FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORDA DCPATIMENTOF STATE Feb 07 1997 8:00am
ANNUAL REPORT

Secretary of State S e Cl‘etal'y O f S tate

1997 & DIVISION OF CORPORATIONS

DOCUMENT # 73623 (2)
THE GEORGE DREW CONGER, M.D. FOUNDATION FOR ABRA

i BADHN ACACULTURAL COLLEGE. NG A R

Principal Place of Business Mailing Address
DEVELOPMENT/ALUMNI HOUISE DEVELOPMENT/ALUMNI HOUSE
BOX 13 - ABAC STATION ABAG 13 2802 MOORE HIGHWAY
TIFTON GA 31784-9693 TIFTON GA 31794 _
us 3. Date Incorporated or Qualified | 3a. Date of Last B%n
Wzsl 1976 022111
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 28] 59-1778411 Not Applicabls
Suite. Apt. #. elc. Suite, Apt. ¥, etc. - ) $8.75 Additionat
EI ;‘ §. Cerlificate of Stalus Desired O Fes Requlred
City & State Cily & State 6. Election Gampaign Financing $5.00 May Be
a E] Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporalion has liability for intanglble tax under 5. 199.032,
24 25] 2] 30 Fiorida Statutes Hyes CINe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CONGER, THOMAS 82| Strest Address (P.0. Box Number Is Not Acceplable)
ONE DAKWOOD BOULEVARD
SUITE 250 83

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purﬁoae of changing ite registerec
office or registered agent, or both, in the State of Florida. Such change was suthorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE Skgnatre typed or printed name of registersd agenl and fite if applcable [NOTE: Regiriered Agent signature raguited whan reinaiating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
L D [J peLene 1ITITLE L] Change™ ] Addition
NAME HICKOK, PATTI A 12 NAME

staeer aooress | ONE QAKWOOD BLVD, SUITE 250 1.3 STREET ADDRESS

CITy-ST-21P HOLLYWOQOD FL 14 CTY-$1-2P :

TmE $D 7 DeceTe 24 TMLE I Change [ Addition
HAME CHASON, MICHAEL D. 22 NAME

streeraooress | ABAC STATION 23 STREET ADDRESS

CHFY-S1- 2P TIFTON GA 2 4CITY-ST-2P

TmE PD ] DELETE 31 TLE L change ™ L] Addition
HAME MERRILL, MELVIN L. Koz

smeeraooress | ABAC 13 2802 MOORE HIGHWAY 3.3 STREET ADDRESS

CITY-51-2IF THTON GA 34, CITY-ST-2P

i D [ veLene L1TILE [T Change [ Addition
NANE CONGER, THOMAS A. 4.2 NAME

sweet aooress | ONE OAKWOOD BLVD., SUITE 250 4.3 STREET ADDRESS

CITY - 5T. 2P HOLLYWOOD FL 44 CITY-§1-2P

TIME 1] (] DELETE S1TTLE I Change LT Addition
NAME LOYD, HAROLD 5.2 HAME

staeernooress | 802 N, COLLEGE AVE 5.3 STREET ADDRESS

oy-St-zp TIFTON GA 54 CITY-51-2P

L [T DELETE 6.1 TIMLE L. change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY - 57- 2P 64 CITY- §T-21P

14. | o hareby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the
informalion indicated on this annual report or suﬁplememal annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I am an officer or director of the corporation or the receiver o trustea empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my nama
appears in Block 12 or Block 13 if changed, or on an attachment with an address. :

SIGNATURE: Mg{z‘{ i fui ]




