2006 NOT-FOR-PROE!T CORPORATION FILED
ANNUAL REPORT (AR) Mar 23, 2006 8:00 am
DOCUMENT # 732700 2 Secretary of State

1. Enti i
fitty Name 03-23-2006 90012 039 ***%70.00
THE ENGLE-WRIGHT FOUNDATION, INC.

Frincipa! Place of Business Mailing Address
122 WELLS AVE. P.Q. BOX 804
PALATKA FL 32177: PALATKA FL 32178
2. Principal Place of Business 3. Mﬁ'ing Address

(22 wells HAve C. Box ol

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

. 1st MOORE CR2EQ37 (10/05)
S Te
Cny & Slare 4. FE| Number Applied For

0T K)f‘]/] FL ' ﬂcui a ngﬂ ‘(ﬁ] F / /9'47 217 &_ s 59-1591900 Not Applicabie

Country Countr " . 8.75 ition,
3 c/) 117 ? L S //N.}Tﬁ,k S,ﬁiTQ, L}QJW 8“()5 U.M'rdc)i STHTES 5. Certificals of Status Desnred{/:%ﬂz/ ?ee Heqlﬂ:’:dlo al

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

%gl%gﬂévg\lféﬁ E _ Street Address (P.W

PALATKA FL 32178

Cit FL l Zip Code

8. Tha above named anlity submits this statement for the purpose ol changing ils registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of regisiered agent.

o N 0 C/hﬂv\/qé§ // W;ow/ﬁﬂ’

Slqnalulo lypod L ponied Farre of ragetered dgent and loe if u;puw i (NOTE: Reyisioioed Agant sigratiere 164 mua whien ranstanng} DATE
9. Election Campaign Financing - $5.00 may Be
Trust Fund Contribution. Added 10 Fees
" o
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e VD [ Dalete TILE {J Change (1] Addition
NaME WRIGHT, CALVIN C. NAME
STREET ADDRESS | 122 WELLS AVENUE STREET ADDRESS
CITY-51-2IP PALATKA FL CITY-ST-72iP
e PD 3 Delete TITLE [J Change [ Addilion
NAME WRIGHT, YVONNE E. NAME
STREET snpREss | 122 WELL § AVENUE . N STRECT ADDRESS .
Y- 5-2IF PALATKA FL CITY-51-21P
S P S S M e e e r——— e e oo,
TILE SD W] De\ete TILE [ Change ] Addition
NAME DARLING, LINDA W. . NAME
STREET ADDRESS {B BALTIMORE LANE STREET ADDRESS
orY-sT-ZP |PALM COAST FL 32137 ' CITY-ST- 2P
TME [ Delete TME (Jchange [ Acdilion
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CIY-5T-2iP CITy-57-21P
TME 1 Delete TIILE ] Change [ Addilion
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TITLE [ palete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-219 CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions cenilained in Section 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or iruslee empowered to execule this report as required by Chapler 617, Florida $tatutes; and that my name appears in Block 10 or Block 11
if changed,.or on.an attlachment with an address, with all other like empowered.

smnmune%ﬁ Wha M — NWowpe. £, WRIGHT




