‘ ApPERLY i
2004 NOT-FOR-PROFIT CORPORATION AT
REINSTATEMENT rip il

1. Entity Name BL} UEC _..-] &H \g‘
CHARLES P. AND LYNN L. STEINMETZ FAMILY
FOUNDATION, INC. {
SECRET ug‘ mm“
b} _,_.
Principal Place of Business Mailing Addrass \‘ } P‘ 1o
1751 Vih AMALFH 1751 VIA AMALFI _ :=' T
WINTER PARK, FL 32789 WINTER PARK, FL 32769 u ? i E}d % J\'/
2. Principat Place of Business Man ng Address “llmlml ll”” I”I“
wivuet Ml kvpve@
Suitey Apt. #, elc. Suxte Apt. #, alc. A
"y 11302004 REIN-NP CR2E0S9 (6/04
. 200 Louth Orange hve (6/04) ‘
City & State City & State J 4. FEi Nurber Applied Fer
O A o 59-3591506 Not Applicable
Zip i " Country Zp Country i : $8.75 aaditional
2avoel UL A 5. Certificate of Status Desired O Feo Required
6. Mame and Addresa of Current Registered Agont 7. Name and Address of New Registered Agent
Name
STEINMETZ, CHARLES P
1751 VIA AMALFI Street Address {P.0r. Box Numbar is Not Acceptable)
WINTER PARK, FL 32789
City FL Zip Code
8. The above named entity submits this.gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flcrida. | am familiar with, and accept
the abligaticns of registered ag
SIGNATURE / =~ :,,
Signature. typed or prinled name of registered agent and title if applicable, \ (NOTE: Registersd Agen signature requirsd when relnstating) CATE
]
FILE NOW!!! FEE IS $236.25 Make check payable to
After January 1, 2005, Fee wil! be $297.50 Florida Department of State
10. OFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE b 3 Detele TILE — T | hange_ [ Addition
NAME STEINMETZ, CHARLES P RAME [ L{ L ey I 2 R
STREETADDRESS | 1751 VIA AMALFI STREES ADDRESS Ly ﬂ i ”4" ~01005 x“"“Ul_lf::l X J::. a5
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IP
TITLE D O petete TIE . [ Change [ Addition
NAME STEINMETZ, LYNN L NAME
STREET ADDRESS | 1751 VIA AMALFI STREET ADDRESS
CITY-1-21P WINTER PARK, FL 32789 CITy-§T-2IP
TIMLE D [ Detets THLE [ change [ Addition
RAME STEINMETZ, MATTHEW A NAME
STREET ADGAESS | 1751 VIA AMALFI STREET ADDRESS
CITY-ST-7P WINTER PARK, FL 32789 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IF CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
TITLE : [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | furthar certify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trust mpawered to exscuta this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attach wilhs afl gther like empowg(ed.
SIGNATURE: (2 ~op~0
SIGNATURE AND TYPED OR PRINTED NAME OF &EMN%FHCEH OR HRECTOR Date Daytane Phone #

—



