2005 NOT-FOR-PROFIT conPonAﬂon FILED
..~ ANNUAL REPORT (AR) Feb 01, 2005 8:00 am
DOCUMENT # 732700 ‘ Secretary of State

1. Entity Name
02-01-2005 90042 021 ****75.00
THE ENGLE-WRIGHT FOUNDATION, INC.

Principal Place of Business Mailing Address
122 WELLS AVE. P.C. BOX 804 A
STE. PALATKA FL 32178
PALATKA FL 32177 us :
us
(2.2 Wells A re- @ Rex - & o4
Suite, Apt. #, eic. Suite, Apl. #, etc.

1st MOORE CR2E037 (10/04)

City, % Stat Tt 4. FEI Number Appiied F
/6 ] 77(/7 FZ f9 2 i’ﬁ(}? (r' L "™ 591591900 N:? ::apuz;ble
3& ’7 7 ODT’WS g g { 7 5) CouUnt:y ‘5‘ 5. Certificate of Status Desired X ?{g}‘gg‘lﬁ?:;""m'

6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

= S K e -

Street Address (B.0. Box Number is Not Acceptable)

ey
— SATEe . .

“ PalATEH, FLIZ 570y

8. The above named entity sybmits this statement for the purpose of changing its registered office or registered agent, or boMn the State of Florida. | am familiar with, and acecept

WRIGHT, YVONNE E
122 WELLS AVE
PALATKA FL 32178

- ——— —— - - -

M

9. Election Campaign Financing $5.00 May Be
Trust Fund Contributian. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

THLE vD O Oetete TLE [ thange ] Addition

NAME WRIGHT, CALVIN C. NAME

STREET ADDAESS | 122 WELLS AVENUE . STREET ADDAESS

cry-sr-zp - |PALATKA FL CITY-ST-2IP

TILE PD 1 Delete THILE [Jchange [ Addilion

NAME WRIGHT, YVONNE E. NAME

STREET ADDRESS | 122 WELLS AVENUE STREET ADDRESS

oir-sr-zip |PALATKA FL .- CITY-ST-2P . )

TILE sD [ Dalste THLE [ change [ Addition

NAME DARLING, LINDA W. NAME

STREET ADDRESS (B BALTIMORE LANE _ || STREETADORESS ——— - e - -
“orvsize  |PALMCOAST FL 32137 ) T CITY-ST. 78

TIRE - [ pelete TITLE [J Change  [J Addition

HAME NAME )

STREE ADORESS ' o STREET ADDRESS

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

TITLE O Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-1P CITY-SI- 2P

WLE 7 pelete HILE . [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2IP

12. | hereby certify that the infarmation supplied with this frllng does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

386—
SIGNATURE: YVennve £ Wei6H WM J-2b6-05" 30 ~C/r7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN CER Oft DIRECTOR Date Daynrme Phone #




