2007 NOT-FOR-PROFIT -CORPORATION FILED

ANNUAL REPORT Jan 26,2007 08:00 AM

DOCUMENT # N99000004944 Secretary of State

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

Principal Place of Business Mailing Address
1751 VIA AMALFI C/0 SUNTRUST ATTN: L AMOROSO
WINTER PARK, FL 32789 200 SOUTH ORANGE AVE

ORLANDO, FL 32801

ARG A

01042007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE TR Aogied For
59-35915056 Not Applicable

5. Certificate of Status Desirad _ [ §8‘75 Additional
Fas Required

8. Name and Acicdrass of Current Reglstarod Agent

T viA AdaLE rES P DO NOT WRITE
WINTER PARK, FLL 32788 IN THIS SPACE

8. The above named entity submits thi statement for the purpase of changing its registered office or registerad agant, or beth, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent,

SIGNATURE

Signatura, typad of panted name of rogi: agenl and title 0 (NCTE; Ragsierad Agent krgnatuce required when resstalng) DATE
Flling Foo is $61.25 8. Elecuion Campaign Financing $5.00 May Be UDDDDDEDEESE - .
Due by May 1, 2007 Trust Fund Contribution, [0 Addedto Fees Nt A30-A0T-80029-007 61,85
10. QFFICERS AND DIRECTORS
TILE D
NAME STEINMETZ, CHARLES P

STREET ADDRESS | 1751 VIA AMALF)
Ciry-St-zip WINTER PARK, FL 32789

TITLE D

NAME STEINMETZ, LYNN L
SIREETADDRESS | 1751 VIA AMALF|

CIry-ST-21P WINTER PARK, FL 32789

TILE D
NAME STEINMETZ, MATTHEW A

G | WINTER PARK. FL 32780 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-21P

TIFLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conteined in Chapter 119, Florida Siatutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as il made under cath; that F am an officer or director
af the corporation or the receiver or tretae empowered to egscte this repart as required by Chapter 617, Florida Statutes: and that my name appaars in Black 10 or Block 11 if

changed, or on an altachmant with gf¥address, w ped 1/le empowerad.
drewdent /[ -26-07 7] 190-0H4TY
Y

Dara Caytme Phone




