2003 NOT-FOR-PROFIT CORPORATI FILED
'UNIFORM BUSINESS REPORT (Ul Aug 14,2003 8:00 am

DOCUMENT # N93000000810 Secretary of State
1. Entity Name 06-27-2003 90048 028 ****6] 25
MULBERRY PHOSPHATE MUSEUM FOUNDATION, INC.
Principal Place of Business Mailing Address
400 NORTH CHURGH AVENUE P O BOX 254 S } .
MULBERRY FL 33660 MULBERRY FL 33860 55054193
us .
ST S 0 A
Suite, Apl. #, elc. Suite, Apt. #, etc, E( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber §3-3200896 Applied For
) Not Applicable
Zp Couniry “ip Country 5. Cenrtilicate of Status Desired O $8.75 Additiona)
! Fee Required
“ 776, Name and‘Address’of Current Registered Agent———=" " - =7 >Name anc-Address of New Registered Agent
Name
WELCH‘ DANA Street Address (P.O. Box Number is Not Acceptable)
400 NORTH CHURCH AVENUE
MULBERRY FL 33860
City FL Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tita if applicable. {NQTE: Registered Agent signatura raquired whan rginstating) DATE

FILE NOW: FEE IS $61.25 9. Flectien Campaign Financing $5.00 May Be Make Check Payable to
After September 10, 2003, min will be $236.25 Trust Fund Coniributicn. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE ] change L] Addition
NAME ROSSMAN, DALE G NAME
STREET ADDRESS | 6677 HAYTER DRIVE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2IP
THLE VD O Delete TIMLE NTD E Change ] Addition
NAME CLARK, ELIZABETH . NAME
STREET ADDRESS | 132 BARRINGTON DR STREET ADDRESS
C”YRS['-Z!E = BRANDGN'FL133511 —— - ———— a— -CW:ST—'ZIL— T g T e iy e | s, T e -
TNLE SO [ Delete TITLE sD M Change [ Addition
NAME SPROTT, CLYDE NAME
STREET ADDRESS { 4020 CANYON LAKE POINT STREET ADDRESS
CITY-$T-2IP LAKELAND FL 33813 CITY-5T- 2P
e O Dpelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ petete TILE [Fchange  [] Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete THLE ) [0 cChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under cath; that | am an officer or director
of the corparation or the regeiver or trustee 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 attachgh&nt with an address, with all other like empowered.

-

SIGNATURE: J@ﬂ%@@gﬁ@%‘?% c.lad  ¢ajod  Se3-fas-Yery

0013950

CR2EQ37 (4/03)



