FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90084 023 ****6] 25

DOCUMENT # N95000005057

1. Corporation Name

SANDCASTLE STORYTELLERS, INC.

Mailing Address

210 WEST FERN DRIVE
ORANGE CIFY FL 32762

Principal Place of Business

210 WEST FERN DRIVE
ORANGE CITY FL 32762

AV

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

24] [2s] 20] [20]

2.

(21! 26] 10/18/1995

Suite, Apt. #, etc. Suite, Apt. #, etc. “4. FEI Number ~ ) - Appiied For
|22] 27] 59-3366344 Not Applicable

City & Stat City & Stat: iti

|y ate 4 € 5. Certifcate of Status Desired O $8.75 Add_ltlonal

2_3| ;l Fee Required

Zip Country Zip Country 6. Elaction Campaign Financing - $5.00 May Be

Trust Fund Contribution Added to Fees

10. Name and Address of New Registered Agent

Street Address (P.0O. Box Number is Not Acceptable)

9. Name and Address of Curreny Registered Agent
81| Name
MENTER, JEANNE 82
210 WEST FERN DRIVE
ORANGE CITY FL 32762 &
84| City

85| Zip Code

FL

office or registered agent, or

T1. Pursuant to the provisions of Sections 617,0502 and 617.1508, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its ragistered
both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

2b2/17
DATE /] 7

agent. | am liar with, and accepWations of, Sgction 17.0503, Florida Statutes.
SIGNATURE Sl 7 20297 87 //’ﬁ%:%) ‘

Sﬁnsmre. fyped of printed name of redisterel| agent and tite i applicable. (NOTE: Agent sig) required when rei ing
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE Dp DELETE AL ClChange . (4 Addilion
NAME DEER, TERRY 12 NAME *t Ray Gant
smeeTanoress| 1032 TOMPKINS DR 13STREETADORESS | 309 White Place
CITy-ST-2P PT ORANGE FL 14Cmy-ST-2P Port QOranea ]l 32127
TIE D L] DELETE 21 TILE T e Y ST FChange [ Addition
NAME MENTER, JEANNE 22 NAME
street anoress| 210 WEST FERN DRIVE 2.3 STREET ADDRESS
cmv-stze | QRANGE CITY FL 32763 2 4CTY-ST-ZP
TME D [ DELETE 31TME [OChange  {T] Addition
NAME LAWRENCE, MARGARET 32 NAME
sreeTAnORESS| 3050 SO. PENINSULA DRIVE 33 STREET ADORESS
CITY-ST-ZP DAYTONA BEACH Fl. 32118 34 CITY-ST-ZP
TIMLE [ DELETE 41TMLE [CIChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-ZIP 44 CITY-5T-2P
TITLE [ DELETE §1TME [ICnange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S7-ZIP 54 CITY-ST-DP
TME [1 DELETE 8.1 TMLE [Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZP

14. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(), Florida
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same |

Statutes. | further certify that the information
egal effect as if made under cath; that | am an

officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, grer.an attachment with an address, with all other like empowered.

SIGNATURE: SNBTLIRE

0014503

CR2E037 (11/98)

A P L &
PED OR PRINTED NAME OF SIGNING

Sfanfiy 104 715 b TS b



