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FILE NOW: FILING FILED
NONPROFIT g FLORIDA DEPARTMENT OF STATE
CORPSRATI|C)N i ° Sandra B. Mortham A‘pl’ 1 6 1 99 8 8 Ooam

ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

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

A ACRCILTORAL GOULEGE e O MBI

Principal Place of Business Mailing Address
DEVELOPMENT /ALUMNI HOUSE DEVELOPMENT/ALUMMNI HOUSE 8. Date Incorporated or Qualified
BOX 13 - ABAC STATION ABAC 13 2802 MOORE HIGHWAY 76
TFTON GA 317949683 TIFTON GA 31794-2601 ——M -
us 4. FEI Number Applied For
59-1778411 ol Applicable
2. Principat P 2a. Maill
rincipat Place of Business alling Address B. Certificats of Status Desired o . $8.75 Additional
21 m Fes Required
Suite, Apt. #, elc. Sulie, Apl. #, etc. 8. Election Campaign Financing ss.oo May Be
22 ;ﬂ Trust Fund Contribution ] Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
;] m D Yes |:| No
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
24 m 20 ;] Personal Property Tax due June 30. Oves [ONe
9. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
B1] Name
GONGEH. THOMAS 82| Street Address (P.O. Box Number is Not Acceptable)
ONE OAXWOOD BOULEVARD
SUITE 250 63
HOLLYWOOD FL 33020 84| City FL ssJ Zip Code
11. Pursuant (o the provislons of Sections 617,0502 and 617.1508, Florida Stalutes, the above-named corporation submits thls statement for the purpose of changing its registered

office or registered agent, or both, in Ihe State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section §17. , Florida Statutes.
SIGNATURE ™
Signature, typed or printed name of regisiersd agent and L1k ¥ appicabie. {NOTE: F Ageni g quired when ing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE D LJ DELETE 1. THLE [ Chenge [T Addition
HAME HICKOK, PATTI A 1.2 NAME
smeeranoress | ONE OAKWOOD BLVD, SUITE 250 1.3 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 1.4 CITY-ST- 2P
THE 8D 3 DELETE 21 TMLE [Jchange T addition
NAME CHASON, MICHAEL D. 2.2 NAME
seetaoorss | ABAC STATION I 23 STREET ADDRESS
Y- 5T-2P TIFTON GA 2.4CITY-§T-2P
TITLE PD {1 pELETE 31TMLE [T change [T Addition
NAME MERRKL, MELVIN L 32 NAME
smeer sooress | ABAC 13 2802 MOORE HIGHWAY 3.3 STREET ADDRESS
iTY-ST- 29 TIFTON GA 34, CITY-5T- 2P
THLE VD L] DELETE LATITLE [ change [ Addition
HAME CONGER, THOMAS A. 4.2 HAME
streer apoess | ONE QAKWOOD BLVD., SUITE 250 43 STREET ADDRESS
CV-S1- 2% HOLLYWQOD FL 44 CITY-5T-2P
TIME D L) DELETE 5.1 TITLE [J Change [ Addition
NAME LOYD, HAROLD 5.2 NAME
sreeTaboress | 602 N, COLLEGE AVE 6.3 STREET ADDAESS
ChY-ST-21p TIFTON GA S4LAY-ST-2P
TMLE L3 DELETE 61 TIMLE T cnhange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 4 CITY-5T-21P

14. | hareby cenﬁz that the information supplied with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)), 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 cath; that | am an
officer or director of the corporation or the receiver or trusiee empowered 1o execute this report as fequired by Chapter 617, Florida Statutes; and that my name appears in

CR2E037 (10/87) -

Block 12 or Block 13 If changsed, or on an anachmen: with an address.
I

CIGNATLIRE: Mp[iliﬁ#ﬂ 1'% 53




