FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Secretary of

FLORIDA DEPARTMENT OF STATE
Katherine Harris

State

DIVISION OF CORPORATIONS

1. Corporation Name

SANDCASTLE INVESTMENTS, INC.

DOCUMENT # PG7000091551

Principal Place of Business

915 BAY POINT DRIVE
MADEIRA BEACH FL 33708

Mailing Address

915 BAY POINT DRIVE
MADEIRA BEACH FL 33708

FILED
Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90057 044 ***150.00
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DO NOT WRITE IN THIS SPACE
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3. Date Incorporated or Qualifed
10/23/1997
2. Principal Pla f Buginess . Mailjng Address 74 4. FE!Number Applied For
21 0? jﬂ? 0” : / W Q’l 59-3474078 Not Applicable
S' Apt. #, elc. St‘ﬁt#t it
ue. Ap ele ~| ute, Ap ete. 5. Certifcate of Status Desired O $8'75 Add_monal
Fee Required
6. Elaction Campaign Financing 0 $5.00 May Be

Trust.Fund Contribution - - - —Added to Fees

T8

This corporation owes the current year Intangible

Zip
—‘ gg 7& y |§| !/ ;Mm gg 7 c9 y m Perscnal Property Tax. O ves ONe
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Nam LN
PATTISHALL, CHERYL A ° S
915 BAY POINT DRIVE | S Jirgy PP e e
MADEIRA BEACH FL 33708 R =
Nadia bt ?/ EE7)
84| City FL Zip Code

office or registered

agent, 1 am fapdi ith, and acceptthe phligati

of, Section 607.0505, Florida

Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of dlrectors 1 hereby acce

the gppoimtment as registered

,'.
L

SIGNATURE

3 ndfa of registered agent and ti9Af applicatle {NOTE: Registered Agent signature required when reinstating} [] TBATEY
12. [ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] OELETE 11 TITLE [JChange ] Addition
NAME PATTISHALL, CHERYL A 12 NAME
etreer aooress| 915 BAY POINT DRIVE 13 STREET ADORESS
CITY-ST-2FP MADEIRA BEACH FL 33708 14 CITY-5T-ZIP
TME D [ DELETE 21 TTE CJChange [ Addition
NAME WYCKOFF, MICHAEL W 22 NAME
srreeTaooress] 915 BAY POINT DRIVE 2.3 STREET ADDRESS
CITY-ST-2P MADEIRA BEACH FL 33708 2.4 CAY-5T.2P .
TTLE [ DELETE JATILE [cChange [ Addition
NAME 32 NAME ’
$TREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP 34.CITY-ST-2ZP
TITLE [ DELETE 44 TMLE [Jchange  []Addition
NAME 4.2 NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-ZIP 4.4 CITY-ST-ZIP
TILE ] DELETE 51 TMLE [JcChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-5T-2F
TITLE [J DELETE £.1TMLE [lcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-ST-2IP 64 CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporllo or the receiver or trustee empowered to execute this repart as required by Chapter 607, Flonda Statutes; and that my name appears in

ddress, with all other like empowerad. .

Block 12 or Block 13 if changeq . on an attachmg

SIGNATURE:

t with an

(YN VP

CRZ2E034 (11/98)




