary of St

FLORIDA DEPARTMENT OF STATE

(1

ale

1996

DISION OF CORPORATIONS

DOCUMENT # N93000000810 (2)

MULBERRY PHOSPHATE MUSEUM FOUNDATION, INC.

Principal Place of Business

400 NORTH CHURCH AVENUE
MULBERRY FL 33860

Maiing Adldress

400 NORTH CHURCH AVENUE
MULBERRY FL 33860

OO

3. Date Incorporated or Qualifed 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber L Applied For
21 26] $9-3220096 [ [Not Applcable
ite, Ant. ¥, etc Sute, Apl. #, ete .
Suite, Ap ® -—- e Ap “ 5. Certificate of Status Desired [ $8'75 Adcfllnonal
22 27| 7 Fee Required
City & State ity & State 6. Eleclion Campaign Financing & $5_00 May Be
23 28| e Trust Funal Comlnbytiom Added to Fees
dp Country Loop Country 8. This corporation has fiability for |mang|bIeEt?{under 5 199032,
24 El 23] 3—0| flonda Statures 0 ves N
S. Name and Address of Current F{ggijtered Agent __10. Name and Address of New Registered Agent
81| Name
CORLEY. FRANCES 82! Sirect Adviess PO Box Number is Not Acceptable)
400 NORTH CHURCH AVENUE L
MULBERRY FL 33860 B3
84| ity T 85| Zin Codo
,,,,, e - FL

11 Pursuant Lo the provisions of Sections 617.0502 and £17 1308, Fiorkda Statuios,
Or registerect agant, or bath, in the State o Florida Sach change was authorized by the [elrwe]
famitiar with, and accept the obigahans of, Section B17.0604, Fioncda Statutes

the anove named COrporation submits s slates

ol Tor Ine purﬁbse of changing its registered offce |

ration’s board af drectors | hiereby accant the apponlment as registered agent. | am

SIGNATURE _ e ] . . L e
Stdtre Lamd s D v nf e gl el At 3 1y el i (03T Feyoas _::4_& S N [IATE G

12. OFFICERS AND DIRECI ORS 13, ADDITIONS CEHANTES 10 OFEGEN S AN DIF CTORS 1N 17 o

TITE PD [CJOELETE 14 TIILF [[JCharge [ Addition ?,

NAME ROSSMAN, DALE G 12 Nams [

sweer aookiss | 6977 HAYTER DRIVE 13 5TREF | ALORESS &

-tz LAKELAND FL 33813 - o 14017Y-5T- 20 s

TITLE VD [IDELETE 2YVILE [J Charge ] Addition [ &]

HAME OAK, ELIN 22 NAME

streer aooress | 804 WHITESIDE COURT 23 STREF) ADOFESS

£ITY-ST-2F LAKELAND FL 33803 2 400y-s1.am

TILE STD [CJDECETE ERR Y [JChange [ Addition

NAME SPROTT, CLYDE 32 NAME

staeeraporess | 4020 CANYON LAKE POINT T3 SIREEN ARESS

CITY-ST- 2P LAKELAND FL 33813 3407751 2P

TILE [JCEcETe S1TTLE [ClCrangs  [J Addition

HAME 4 2 HAM:

STREET ADDRESS 43 STREEL ASAESS

CiTy-§1- 21 L -  Beeomysr - ]

TILE [oeEre S1ILE [JCrangs [ Addition

NAME 55 HEME

STREET ADDRESS 53 STRZEN ADDRESS

CiTY-S1-2F 54000¥-57.2Ip

TITLE [IDECETE 51TILE [Jchange [ ] Additon

NAME £2 NaME

STREET ADDAESS 63 STHEE | ADCRESS

eneseawe B4CITY-50 20

I

14. | do hereby certify that the infor nation e oot with Bz fring is voluetarily furrished and does
certify that tho information incicated on th
oath; that | am an dkjcer or director of the
appears in Biock 12 dwRlock 13 if changs

1oron an attachment v th an andress

SIGNATURE: | . fori —
IGNATURE ANDITYPED OR PAINED NAME OF SIGNING OFFICER MDIRECTOR
Ay A H. VI F —

s annua. report Or supplamental annual report s trae and
canparation or the recewer or trustes empoweresd to execute this report as required by Chapler 617, Flonda Statutes: and that my name

fot qualty for the exernplon slated in Secton 119.07(35k), Flonda Stalules | fuither
accurate and that niy signature shall have the same legal effect as if mada under

M-S 454

Pl b oves Fru: #

Y-15- 56
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