FILE NOW: FILING FEE 1S $61.25 FILED

ANNUAL REPORT Secrelary of State

1998 \ .ﬂ 4 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # NO95000005057 (3)

t. Corporation Name

SANDCASTLE STORYTELLERS, INC.

RFRERUAM AR

Principal Place of Business Mailing Address
210 WEST FERN DRIVE 210 WEST FERN DRIVE 3. Date Incorporated or Qualified
ORANGE CITY FL 32762 ORANGE CITY FL 32762
4, FEI Number Applied For
58-3366344 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $6.75 Additional
m 26 i Fee Required
Suite, Apt. #, elc. Suile, Apl. ¥, elc. 8. Elaction Campaign Financing $5.00 MayBs
22] |27] Frust Fund Contribution ] Addod to Fees
City & State City & State 7. Is this nonprofit corporation a homeownaers assoclation?
_2;| Zé] CvYes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
—2—4] 2_5-| 2_9] —3—0—[ . Personal Properly Tax due June30. [ 1Yes [} No
9. Name and Address of Curreni Registered Ageni 10. Name and Address of New Reglstered Agent
81| Name
MENTER, JEANNE 82( Street Address (P.0O. Box Nurnber is Not Accepiabla)
210 WEST FERN DRIVE
ORANGE CITY FL 32762 83
84| City 85| Zip Code
FL

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namead corporation submits this staterment for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such chanpe was authorized by the corporation’s board of directors. | hereby accept the appointment as 1eglstered

agent. | @ tamiliar with, and accopt the obligations of, $oction 6170503, Florida Statutes.

SIGNATUR59 ks F7 /Z{”’f}‘ )y /
Ignature, typod o printed namae of rogislarad agont and tilke i applicabin (NOTE" Rogisterad Agenl signature required whan rginalating) T

12, 174 OFFICERS AND DIRECTORS ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TiLE P L] DELETE 11 TLE L] Change ] Addttion
HAME DEER, TERRY 1.2 NAME
sTreer apphess | 1032 TOMPKINS DR 1.3 STREET ADDRESS
CITY-51-2 PT ORANGE FL 1,4 CITY-5T-2P
MLE D - [T oeLeTe 21TLE [J Change™ T Addition
NAME MENTER, JEANNE 2.2 HAME
stReeT anoress | 210 WEST FERN DRIVE 23 STREET ADDRESS P
CIrY-51-2P ORANGE CITY FL 32763 2 ACITY-ST-ZIP '
TITLE D I peLeTe 3.9 TILE LI Change £ Addition
NAME LAWRENCE, MARGARET 32 NAME
streer aporess | 3050 SO. PENINSULA DRIVE 3.3 STREET ADDRESS
ChY-s1-2p DAYTONA BEACH FL 32118 34.0TY-S1-2F
TME [T oeiere LUTLE [Jchange ] Additian
NAME 4.7 NAME
STREET ADDRESS I 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-51-2P
ILE [J DELETE S.ATILE ] Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
IMLE : [T veLete 61TILE [ Crange L] Adaition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CiTY-ST-2P
14. Thereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the Information

indicated on this annual report or supplemontal annual report is true and aceurate and that my signature shali have the same legal effect as If made under oath; that | am an
officer or dreclor of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: '/t anne ot {7 D 0tstTin s | Aol De Dot oo it

cowone (BB "LIIe™ | Mar 03 1998 8:00am

CR2EQ37 (10/97)



