FILE NOW: FILING FEE IS $61.25

NONPROFIT SRR FLORIDA DEPARTMENT OF STATE
CORPORATION ol g \ Sandra B. Mortham
ANNUAL REPORT Ve RN ; Secretary of Stale

DIVISION OF CORPORATIONS

. (2)
1. Corporation Name
THE GEORGE DREW CONGER, M.D. FOUNDATION FOR ABRA

B Y AT Coese 1 A

Principal Place of Business Malling Address

DEVELOPMENT /ALUMNI HOUSE DEVELOPMENT fALUMNI HOUSE
BOX 13 - ABAC STATION ABAG 1 2802 MOORE HIGHWAY

TIFTON GA 31794-3633 TIFTON GA 317%4-2601
us . Date Incorporated or Qualfied 3a. Date of Last Report

06/28/1976
2. Principal Place of Business 2a. Mailing Address « FEI Number Applied For

’m ;a 59'17784 1 1 Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc. it
uite. Apt. 4, elc e, Apt. 4. eto . Cortificate of Status Desired 0O $8.75 addiionaf
_2;] E\ Fee Required

__ Cny & Stale City & State . Election Campaign Financing $500 May Be
;3—| Trust Fund Contribution O Added to Fees
Gountry Zip . This corporation has liability for intangible tax under s. 198.032,
|25 [26] 30] Florida Statutes O ves (o

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

81| Name

CONGER, THOMAS 82| Strect Address B.0. Box NUmBer 18 Not Acceptabie)
ONE OAKWOOD BOULEVARD

SUITE 250 83
HOLLYWOOD FL 33020

84| Ciy 85| Zip Code

FL

11, Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Horida Statutes.

SIGNATURE J R,
Slgnature, typad o printed name of registared agert and tle if apphcable NOTE Rugistersd Agert signature required when reinstating) DATE ——
12, OQFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TITLE D {JLELETE LINTLE [OChange [ Addiion |~
HAME HICKOK, PATTI A 1.2 NAME §
srecr aopress | ONE OAKWOOD BLVD, SUITE 250 1.3 SIREET ADDRESS a
BITY- ST 2 HOLLYWOOD FL 1.4 CITY - 5T- 2P o
TITLE SD [CIDELETE 21 TITLE Elchange [} Agdition (O
HAME CHASON, MICHAEL D. 22 NAME
seer aooness | ABAC STATION 23 STAEET ADDRESS
oy s1-2Ip TIFTON GA 2. 40ITY-5T-2¢
TInE PD [CJDELETE 31TTLE [JcChange [ Addition
HAME MERRILL, MELVIN L. 32 NAME
seeraooress | ABAC 13 2802 MOORE HIGHWAY 33 STREET ADDRESS
QITY-ST- 2P TIFTON GA 34.0Y-§1-2
TILE VD [JDELETE 41 TILE [Cchange  [J Addition
NAME CONGER, THOMAS A. 4 2NAME
streer anoress | ONE QAKWOOD BLVD., SUITE 250 43 STREET ADDRESS
CITY-5T- 2P HOLLYWOOQD FL 44 CITY-ST-2P
TILE D [JDELETE 5.4 TITLE [JcCnange [ Addition
NAME LOYD, HAROLD 5.7 HAME
streer anoaess | 602 N. COLLEGE AVE 5.3 STREET ADDRESS
CiTY-S1-2P TIFTON GA 5.4 CITY-ST- 2P
TITLE CIDELETE £1TITLE [ICrange [ Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1-2P 64 CITY-ST-2P
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name
appaars in Block 12 or Black 18 if changed, or on an attachment with an addrass.
r3 /
-
SIGNATURE; m}leﬂfe 02-/5—?6_%_&%
NATUHE ANG TYPED 0 FRINTED N Dete Daytme Phone ¥ 1



