2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 08, 2006 08:00 AM

1. Enity Name
SANDCASTLE STORYTELLERS, INC.
Principal Place of Business Mailing Address
270 WEST FERN DRIVE 210 WEST FERN DRIVE : :
e L IR
2. Principal Place of Business 3. Mailing Address .
Surta, Apt. #, atc. Suite, Apt. 4. elc. 1st MOORE CRZEG3T (10/05)
Cily & State City & State 8. FEI Number [Appitad Far
58-3366344 Not Applicat
i Country aip Counlnlr 5. Certiticats o Status Desired [m} ?g'g?m‘;?:;mna"
T 5. Name and Address of Currem Regislered Agent 7. Name and Address of New Regrstered Agent B B
Name
g“‘%N;LEE%_"_J[E:’égSEDH IVE Stieet Adoress (F.C. Box Numbes s Not Acceplebls} B h
ORANGE CITY FL 32762
Cuy T FL*{ }}é_éoda

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered ageni, or Lolh, in the State of Florida. 1 any lamivar with, and accés
tha obiligaians of registered agent. |

SIGNATURE
Signature ypAT o pratcc name o regrstoced agent sexd e f sppicabie (NOTE Ragisteiad Mll gl uny | UTE WS | EMEIIING) DATE
_‘].‘ o F]LE NQWRF(EE nlg §31.2§ 8. Election Campaign Finanding $5.00 May Be N Maktheck Pa\ial:l_.lg'to L .
e Due By Ma'f 1, 2095 Trust Fund Contributior:. (] Added ta Fees Florida Depanmgm Qf.slﬂt?

o GFFICERS AND DIRECTORS T, ADDITIONS/CHANGES TQ OFT IGERS AND DIRECTORS IN 10
e VP D Delets THLE D (;hange D A
NAME MOORE, LOWELL : W
$TREEF ApDRESS (2280 HONTOON RD. ’ STRERT ADDRESS T WL 1
oiv-si-np |DELAND FL 32720 aiTY-ST- 7 - ";‘gqgi—_’_j ’i-‘;’_ﬂnﬁ'ﬁ
e TD G Deiete e X LIL TR I N0 NEE P e A PR
NAME MENTER, JEANNE ML
STRLET AUDRESS [210 W FERN DR STREECT ADDRTSS
CAY-5T-2IP ORANGE CITY FL 32763 B CITY-ST- I
TIME oind [ pulete TITLE I change ] Adaia
NAME DEER, TERRY HAME
STREETABDESS {1032 TOMPKINS DR ) SIRELT ADDRESS
onY-S7-2F PORT ORANGE FL 32718 - QIty-Si-2¢
oL P {1 Detete TALE {7 Change At
NAME ADKINS, H. ALSON . NAME
STELL AUORESS | 1315 NADINE OR. STREET ADDRESS
CITY-SE-21P DELTONA FL 32738 B CiTY-S1-21p
SInE 71 Delels TITLE {73 Change At
MAME MAME
SIREET ADDRESS STRECT ADDRESS
CrFY-ST1-20 CITY-ST-2P
THLE U7 Defete HILE Jtrange [ Avae
hANY NAME .
STREET ABORESS STRELT AGDRESS
CITY-S1- 2 CITy-St-2iF

12, 1 hereby certily that the information supplied with this filing does rot qualify for the exemptions comained in Seclion 118, Flonoa Statutes. | further cartily that ihe infarmatian
indicated on this report or supplemental repon is rue and accurate and thal my signaturs shall have the same fegal effect as if made under oaln; that 1 am an officer or director
of tha corporahion or Ihe receiver or lrusles empoweted Lo execute this raport as required by Chapter 617, Florida Statutes, and thal my name appears in Block 10 or Biock 11
if changed, or on an attachmenl with an address, with atl sther ke empawered,

N V) . "—ﬂ" o /s s e s . o )




