2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N95000005057

1. Entity Name
SANDCASTLE STORYTELLERS, INC,

ecretary of State

04-27-2007 90201 045 ****61.25

Principal Place of Business Mailing Address
210 WEST FERN DRIVE 210 WEST FERN DRIVE ¢
ORANGE CITY, FL 32762 ORANGE CITY, FL 32763 U5 o A
T B < W RN A R R AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 04222007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3366344 Not Applicable
p Country “ip Country 5. Certificate of Status Desired a gg'gesqummm
6. Name and Address of Current Regl d Agent 7. Name and Addreas of New Ragisterad Agent
Name
MENTER, JEANNE
210 WEST FERN DRIVE Street Address (P.0. Box Number is Not Acceptable)
ORANGE CITY, FL 32762
P Ty FL J Zip Code

8. The above named anti
the obligations of registered agent.

SIGNATURE

X ubmits 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

Sighatire, fyed or proted name of segietersd agent and tile I spphcable.

(NOTE: Registerad Agent signanure raquusd wheh tengtamng)

OATE

Flling Foe Is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

35.00 May Be
Florida Departmant of State

Added to Foas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me VP K Deste TALE Vp 1] Change MAddiiiun
NAME MOORE, LOWELL NAME

STREEY ADORESS | 2280 HONTOON RD. smeraoress | Peter Giachetti ,P.0. 184

CITY-S5T-2P DELAND, FL 32720 CITY-ST-2P oL oo D1 99 Tf s

T[TLE TD Dmae ]T[LE LUV IICJ.CKI, L L pS b at iy i Dm Dmlm
HAME MENTER, JEANNE AN

STREEF ADDRESS | 210 W FERN DR STREEY ADDRESS

orr-51-2P | ORANGE CITY, FL 32763 CITY-5T-2P

me so 7 Detete e (] Change (] Addition
NAME DEER, TERRY VAN

STREET ADDRESS | 1032 TOMPKINS DR STREEY ADDRESS

CY-S1-2P PORT ORANGE, FL 32119 CITY-5T-7P

T P 3 Detete TME bres O Change ﬁmum
NAME ADKINS, H. ALSON NAME .

STREET ADDRESS | 1315 NADINE DR. cmraoess R@ymond Gant ,309 White Place
on-si-2F | DELTONA, FL 32738 uv-s%®  Port Oranee, F1 32127

me {1 Detete THLE T Olchange [ Addition
HAME HAME

STREEY ADORESS STREEY ADDRESS

aty-51-ar CITY- SF-21P

TILE 1 Detete TILE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-apP

12. ! hereby certify that the information supplied with this fili
indicated on
of the corporation or the receiver or trustee

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
is report of supplemental repor is true and accurate and that my signature shalt have the
erad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

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

SIGNATURE:

same legal effact as if made under oath; that | am an officer or director

32615~ 4 756

2
n{am}msmrwenon

ICER OR DERECTOR

Dmyome Fhons 8 7

v



