"

. -s
" FILED

2007 NOT-FOR-PROFIT CORi’ORATION Aug 29,2007 08:00 AM

ANNUAL REPORT

Secretary of State

DOCUMENT # N46954
1. Entity Nama
 HUGHES FQUNDATIQN, INC.

Principal Place of Business’ Mailing Addrass .

20 NORTH ORANGE AVENUE C/0 SUNTRUST BANK

SUITE 200 PO BOX 3838 - MAIL CODE FL-ORL-0720

UMY RN
07272007 No Chg-NP CR2E037 (4/08)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
58-3167684 Not Applicable

§. Certificate of Status Desired 0O ?g';’itﬁf:(;”""a'

€. Name and Addrass of Current Reglstered Agent

'?ﬂ?'é%séé’wffég E?F'a, STE 100 DO NOT WRITE
ORLANDO, FL 32804 IN THIS SPACE

SIGNATURE

8. The abova named entity submils this statement for the purpose aof changing its registered office or registerad agent, or both, in the State of Florida | am familiar with, and accept
tha cbiligations of registerad agent,

Sgnature, lypeg or prnled name ol ragisieved agen and Wik if apphcable. {NGTE: Regisierad Agent signatura required when reinsiatng) DATE
Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe

) Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees

10, OFFICERS AND DIRECTORS

TILE D

NAME HUGHES, VINCENT 5.

STREET ADDRESS | 1411 EDGEWATER DR, STE 100
CiTy-ST-2F QRLANDQ, FL 32804

THLE D UOoO007T 724956

NAME HUGHES, DAVID H. 08/23/07-80001-020 651.25
STREET ADDRESS | 1 HUGHES WAY
OY-SI-7P | ORLANDO, FL 32805

TITLE D
NAME MCCALL, WILLIAM E,

STREET ADDRESS | 201 E PINE STREET STE 550 '
CITY-5T-2F | ORLANDO, FL 32801 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

STREET ADDRESS
CiTy-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the axemptions conléined in Chapter 119, Florida Statutes. | i i i
Ihe . { , . | further certify that the information
indicated on this repor: or supplemental repart is true and accurate and that my signature shall have the sama legal effsct as if made under cath; that | arz an officer or director
of the cerporation or the receiver or trustes smpowared to exacute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like gfipowered.
/oy

SIGNATURE:

NAME OF EIGNING OFFICER OR DIREGTOR Daytme Phone §




