FILE NOW: FILING FEE IS $61.25

 NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N93000000810

1. Corporation Name

MULBERRY PHOSPHATE MUSEUM FOUNDATION, INC.

 MULBERRY FL

Principal Place of Business

400 NORTH CHURCH AVENUE

Mailing Address

P O BOX 254
MULBERRY FL 33860
us

3360

FILED

Apr 30,1999 8:00 am

ecretary of State

04-30-1999 90072 037 ****61.25

VIE WO VR R Y s
| TR RIRE A Ll Rt
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2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

21] 26] 03/08/1993
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FE) Number Applied For
P e o] o e e e e | 2 503220896 - ——rmeeen - Not Applicable™
City & State City & Stats iti
i o ° 5. Certifcate of Status Desired [ $8.75 Additional
23 28 Fea Required
Zip Country Zip Country 8. Election Campaign Financing O $5.00 May Be
24 I_zgl ;] |-;0—| Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81} Name
CORLEY, FRANCES 82| Strest Address {P.0. Box Number is Not Acceptable)
400 NORTH CHURCH AVENUE =
MULBERRY FL 33860
84| cCity FL 85] Zip Code

SIGNATURE

t1. Pursuant to the provisions of
office or registered agent, or

Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. b am famillar with, and accept the obligations of, Section 617.0503, Florida Statutes.

1

E

I

CR2E037 (11/98)

!

Stgnatura, typad or printed name of registered agent and titie If applicable. (NOTE: Regisierad Agent signature required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TITLE D [T DELETE 14TIME [lChange  [[] Addition

RAME ROSSMAN, DALE G 12NAME

stree anoress| 6977 HAYTER DRIVE 1.3 STREET ADDRESS

CITY-ST-2P LAKELAND FL 33813 14 OITY-§T-2P

TIMLE VD L1 DELETE 21 TIME [JChange  [) Addition

NasE QAK, ELIN 22NAME

sTreeT ADDRESS| 8§04 WHITESIDE COURT 2.3 STREET ADDRESS . o
-orry:st-2P” 5 CAKELAND FL 33803 - el Pl s e

me STD . (] DELETE 34 TMLE [JChange [ Addition

NAME SPROTT, CLYDE 32 NAME

sTReeTA00RESS| 4020 CANYON LAKE POINT 33 STREET ADDRESS

CITY.ST-7IP LAKELAND FL 33813 34.CITY-5T-ZP

TMLE [ DELETE 41 TILE [JChange [ Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-ST-21P

TIMLE [J DELETE 51 TITLE [JcChange  [JAddition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CITY.ST-ZIP 54 CITY-ST-ZIP

TME (1 DELETE 6.1 TITLE [OChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-5T-2ZP 64 CITY-ST-2P

14, | hereby certify that the information supplied

indicated
officer or

Block 12 or Block 13 if chagged, or on an attaghment with an addre!

SIGNATURE:

on this annual report or supplemen
director of the

rporation or the recejver or trustee empoyered to execute this re|
with all other like e

| BAEICE Povsm Fn——]

ered.

a5 -38

ith 1his filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
as required by Chaptar 617, Florida Statutes; and that my name appears in

ay|- y>¢-950>

Daylima Phong #



