2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT
Apr 16, 2008 08:00 AT
DOCUMENT # N98000004454
5 Entity Name S Secretary of State
REID B. HUGHES FOUNDATICON FOR ENVIRONMENTAL
LEADERSHIP & ADVOCACY, INC.
Principal Place of Business Mailing Address
%;1 S RIDGEWOOD AVE %;1 S RIDGEWOOD AVE
et N
01232008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE |N THIS SPACE 4, FEI Number Appled For
31-1611085 Not Applicable
5. Certificate of Status Desired | ?ﬂae;esq L':r‘:gmn"'

8. Nams and Address of Currant Registersd Agent

:’sAoLmiTGTN%a:thEER SERVICES, INC. DO NOT WRITE
DAYTONA BEACH, FL. 32114 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signature, typed or psintad neme of registered agen! and title f applicatis. (NOTE; Ragipiared Agent signaturs regusad when setnsiating) DATE

Filing Foo is $61.25 9. Election Campalgn Financing $5.00 May Be OO s

Duo by May 1, 2008 Trust Fund Contribution. Ll  Addedto Fess 4 :,,E,{‘].lL.I;.{: E'F”ijl% l?lz—. 021 150, 00

Aoy Pt N N e | R N8 Rl [ulE N

10. QFFICERS AND DIRECTORS
- S : 05-30-08 80025 004 $61.25
HAME HUGHES, REID B SR

STREET ADDRESS | 5111 S RIDGEWOOD AVE.,STE 202
Ciry-S5T-2P PORT ORANGE, FL 32127

TLE D

NAME VENCILL, MARY E

STREETADORESS | 5111 S RIDGEWQOD AVE. STE 202
GITY-S7-2P PORT ORANGE, FL 32127

™me D
NAME BIDGOOD, LEE JR

STREET ADDRESS | 310 QUAY ASSISH :
Gt | NEW SMYRNA BEACH, FL. 32169 DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

me ) .. C - ) 1-
NMME
STREET ADDRESS
CTY-ST-2P - e e e e

v e ot e

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and eccurate and that my signatura shall have the same legal effect as it mada under oath; that | am en officer or director

of the corporation or the receiver or trustes smpowarad to executs this repor as reguired by Chapter 617, Florida Statutes; and that my nams appears in Block 10 or Block 11 if
changed, or on an attachment with an addr ith all other tke empowerad. Zw/
/ J / ’

SIGNATURE:

SIANATURE AND TYPED DR PRINTED NAME OF BIGNING Ot DIRECTOR Dute Omytime Phone ¢




