FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE Apr 1 6 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham :
ANNUAL REPORT Secretary of State S f S
1998 x PIVISION OF CORPORATIONS C Cretal 3 0 tate
DOCUMENT # ( )
DOCUMENT # N97000005998 (6
SANDCASTLE PLAYERS, INC.
I R MR
8104 GULF DRVE 8104 QULF DRIVE 3. Date | lified
HOLMES BEACH FL 24217 HOLMES BEAGH FL 36217 e "mm'e;m Qualte
|8, FEI humber Applied For
L5- 01818 23 Nol Appiicable
. P 1 I ~Ma
2. Principal Place of Business 2a. Muailing Address 5. Certificate of Status Desired ® $8.75 Addiional
'2_1| ;‘l Fee Required
Suite, Apt. #, elc. Sulte, Apt. #, etc. 8. Election Campalgn Financing $5.00 may Be
I22] 27 Trust Fund Contribution D Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 E Dvyes ONo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 2] 30 Persanal Propenty Taxdus June 30. B Yes  [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Name L\,\C,IEM - e -
w. GCOURT 't-,"s
COWNEY. LUOEN )( w 82| Streat Addrass (P.O. Box Number is Not Acceptable}
8104 GULF DRIVE 10 UL
HOLMES BEACH FL 34217 63
84} City 85| Zip Code
HolLMES ®'Rew FL’ | Fian
11. Pursuan! ko the provisions of Seclions 617.0502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
office or registered agapt. or both, |n the State of Florlda. Such change was authorized by the corporation’s board of diractors. | hereby accept the appoiniment &s registered
agent, | am tamiliar wif] and acceft the gbligaldns okdBection 5120603, Florida Statutes.

SIGNATURE

Yafor
(HOTE: Registerad Agent signatura require when reinstating) - [ 575

12. OFFICERS AND DIRECTORS

13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L) DELETE 1.4 TINE T Change LT Addition
A ToY COuATreEY 12NAME
SEETADORESS | B8 | ok uULE OFf 1.3 STREET ADDAESS
Giry-S1- ¢ wWoLtesd o6 Rew FL. Z4a 1.4 CITY - ST-2IP
TILE vD "L DELETE 21TMTE [ Change [ Addition
NAME T ANE AU EVE NR-N 22 NAME
SREETADDRESS | B AR Al SY LW, 23 STREET ADDRESS
CTY-51-2P ALt MTow TL 3Yda0s 2 d CIFY-ST-20P
TinE To L) DELETE 31 THLE [J Change [T Addition
e Pavacih VWOEWIG 32HE
SREETADDRESS [ =y 1 1740 S, 2.3 STREET ADDRESS
CITY - S1- 2 NOLMES Gohcw L 342\ 24, CITY-S1-21P .
TITLE LD 1 DECETE 41TILE [T Changs [T Addition
NAME MARIWA STEWARYT .2 HAME
STREETADDRESS | 315 T &VS &T, 4.3 STREET ADDAESS
omv-st-ze | A R WARR, L Blale AACITY-5T-7P
TITE [TJ DELETE 51TIILE Jchange [T Addilion
HAME 5.2 NAMKE
STREET ADDRESS 5.3 STREET ADDRESS
oIty -51-20 5.4 GITY-ST-7IP
TITLE [J oeLere 6.1 TiTLE [ Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-ZIP BACITY-5T-2P

14. ' hereby certily that the information supplied with this IHing does not qualify for the exemﬁéion stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report of supplemental annual report is true and accurale ang that my signaiure shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation of the recelver or trusiee empowered to execute this repon as required by Chapter €17, Florida Statutes; and that my name appears in
Block 12 of Block 13 ¥ changed, or on an atiachment with an address.

SIGNATURE: &> St AL 1 Ew ROV "\\c\;\ﬁ% (ﬁl\hr‘?ﬂzﬁm?’llog

<
YT T} e e e e = e R rai

CR2E037 (10/97)




