2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # N46954

1. Entity Name
HUGHES FOUNDATION, INC.

Secretary of State

05-09-2005 90287 026 ****61.25

Principal Place of Business
20 NORTH ORANGE AVENUE
SUITE 200

ORLANDO, FL

Mailing Address

(/0 SUNTRUST BANK

PO BOX 3838 - MAIL CODE FL-ORL-0720

ORLANDO, FL 32802

12017425

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03282005

Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-3167684 Not Applicable
2 Country Zp Country 5, Centificate of Staus Desired [} §8'75 Addir.iona1
‘ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ - Name

HUGHES, VINCENT S.

__Hua‘hgsi_ V \\\.CC-C\T. S0 ————

20 NORTH ORANVE AVE
STE 200
ORLANDO, FL 32801-4604

Street Address"(f’o. Box Number is Not Acceptable)

|4l Edgewater Drive, Suite 100
"' _Oriando FL | *5%5% 04

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
S/ 5
7/ DATE

SIGNATURE

—
(NOTE: Registerad Agent signatLiie required when neinsiatng)

Signanwe. Iyped or printed name of regt

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Departrnent of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME o} O pelete TIFLE D A ﬂ Change  {] Addition
NAME HUGHES, VINCENT 8. NAME Huf}"\es, Vincent S_- )
STREET ADDRESS | 20 NORTH ORANGE AVE STE 200 smeztovess | |4y Edgewarer Drive, Suite 100
GITY-ST-2IP ORLANDO, FL 328014604 CITY-ST-ZP Criondo  FL 32804
TITLE D O teete TMLE o . [X] Change [ Addition
NAME HUGHES, DAVID H. NAVE Huahes, David H.
STREETADDRESS | 20 NORTH ORANGE AVE. 200 STREET ADDRESS | ng hes way
cry-s1-2¢ | ORLANDO, FL C-ST-2F | Ovlavmdo FL 32805
TITLE D O Detete TITLE O change [ Aadition
NAME MCCALL, WILLIAM E. HAME
STREET ADDRESS | 201 E PINE STREET STE 550 STREET ADORESS
coy-si-2w QORLANDOQ, FL 32801 CITY-ST-ZiP
TmLE [ Detete e O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMY-$T-20P CITY-ST-7IP
TTLE 1 petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S1-21p
LE 1 oelete TITLE [ cChange [T Agdition
NAME NAME
STREET ADDAESS STREET ALDRESS
CorY-§7-2P CITY-ST-21¢

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with %Mered.
SIGNATURE: %éj/
L / Data

MAME OF SIGNING OFFICER OR DIRECTCR

Vo7 (YT S5 L

Daytme Phone #




