FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # N93000000810 (2)

1. Corporation Name

MULBERRY PHOSPHATE MUSEUM FOUNDATION, INC.

FILED

Apr 16 1998 &:00am

Secretary of State

I

Principal Place of Business Mailing Address
400 NORTH CHURCH AVENUE 400 NORTH CHURCH AVENUE 3. Daite incorporated or Qualified
MULBERRY FL 33660 MULBERAY FL 33060
4. FEI Number Applied For
§59-3220896 Not Applicable
2. Principal Place of Business . Malling Addrese
neip: u 28 Do d?;s 54 5. Certificate of Status Desirad D $8.75 Addiional
21 28 ? - OR 9— Fee Required
Suite, Apt. #, etc Sulte, Apt. #, eic. 8. Elsction Campaign Financing ss.oo May Be
[22] 27] Trust Fund Coniribution Added to Fees
Gity & State City & State 7. Is this nonprofit corporation & homeowners lation?
_;31 ;ﬂ Yes o
Zip Couniry Zip Country 8. This corporalion owes or has paid the current year Intangible
m 25 20 ;I Personal Property Tax due June 30.  [] Yes Eplgo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
CORLEY, FRANCES 82| Streot Address (P.0. Box Numbor s Not Accoptabie)
400 NORTH CHURCH AVENUE
MULBERRY FL 33860 8
84| City FL Ilﬁ Zip Code

agent. I am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-nemed corporation submits this statement for the purpose of changing its registerad
office of registered agent, of both, in the Stale of Fiorida, Such change was authorized by the corporation’s beard of directers. | hereby accept the appointment as reglstered

Black 12 or Block 13 if changad, &r on an aftachment

an addres‘
CIGNATIIRE. oy '

Adzamz .[f{f,}%,b.ﬁ‘[éfﬂ- Qoss MR

Signature, typad of prnted name of registersd agent and title i applicable. {NOTE: Registerad Agent signaiure nequired when reinstating) DATE
12. QFFICERS AND DIREGTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD LI DELETE LATTE L] Change L Addition
e ROSSMAN, DALE G 120
seeer aporss | 6977 HAYTER DRIVE 1.3 STREET ADDRESS
Ty -§T-2F LAKELAND FL 33613 14 LY~ ST-2IP
e D [ DELere 21TmE TJ change T Addition
NAME OAK, ELN 2.2 NAME
sweeet aporess | - 804 WHITESIDE COURT 2.3 STREET ADDRESS
CITV-ST- 2P LAKELAND FL 33803 2 4CITY-5T-2P
TIILE 81D L pewene 31 TME [F Change ] Addition
NAME SPROTT, CLYDE 22 NAME
staeer aopress | 4020 CANYON LAKE POINT 9.3 STREET ADORESS
oTY-51-2¢ LAKELAND FL 33813 34.CMY-S1- 268
TILE L] OfLETE 41 TILE I Crange [T Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY- 5T-21P
TLE [ JoeLeTe 5.1 THLE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2P 54 CITY-ST-2iP
TILE [J pECETE 617MLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P ” 5.4 CITY- 5T-21P
14, | heraby certily that the information suplplied with this filing| & not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the Information
indicated on this annual re supplemental annual reglon Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

80
officer of director of the corporallgn or the recelver or trulee empowered Lo executs this report as required by Chapter 617, Florida Statutes; and that my name appears In

4}‘1)16 Y- 8- 3 §N

CR2E037 (10/97)



