FILE NOW: F‘IyNG FEE IS $61.25 FILED

NONPROFIT . , :
T ON X FLORDA OPATIVENT OF ST Mar 24 1997 8:00am
ANNUAL REPORT ; o of
1997 %.»‘7/\ DIVISISNCOFt Cz)RPCt:::TIONS Secretary Of Sta’te

DOCUMENT # N95000005057 (3)

1. Corporation Name:

SANDCASTLE STORYTELLERS, INC.

. RN R

Prncipal Pace of Business Mailing Address
210 WEST FERN DRIVE 40 WEST FERN DRIVE
ORANGE CITY FL 32762 ORANGE CITY FL 827631312
3. Date Incoréloraled of Quatified 3a. Date of Last Report
10/18/1995 03/ 13!1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
Wit - .
2, 26| Wf{f?d& 3¢ | |Not Applicable
Suite, Apl #, ¢l Suite, Apt #, etc. i
""" v ApL el e op el 5. Certificate of Status Desired '&- 58.75 Additional
221 o 27-‘ Feo Required
_ Gy & Stalo | City & State 6. Eleclion Campaign Financing $5.00 May Bs
23] e o 281 Trust Fund Contribution 0O Added to Fees
L __ Geantry 2w Country 8. This corporation has liability for intangibls tax under s. 199.032,
42;41__"__&77" 2{_:1 L 29] a Florida Statutes M Yes J
.8 Name and Address of Currenl Registered Agent 10. Name and Addrass of New Reglisteroa Agent
R 81| Name
MENTER' JEANNE 82| Street Address {P.Q. Box Number is Not Acceptable)
210 WEST FERN DRIVE
*  ORANGE CITY FL 32762 83
\ B4( City FL 85| Zip Code

3. Flrsuant 0 the provisions, of Secions 617 0603 and 617.1508, Florida Statules, the above named corporation submits this statement for the purposs of changing [is registered
ofhico or registared agent. or bath, 10 the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tha appointment as registered
agent | am farmiha? with, and accept the obhgations of, Section B17.0503, Florida Sialutes.

CR2EQ37 {9/96)

SIGNATURL e
. _sul_;;m' e Tyl f’f," prented pane of e d agerd and ti it apydcable (NOTE: Rogislerad Agent signature reculred when reinstaling) DATE
N OF[ICERS AND DIRECTONS P ADDITIONSICHANGES T0 OF f IGERS ANDY DIFECTORS IN 12
neE D ' D DELETE ETTE = \[ deer “PPChange LT Adetion
1AM 12 NAME ?Y‘Gﬁ ‘e 4 ,
STREET ADDH 5% 13STREVADURESS | 108 2 = ap) p k% sDrive
| onvgi-oe | ORMOND BEA wony-st-ae | 9
e D [T Cecere 21TLE T i Change Addition
e hENTER, JEANNE 22 NAME
swe ot | 210 WEST FERN DRIVE 2 RSTREET ADDRESS
| ep sear ORANGE CITY FL 32763 2.4 CTY-5T-2F
1 D [T DELETE 34 TMLE T change [T Agcition
Natat LAWRENCE, MARGARET 32 NAME
sieeeranontss | 3050 50. PENINSULA DRIVE 53 STREET AUDRESS
o §1-2y DAYTONA BEACH FL 32118 34 CIY-5T- 2
ek [ JorLete 41 TIRE [Jchange [ Addition
Nl 4.2 NAME
SIREE T ATIRESS 4.3 STREET ADDRESS
A4 CHTY -ST-2P
i [T oecete 517ITLE [J Change ] Addition
HANL 52 NAME
SIKEFT ADRESS 59 STREET ADDAESS
G817 54 CITY-5T-21P
mE [T oFiERE B 1TI1LE T Change [ Addition
HAME E.2 NAME
STREE} AUDFECS 6.3 STREET ADDRESS
Gy -51-2p 64 CITY-ST- 2P

14, 1 do horeby corbly that the intormanon supphed with this Tiing dees not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certily that the
information indicated an this annuat report or supplemental annual report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
I am an officer ar direclor of the corparalion gr the receiver or trusles empawered to execule this report as required by Chapter 617, Florida Statuies, and thal my name

appeats i Binck 12 or Blook 13 i change on an attachment with an address.
SIGNATURE: _ 270 3,0/6 / 97
ale

OR PRINTED NAME OF SIGNING'OFFIGER OR DIRESTOR

SIGNATURE AND 1)# Dayiine Pione § 0014428



