2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N95000005057

1. Entity Name

SANDCASTLE STORYTELLERS, INC.

Principal Place of Business

Mailing Address

FILED

Mar 24,2004 8:00 am

Secretary of State

03-24-2004 90013 017 ****61.25

MR SR,
RAN L 327 R L
03 24021915
Suite, Apt. #, etc. Sutte, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEI Number Applied For
59-3366344 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O ?g.;g‘ﬂ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name ] o ) ) _
MENTER JEANNE .
Street Address {P.0. Box Number is Not Acceptable)
210 WEST FERN DRIVE
ORANGE CITY FL 32762
City FL : Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

U nrrie P e Lew

Slgnye‘ typed of printad name of registered agant and lile it apphcable.

{NOTE: Registered Agent signatute required when reinstating}

5/23 /0%

DATE

Trust Func Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30
TITLE vD ‘ﬁ Delete TITLE President [ Change E&ddiﬁoﬂ
NAME GIACHETTI, PETER NAME Lowell Moore
streEr aporess | PO BOX 184 SIRETAOORESS | 0 0 800" Hontoon Rd
et LAKE HELEN FL 32744 _eT- .
CITY-§7..21P CITY-ST-20P Deland F1_ 32720
Tme o O Oetete Tme O change [ Agdition
WA MENTER, JEANNE -
sTREET ADDRESS | 210 W FERN DR STREET ADDRESS
CITY-S3- ZIP ORANGE CITY FL 32763 CITY-ST-2IP
me- - <|SD — - - DO De|e[e"‘ o Bt AR -~ [ change  [] Addition
-name —-—|DEER,TERRY e ——— e - B S RO U SN v e
STReET ADDAESS | 1032 TOMPKINS DR STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 CITY-S7-2IP )
TTE PD ﬁl}e!ete TTLE Vice-Presi d ent [] Change mﬂﬁitibn
e ?QEE' JACI‘:\ENEMISSETT AVE - H.Alson Adkins
SiReey appRess | 1909 W W E SEETA0ESS | 1315 Nadine Dr
DELAND FL 32720 .
CIY-ST- 1P CITY-5T- 7P
Deltona . Fl. 32738
THLE 1 Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S57-ZP
TITLE 1 pelate TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (& execute this report as required by Chapter 617 Fiorida Statutes; andg that my name appears in Biock 10 or Block 11 if

changed, or on an aflagchment with an address, with all other like empowered.

SIGNATURE:

Awvie

Srre pter

5/;;/ f FRE-T75~4T5C

} SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR

7 Date Daylime Prone #




