r

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # N46954

1. Entity Name
HUGHES FOUNDATION, INC.

Secretary of State

Principal Place of Businass

20 NORTH ORANGE AVENUE
SUITE 200
ORLANDO, FL

Mailing Address

(/0 SUNTRUST BANK
PO BOX 3838 - MAIL CODE FL-ORL-0720
ORLANDO, FL. 32802

AR AW EAROE

DO NOT WRITE IN THIS SPACE

¥

04022008 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied Far
59-3167684 Not Applicable

5. Coertificate of Status Desired (] $8.75 Additional

Fee Required

6. Nams and Address of Current Registered Agent

HUGHES, VINCENT 3.
1411 EDGEWATER DR, STE 100
ORLANDO, FL 32804

DO NOT WRITE

IN THIS SPACE
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or bath, in the State of Florida. | am fariliar with, and accept

* ¢, Ihe obligations of registezad agant.

x s L

' SIGNATURE Vincent+ S. Hughes R
i " A . 5@(._ '!‘E[d"-‘_"‘{"“}'{f"_m’ y ﬁ{guﬂlar}duullllpplclbll (NOTE.Regiuurcdhg-nnigmlururtqmvndwh&!feinmtinu) CATE 4
- -Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS
mg D
Nam HUGHES, VINCENT S.
STREETADDRESS | 1411 EDGEWATER DR, STE 100
CiTy-ST-2IF ORLANDO, FL 32804
TILE D .
NAME . ¢ i
STREET ADDAESS ?E.ﬁgi?gsoﬁ\:\? " LI a0 he
Ve AR A R=E 7=t s 51 78
CiTY-ST-2IP ORLANDO, FL 32805 HUu T R RE ts bt AT et 7 5 B B o ) QN At |
TITLE D .
NAME MCCALL, WILLIAM E. ' o ,
STREETADDRESS | 201 E PINE STREET STE 550 "
CiTY-§T-2IP ORLANDQO, FL. 32801 DO NOT WRITE
TLE
. IN THIS SPACE
STREET ADDRESS
CITY-ST-21P
THLE
NAME A
STREET ADDRESS y . - , L AL
L CITY-ST:2P_, _ . i} - _ b
ame L= el - D L R T TR e T2
NAME : : ’
STREEF ADDRESS {, _ ,
CIY-ST-21P* = | 1. to N SR L L TETUPL 0 s oy ! I

12. [ hereby cerlily that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is tue and accurate and that my signarure shall have the same legal effect as if mada under oath; that | am an cfficer or director
of the corporation or tha receiver or lrusles empowered Lo execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with ail other like empowared.

SIGNATURE: 1_@_%
SIGNATURE AND TYPED OR PR 'OF 8IGNING OFFICER OR DIRECTOR

407~ 497-/592

WV@*

Dals Daytwne Phone 4




