2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 732700 = .

1. Entity Name h

THE ENGLE-WRIGHT FOUNDATION, INC.

Principal Place of Business Maljling Address

122 WELLS AVE. P.0. BOX 804
PALATKA FL 321774138 PALATKA FL 321774138
us us

2. Principal Place of Business

[ Llells RAve -

3. Mailing Address

0. BeX Ko+

Suite, Apt. #, etc. Suite, Apt. #, etc.

i

FILED
Mar 13, 2001 8:00 am:é
Secretary of State

(03-13-2001 90074 042 ****70.00

o320

930859

AR T

DO NOT WRITE IN THIS SPACE

City & State Pt Niak] ity & State 4. FEI Number Applied For
B *'?ﬂl HTKH \ F/ ?33‘ \7@ 'Iﬁﬂ‘lnﬂﬁ'—le*{gﬂ:l-‘-’lﬁ - 591891800~ . -~ - FNar Applicable’| -
Zip Country Zip Country " ) $8 75 Additional
5. Certificate of Status Desired * ;
3211 | PvThNam | 391718 u. S B e Reauired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT, YVONNE E Street Address (P.Q. Box Number is Not Acceptable)
122 WELLS AVE
PALATKA FL 32178
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatwe, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to .
FEE IS 551 25 Trust Fund Contribution. Added o Fees Departmem of State |
|
|

10. GFFICEARS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e VD [ Delele I Ocnange [ Addiion |
NAME WRIGHT, CALVIN C. NAME =)
STREET ADDRESS | 122 WELLS AVENUE STREET ADDRESS B
CITY-S7-2P PALATKA FL CITY - ST-7P 8
TITLE PD 1 Delete TITLE [J Change  [] Addition %
NAME WRIGHT, YVONNE E._ - NAME .

sTReeT A0DRESS | 122 WELLS AVENUE 7 Steer aooRess ;

CITY-5T-2IP PALATKA FL CITY-ST-2IP

TmE SD O Detete TIHLE [Jchange [ Adcition
NAME DARLING, LINDA W. NAME

sTReeT ADRESS | 8 BALTIMORE LANE STREET ADDRESS

CIy-ST-2IP PALM COAST FL 32137 GITY-ST-2IP

TILE [ Delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ pelets TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIry-§1-e CITY-5T-2P

12. | he'reby cerlify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, F

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LS e SW bt 210l

lorida Statutes; and that my name appears in Block 10 or Block 11 if

-

Dat

Daytime Phone #




