2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 732700

1. Entity Name

THE ENGLE-WRIGHT FOUNDATION, INC.

] Apr 16,2004 8:00 am
2 ecretary of State

04-16-2004 90056 033 ****70.00

Principal Place of Business

Mailing Address

122 WELLS AVE. P.C. BOX 804
PALATKA FL 32177 PALATKA FL 32178 i q U U J ﬂ :)l
us us
(22 Wells Aye. Po. Roy Ko
Suite, Apt. #, etc. Suite, Apt. #, etc.
. MOORE CR2E037 {11/03}
SUlre
City & State Cily & State 4, FEI Number Applied For
PalaTIA, Fl 32177 | PrlaTk#, F 32)78 59-1591900
LT sy L _i/ 1 cemy | 5. Cerlificate of Statws Desired. __f_ fgt;’i pddtional _ |-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ke L _ - Name - P —
%glwgﬂévg\'ng E Street Address (P.O. Box Number is Not Acceptable}
PALATKA FL 32178
City FL | Zip Code

the obligaticns of registered agent.

NN\

8. The above named entily submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Fiorida. | am tamiliar with, and accept

AN N A

SIGNATURE

Slgnature, typed orc\mm name o%stered agent and%ﬂﬂpplmab!e.

(NDTE:}ugislered Agent signaturé raquired when réinslaling)

-

\ _ \ \ \ /ﬂl\ )
DATE e

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FFICERS AND DIRECTORS

11 ‘ADDITIONS /CHANGES TO OFFICERé AND DIRECTORS IN 10

10.
TE VD 1 Delete e [ change L] Acdition
NAME WRIGHT, CALVIN C. : NAME
STREET ADDRESS | 122 WELLS AVENUE STREET ADDRESS
crv-sr-ze JPALATKA FL CHY-ST-2P
TITLE PD 1 Delete TITLE [ change 3 Addition
KAME WRIGHT, YYONNE E. NAME
swReET aoRess | 122 WELLS AVENUE. STREET ADDRESS

B T T PALATKA® Flm—e— B e 7 e Y ST AR e BB S e e
TILE S0 _ 7 Delete TME T Change [ Addition

“NAME DARLING, LINDA'W. ™ ' — = ==~ 7 U e A T, R

sTReeT ApDRESS |8 BALTIMORE LANE STAEET ADDRESS
CITY-ST-2IP PALM COAST FL 32137 CITY-ST-21P
TILE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P
THILE 1 pekete T [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
ITY-ST- 2P CIY-51-2P
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SE-ZP

changed, or on an attachment with anyaddress, with_all cther likg empowered,
Pk 2255 N

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. t further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that t am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

| - 386 -32.8-5%¢7
H-G-ol

SIGNATURE: _YVINNE ENcle wWRIGHT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR

Date Daylime Phone #




