: ] FILED
. 2006 NOT-FOR-PROFIT conpoﬁm'!ou Feb 09, 2006 08:00 AM

r ANNUAL REPORT Secretary of State
‘DOCUMENT # NS9000004944 | ] ry

1. Entity Mame |
CHARLES P, AND LYNN L. STEINMETZ FAMILY
FOUNDATION, INC. T

Principal Place of Business Maifing ﬁddress
1751 VIA AMALFS g0 ST ATTN: L AMOROSO
WANTER PARK, TL 32789 200 SOUTH ORANGE AV
ORLANE?U, L 32801 j
: | TR R
| |
l 01122008 No Chg-NP CRZEQIT (11705)
DO NOT WRITE IN THIS SéACE =T T fappiedto ]
i g 58-3591506 Not Applicable
{ [ 5. Cenficate of Sialus Desired 0O sg;;gﬁf:;'mm
|

5. Name and Add of Ciarant Registared Agant

T e | DO NOT WRITE
WINTERPARIGFL 32788 o IN THIS SPACE

ihe chligations of regisiered agent.

;
9. The above named entify submils this statement for the purpos? of changing its regisiarad office or regisierad agen, or both, in the State of Flonida. | am famifiar with, ang accept,

CITY-85-2p WINTER PARK, FL 32789 i |

e

RAME

STRLLT AQORESS
Cy-51-4P

IN THIS SPACE

TILE

NAME

STRECT AQUESS
Ciry-8r-2i°

SIGNATURE ! =

Sigratare. Iyped or primied name of requsterad agent nd hilp i appicalis. (NOTE: Regrererat Agent signaiure nequired whan remsizting) DATE

i

Filing Feo Is $61.25 8. Efeciion Campaig i Financing $5.00 may 8o

bue by May 1, 2606 iTrus! Fung Cv:m‘imaJ Ton. I AddedioFees
10. COFFICERS AND DIRECTORS i - 7
e D
NAME STEINMETZ, CHARLES P ‘
STREETADGRESS § 1757 VIA AMALF
GY-ST-ZF | WINTER PARK, FL 32782 ‘ - i
o STEINMETZ, LYNN € 32/ 2170580021008 B1.25
STHECTADGRESS | 1751 VIA AMALF! ’ :
o-S-2P | WINTER PARK, FL 32789 : !
TILE [a}
NAME STEINMETZ, MATTHEW A _ . o .
STREETADEMESS 1751 V1A AMALF| : DO N OT WR(TE

h1}i14 H
NAME {
STAEET ADDRESS i
oY -Si-2P '

12, 1 harelry cedily that the nformatian supplied with this ﬁl"::? ddas oot quality far t:ha exemptians contained in Chaptar 1189, Flodda Statutes., t furthar cem‘ty. that the information
indicated on thus report or supplemental repart ia trua ana acgurate and that my signature shall havs the same legal eftsct a3 if made under oath; thal ) am an offcer or direclo:

[} 10 exécute this repori as requirsd by C
SR Il oiber fike empowered.

PRINTED HAKE OF SIGHING QFFICER O% DRE‘C‘:F
1

.y

of the corporation or the receiver or in
changed, or on &n altachme

SIGNATURE:

hapter 617, Fiorida Statutes; and that my name appasrs in Block 10 of Block 113

)i -oce @’f’)?wm}fj

Data Daytema Phane &

l |



