NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MULBERRY PHOSPHATE MUSEUM

FOUNDATION, INC.

Principal Place of Business

400 NORFTH CHURCH AVENUE
MULBERRY FL 33860

Mailing Address

400 NCRTH CHURCH AVENUE
MULBERRY FL 33860-2420

FILED

Feb 25 1997 8:00am

Secretary of State

0 R

3. Date inclcbraﬂaéegdaor Qualifiad 3a. Datg of Last Report

25]

m ol

Florida Statutes [ ves

2. Puncipal Place of Busingss 2a. Mailing Address 4, FEI Number Applisd For
[21] 26 59-3220896 Not Applicable
Suite, Apl. ¥, etc. Suite, Apt. #, elc. " ss 75 Adgdional
. ’ . .
;;l ;r—l B. Cerlificate of Statug Desired O Fee Requived
City & State City & Stale 6. Election Campaign Financing $5.00 may Bo
_gﬂ ;] Trust Fund Contribution Added to Fees
s Couniry Zn Country
24]

B. This corporation has liabllity for intangiblelrﬁrunder 8 199.032,
No

9. Neme and Address of Curront Reglstered Agent

10. Name and Address of New Reglstered Agent

CORLEY, FRANCES
400 NORTH CHURCH AVENUE
MULBERRY FL 33860

B1| Name

B2] Sireel Address (P.O. Box Number is Not Acceptable)

83

B4| City

85| Zip Code

FL

11. Pursuant to 1he provisions of Sections B17.0502 and 8171508, Florida Statutes, the a

1 bove-named corporalion submits this staterment for the purpose of changing its repistered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agent. | am familiar with, and accept the ohligations of, Section 617.0503, Florida Statutes.

I am an officer or director

Ao &7

appears in Block 12 or BlocN]13 if changed, GJ

an altachmentyyith an adgrass.

SIGNATURE:

A | D AR I

SIGNATURE
Sigratuer:, lypad o prnieg namo of ragistorad agent and tile | applicable. (NGTE: Registerad Agent signatule fequirgd when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T PD [ DEcETE 11 TILE L) Change  [] Addition
NAME ROSSMAN, DALE G 12 NAME
stueeracvarss | 6877 HAYTER DRIVE 13 STREEY ADDRESS
BITY-S1-2F LAKELAND FL 33813 14 LY -51-2P
TILE VD [T peLETE Z1TLE [ change LI Acdition
NAME OAK, ELIN 27 NAME
steer anoress | 804 WHITESIDE COURT 23 STAEET ADDRESS
CITY-ST-2 LAKELAND FL 33803 2 ATATY-ST-2P
I S0 [ DEcETE 31TALE [JChange ] Adgition
NAME SPROTT, CLYDE 32 NAME
steer aooness | 4020 CANYON LAKE POINT 33 STREET ADDRESS
CITY-SI- 7P LAKELAND FL 33613 34.CIY-5T-2P
TILE [J peceve A1TOLE [T Change [ Aadition
HAME 4 2NAME
STREET ADIDRFSS 43 STREET ADDRESS
GITY-ST-2F A4 TITY-S1-21p
1nLE T pecese 54THLE [T Change  [J Addition
NAME 52 NAME
STREET ARDRESS 53 $TREET ADDRESS
CHTY-SI- 7P 54 LITY-51-7P
TNILE T bELETE &1 TITLE [Tthange [ Addttion
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-$1- 7P \ 64 LITY-SE-2P
14. | do heseby certify that the information supplied wihithis filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further cerlify thal the

informatior inchicaled on flws annual reporl or suppigmental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
the corporation or the faceiver ar trustee empowared to executs this report as required by Chapter 617, Florida Statites; and that my name

Dosspand

¥-14-97 W) yasyy)

IDE AL TYHBER D B

ikt E P RIA bRk ™ E

CR2E037 (9/96)



