FILE MOW: FILING FEE IS $61.25 FILED
NONPRQOFIT & FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am §

CORPORATION Katherine Harris
ANNUAL REPORT Socrat of Sate ecretary of State
DIVISION OF CORPORATIONS 04-28-1999 90014 038 ****41 .25

1999
DOCUMENT # 73623

1. Corporstion Name

THE GEORGE DREW CONGER, M.D. FOUNDATION FOR ABRA
HAM BALDWIN AGRICULTURAL COLLEGE, INC.

|
|
Principal P ace of Business Mailing Address :
DEVELOPMENT/ALUMNI HOUSE DEVELOPMENT/ALUMNI HOUSE ‘
BOX 13 - ABAC STATION ABAC 13 2802 MOORE HIGHWAY l l ‘
TIFTON G#. 31794-9693 TIFTON GA 31794-2601 i ‘
Us |
|
2. Principzl Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed “
m ] 06/28/1976 |
Suite. Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For ;
22] 27 59-1778411 Nol Applicable |
ity & Stat i i !
_I City & Siate City & State 5. Certifcate of Status Desired [} $8'75 Add.r’uonal I
23 m Fee Required |
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 May 8Be ‘
;] |El ;] m\ Trust Fund Contribution - Added to Fees }
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registercd Agent
81 Name /' o~
; 2. Belviny CoofErn |
CONGER, THOMAS 32| Street Aidress (P.O. Box Number is Not Acceptable) ‘
ONE QAKWOUD BOULEVARD . |
83 - . |
o 042 Slp L7 s |
HOLLYWOOD FL 33020 84| City ! o |85] Zint P !
M m| FL || 3572 |
41. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its -egistered }
office or registered agent, or both, in the State of Florida. Such change was authorizgd by the corporation’s board of irectors. | hereby accept the appointment as registered
agent. | am familiar with, and azcept the obligations of, Section 61%lod tutes. . ” }
SIGNATURE . (.,o—-#m_/ % 23— 92 ‘
Signature’ typed or printed nime of registerad Bigen and tithe if appécadle, {NCE: Registered Afent signature req Jired when regfStating: hd DATE 8 i
12. OFFICERS ANID DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_, |
TME D ] DELETE 11 TME [IChange  LJAddion| * '
NAME HICKOK, PATTI A 1.2 NAME 5,
streetaporess| ONE QAKWOOD BLVD, SUITE 250 13 STREET ADDRESS a
CITY-ST-ZP HOLLYWOOD FL 14 CITY-ST-2P &2 1
TME SD [ DELETE 21TILE ClCrange  LJAddtion ] O
NAME CHASON, MICHAEL D. 22NAME
streeTaooriss| ABAC STATION 23 STREET ADDRESS 1
CITY. ST-ZP TIFTON GA 2.4 CITY-5T-ZP
TME PD [ DELETE 3ATMLE [QChange [ Addition
NAME MERRILL, MELVIN L 32 NAME
streeTaooriss| ABAC 13 2802 MOORE HIGHWAY 33 STREET ADDRESS
CTY-ST- 7P TIFTON GA 34, CITY-ST-ZP
TIMLE VD 3 DELETE 41TILE Mange [J Addition
NAME CONGER, THOMAS A. 4. 2NAME g ,\)
. ﬁ;L,C J
smeeraoor:ss| ONE OAKWOOD BLVD., SUITE 250 43 STREET ADDRESS p"L N ‘
CITY-ST-2IP HOLLYWOOD FL - 4.4 CITY-87-2F (7'<"1 4‘3 ’ A z" (?éo O¢
TME b [ DELETE 51TILE - CChange ] Addition
NAME LOYD, HAROLD 52 NAME
smeeraoorzes| 602 N. COLLEGE AVE 5.3 STREET ADDRESS
CITY-ST-ZIP TIFTON GA 54 CITY-5T-ZP .
TmE | 0O DELETE 81TILE L) ] Change ?Qddi!ion '
NAME : 6.2 NAME .g' EELvi cw/jjﬁ
STREET ADDRISS 63STREETADORESS | £5 00k ). &2 U?‘_g 7 LACE
oTY-sT-ZP 64 CITY-5T-ZP AN /'*L 3/ éf

14. 1 herehy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){I), Florida Statutes. | further sertify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signa‘ure shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation o the receiver or trustee empowered to execute this report as required by Chaptar 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or an an attacayment with an address, with all other like empows el

S IG N‘ \TU RE : ‘%%U&lﬁ%ﬁ :F;I:E:J N’A:O‘ZzsﬁiFFﬂ: : OR DIREC';'OR ‘ .'- ’ ¢_~ﬂ—ﬁ

T Daie Daytmy/ Prane

!

£-22 EJ/!




