FILE NOW: FILING FEE IS $61.25

r NONPROFIT dfwi' FLORIDA DEPARTMENT OF STATE
CORPORATION WA Sandra B Mortham
ANNUAL REPORT Secretary ol State

1996 . ST DIVISION OF CORPORATIONS

DOCUMENT # N95000005057 (3)

1. Corporation Name

SANDCASTLE STORYTELLERS, INC.

Principal Place of Business

210 WEST FERN DRIVE
ORANGE CITY FL 32762

Mailing Addrass

210 WEST FERN DRIVE
ORANGE CITY FL 32762

AR R

Trust Fund Conltribution

3. Date lncorﬁorated or Qualified 3a. Date af Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ") Applied For
21 26 Not Applicabls
Suite, Apt. #, etc. Suite, Apt. 4, elc. . iti
e te. Ap 5. Certificate of Status Desired O $8.75 Adc!monal
22 E Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28]

Added 1o Fees

Zip Country Zip Country B. This corporation has liability for injangible tax under s. 199.032,
(24] [25) 29] [30] Florida Statutes ﬁ Yos T MNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name

MENTER* JEANNE 82| Steot Add-ass (PO, Box Numbser is Not Acceptable)

210 WEST FERN DRIVE

ORANGE CITY FL 32762 83
84| City 85| Zip Code

FL |

famniliar with, and accept the obligations of, Section 617.0503, Fiarida Statutes.

11. Pursuant tc the provisions of Sectians 6170502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for e purpuse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointrment as registered agent. t am

SIGNATURE __ o . A e . _
Signature, lyped o printed namie of segistared agent and fitke: it apph-atie MNOTE: Hegiztered Agect sigalung ranuired whan B ISt DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OF FHICERS AND DIRFCTORS 1N 12

TILE D [CIDELETE 11 TILE [Change  [7] Addition

NAME SHAEFFER, SUZANNE 1.2 HAME

seerapomess | 1102 SHARBOURNE WAY 1.3 STREET ADDRESS

CITY-ST-2IF ORMOND BEACH FL 32174 1ALV -5T-2F

TILE D [C10ELETE 21TILE [Tcharge (] Addition

NAME MENTER, JEANNE 22 NAME

T FERN DRIVE 23 STREFT ADGAESS

CiTY - ST-21IF ORANGE CITY FL 32763 2 4CITY-ST-2IP

TTLE D [CJDELETE 31TILE [JCrange [} Addilion

NAME LAWRENCE, MARGARET 12 NAME

seeTaDcRess | 3050 SO. PENINSULA DRIVE 33 STAEET ADDRESS

CiTY-ST-71P DAYTONA BEACH FL 321 18 34 CITY-ST-7IF

TILE [JDELETE 41TNE [IChenge [ Addition

NAME 4.2 NAME

STREET ADORESS 43 STREET ADORESS

CITY-8T-21# 44017y -81-2I

TIILE [CIDELETE 5.1 TITLE [OcChange [ Addition

NANE 5.2 NAME

STREET ADCRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 Y- §1-727

TITLE [IDELETE 61 TITLE [dChange [ Additicn

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY- ST-2IP 6.4 CITNY-5T-21P

14, | do hereby certify that the informatian supphed with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated an this annual repor or supplemental annual report is true and accurale and that my signature shall have the same legal effact as if made under
cath; that t am an officer or director of the corporation or the receiver or trustee empowered 1o execute this report as reclirect by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ y ” i/ AL _ \é/é //7/1»_,,, Fes/5332-4/9 [

SIGNATWRE AND TYPED OR PRINTED NAME[OF SIGNING OFFICER OR DIRECTOR /bate 77 Daytre Prana #

CR2E037 (12/95)




