AT ¥

FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 21, 2006 08:00 AT

ANNUAL REPORT
Secretary of State
DOCUMENT #N46954  * . . ry

1. Entity Name -
HUGHES FOUNDATION, INC.

Principal Place of Business Mailing Address
20 NORTH ORANGE AVENUE (/0 SUNTRUST BANK
SUITE 200 PO BOX 3838 - MAIL CODE FL-ORL-0720 .
- o IR EARRICER NI
’ ' 07192006 No Chg-NP CR2E037 {4/06)
DO N OT WR'TE I N T HIS SPACE 4. FEI Number Appled For
‘ 59-3167684 Not Applicable
. 5. Cariificate of Status Desired [ ?i-;gﬁfgé“""a'

6. Name and Address of Current R;glatomd Agent ) ) ‘ e
HUGHES, VINCENT S,
1411 EDGEWATER DR, STE 100 DO NOT WR'TE
ORLANDO, FL 32804 IN THIS SPACE

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

tha obligations of regjsiered agent.
P 7/50/24

'd agant and tithe i apphcable (NOTE: Ragnlared Agent iQnalLes raquirac when renstating} / DATE

SIGNATURE

Signature, lyped or ftnied name

Filing Foo Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution. 8 Added to Fees
10. QFFICERS AND DIRECTQRS
TILE D
NAME HUGHES, VINCENT S.

STREET ADORESS | 1411 EDGEWATER DR, STE 100
CITY-57-2P ORLANDQ, FL 32804

we  |n » 400000574934

NAME . - HOOUOUS f495 N

STREET ADDAESS Tiﬁ:i%soxr\? " , 0e/22/05-80004-004 B1.25
onv-s-2P | ORLANDO, FL. 32805 | - : :

TILE D

NAME MCCALL, WILLIAM E.

STREET ADDRESS | 201 E PINE STREET STE 550 '
CITY-5T.21P ORLANDO, FL 32801 Do NOT WRITE
o IN THIS SPACE

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TLE .
NAME s
STREET ADDRESS '
CITY-ST-2P

12, | hereby certily that the information supplied with this fling does not qualify for the examptions contained in Chapter 118, Flarida Statutes. | further certify that tha information

indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as it made under cath; that | am an officer or direclor
ol the corporation or the receiver or trustea empowared to
changed, or on an attachment with an addregs, with all ol

SIGNATURE:

exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 17 if
r like empowerad.

" S 0/96
7 F

SIGNATURE AND TYPED O NAME OF BIGNING OFFICER OR DIRECTOR Daytene Phone #




