FILE.NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA CEPARTMENT OF STATE .
CORPORATION Katherine Harris Feb 05, 1999 8:00am
ANNUAL REPORT Secretary of St Secretary of State

DIVISION OF CORPORATIONS

1999

02-05-1999 90020 013 #6125

DOCUMENT # N46954

1. Corporation Name

HUGHES FOUNDATION, INC.

Mailing Address
20 NCRTH ORANGE AVENUE

SUITE 200
ORLANDO FL

Principal Place of Business

20 NORTH ORANGE AVENUE
SUITE 200
ORLANDO FL

e

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed . Vel
B - 2] 01/23/1992 . R
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For | .
/] L 27] 59-3167684 . . Not Applicable | *
City& Statga— ———— - —— —— |- ~=City& State= — - T — - [ = T —— o
fly & - - = My &5 : - -5. Certifcate of Status-Desired ~ -[J-- - $8 75 Additioral. - | | _ :
3_| } S ;‘ ] Fee F Required
Zip Country Zip Country 6. Election Campaign Financing O - $5.00 May Be
4] 28] 20] [30] Trust Fund Contribution - Added to Fees -
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
e F v Eae s 81| Name -
HUGHES; VINCENT K 82| Stroel Addross (PO, Box Number is Not Acceptabla) ‘
521 WEST CE\ITRAL
ORLANDO FL 32801 83 _
84| City 85| Zip Code
ey AT e s A cd s e e
11, Pursuant to the prowswns of Sections 617.0502 and 617 1508 Flonda Statutes lhe above—named oorporatlon submlts thi sta}ar:nent(J for the purpose of changingiits’ regrstere:i

S0

24 office"or registered agent, or both, in the State of Florida. Slich change was authorized by the corporation’s board of d|rec10
‘Hagent, |'am familiar with, and accapt the obhgatlons of Section 617.0503, Florida Statutes. 4

& m S Rl

tthe appomtment S regists

g bt

14. | hereby c;emfy that e information supphed with this fi Img does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the |nforrnat|on ot

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dlrector of the oorporahnn or the receiver or trustee ephpows

a¥s, with all other like empowered.

REQUIRED

ped to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

SIGNATURE
Signature, typad or printed name of registerad agent an title if epplicable. (NQTE: Regtstered Agent signature required when reinstating) DATE 8
12. "~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS Nz | @
TIE 0 . - T OELETE 11TME Cychange “ClAddton| =
NAME HUGHES, VINCENT 8. 12 NAME 5 -
swreer aoress) 521 WEST CENTRAL BLVD. 13 STREET ADDRESS a
crv.stzp | ORLANDO FL - 14 CTY-ST-2ZP . g
TME p . [ DELETE 24TME OChange  [ClAddition | Q-
vwe | HUGHES, DAVID H. 22 NAME R
streev aporess| 20 NORTH ORANGE AVE 200 23 STREET ADDRESS )
CITY-ST-2P . ORLANDO FL P i;"~ T L 24CTY-ST-ZP . | __ o T ,__‘
D. O DELETE 3ATITLE [ Change ) D Addition |
MCCALL. WILUAM E.: 32 NAME o
501 'NORTH .ORANGE AVE. 33 STREET ADDRESS :
' 34.CITY-ST- 7P R o
[ DELETE 41TILE [)Change [ Addition: :
. Jamne . .
E iy : ) 4.3 STREET ADDRESS .
clifv-sT.zps S 44 CITY-ST- 2P
TME - [J DELETE 54 TILE :
NAVE 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS i
CITY-ST.2P 54CTY-ST-ZP I e S
me [J DELETE sITmE N "CJChangs (JAddfon| ..
NAME 6.2 NAME - :
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-5T-2P ' 64 CITY-ST-2P

R OR DIRECTOR

X //./;//{‘
K D F "Daybma Phone



