2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 11, 2005 08:00 AM
DOCUMENT # N99000004944 BT Secretary of State

1. Entity Nama
CHARLES P. AND LYNN L. STEINMETZ FAMILY
FOUNDATION, INC.

Principal Placs of Businass. —MailindAddre_ss

1751 VIA AMALFI C/Q SUNTRUST ATTH: L AMOROSO
WINTER PARK, FL 32789 200 SOUTH ORANGE AVE
ORLANDO, FL 32801

e I 11

02142005 No Chg-NP CR2EQ37 {10/03)
DO NOT WRITE IN THIS SPACE TEE— Aenied Fo:
59-3581506 Mol Applicable
$8.75 agditional

Fee Required

5. Certificate of Status Desired O

™

6. Name and Addrass of 'Curren} Reg:Istered Agent

STEINMETZ CHARLES P DO NOT WRITE
WINTER PARK, FL 32788 lN THIS SPACE

8. The above named entity submrits this statement for the purpose of changing its registered office or registerdd agent, or both, in the State of Florida | am lamiliar with, and accept
the cbhgations of registered agent. -

SIGNATURE S .

Signature, wped or printad name of registared agan and titla if applicably T T INOTE Registerad Agent signalure required when retnstating) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contribution, [0 AdcedtoFess
10. - ~OFFICERS AND DIRECTORS ) C i
e D ) Y -
NAME STEINMETZ, CHARLES P T

. i
STREET ADDRESS | 1751 VIA AMALFI - UDOD00ZE2425
03/ /0580023023 61,25

CWY-5T-2F | WINTER PARK, FL 32789 : AT L -
TITLE D -
NAME STEINMETZ, LYNN L

STREETADDRESS | 1751 VIA AMALF|
CiTY- ST-2P WINTER PARK, FL 32782

TMLE D
HAME STEINMETZ, MATTHEW A

STREET ADDRESS | 1751 VIA AMALFI
ur-$12¢ | WINTER PARK, FL 32789 S DO NOT WRITE

| “T=7 "IN THIS SPACE

NAME
STAEET ADDRESS
Iy -51- 2P

TITLE

NAME

STREET ADORESS
LY. 8y.2ip

e 7 ) ST
NAME

STREET ADDRESS
CITY-8T.2P

12. | hareby cartify that the information supplisd with his filing doas not quatlily for the esxemprion stated in Section 119}0?$3‘)EE). Florida Statutes. | furiher certify that the infermation
indicated on this report or supplemgntal reporrf& True and accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer or director
of the corgoratian or the recejve ;‘f’ gfmpdiverad to execute this report as egyired by Chapler B17, Florida Statutes, and that my name appears In Block 10 or Block 11 if

SIGNATURE:

b 2N
Daytime Phone d

changed, or on an attach o
= :24 -2 Y| 1d0-041Y

{_" SIGNATURE AND TYPED OR FRINTED NAME OF SIGHI BOR DIRECTOR




