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COVER LETTER

TO: Registration Section "
Division of Corporations
The Abraham Baldwin Agricultural College Foundation, Inc.
SUBJECT:

Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Flonda". "Centificate of Existence”. or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please retumn all correspondence concerning this matter o the following:

Jodie R. Snow

Name of Person

The Abraham Baldwin Agricultural College Foundation,
Inc.

Firm/Company
ABAC 13, 2802 Moore Hwy.

Address
Tifton, GA

Citv/State and Zip Code
Jsnhow@abac.edu

E-mail address: (to be used for future annual report aotification)

For further information concerning this matter, please call:

Jodie R. Snow 229 391-4898
_ at i
Name of Person Arca Code  Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N, Monroc Strect. Sute 810

Tallahassee. FLL 32303
Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
£70.00 Filing Fee LI$78.75 Filing Fee & [J$78.75 Filing Fee & LI$87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 617.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

The Abraham Baldwin Agricultural College Foundation, Inc

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained

in the name at present. "Company" or “"Co." may not be used as a corporate suftix by a nonprofit corporation.)
ABAC Foundation, Inc.

(If name unavailable in Florida. enter alternate corporate name adopied for the purpose of transacting business in Florida)
Georgia

. 58-6073263

J.

{State or country under the law of which it is incorporated)
1965

(FET number, 1f applicable)

3.
{Date of Incorporation)
April 1, 2022

(Date of duration, if other than perpetual)

' (Date first conducted attairs in Florida if prior to registration. See sections 6171301 & 6171302, F.5. to determing penaity liahiliry. )

, 2802 Moore Hwy., Tifton, GA ?)\}C(b

(Principal office street address)
ABAC 13, 2802 Moore Hwy., Tifton, GA 5\}615

{Current matling address. it different)

Support and act as the gift repository for abraham Baldwin Agricultural College

(Purpose(s) of corporation authorized in home state or countrv o be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

= =
r-'rurz. ~
o | -
s '35 1
Melanie A. McGahee > —
Name: J”?’i w :
- 417 wW. sugarland Hwy. e -
Office Address: 9 Y e 3; i
Clewiston .. 33440 2,
. Florida oo o
(Citv) (Zip Code) 2 e
STy
10. Registered agent's acceplance:

Having been named ay registered agent and to accepi service af process for the above stated corporation ar the place
des:}-mxled in this application, 1 hereby accept the appoiniment as registered agent and agree (o act in this ¢
furt p

apacity. [
ier agree to comply with the provisions of all statutes relative to the proper and complete performance Q/P my duties,
and I am familiar with and accept the obligations of my position as registered agent.
DocuSigned by:
| MELANIE A MCGAHEE 4/8/2022
SEeBAranee (Registered agent’s signature)
I

Allached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the
jurisdiction under the law of which it is incorporated.
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12, For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6)

total]:

A. DIRECTORS

OChairman

O Viee Chairman
O irector
CIPresident
OVice President
OSecretary

C00
X Other:

Jodie R. Snow
Name:

ABAC 13, 2802 Moore
Address: Hwy .

Tifron, GA 31793

O Treasurer

O Other:

OChairman

X Vice Chairman
ODirector
OPresidemt
OVice President
OScerelary

OOther:

Jaclyn Ford
Name:

ABAC 13, 2802 Moore
Address; Hwy .,

Tifton, GA 31793

O Chairman
OVice Chairman
ODirector
OPresidemt
OVice President
OSecretary

OOther:

O Treasurer
1 Other:
Name:
Address:
OTreasurer
O Other:

NOTE: Impoztant Notice: Use an attach

Non-index

13,

4/

ZChairman
OVice Chairman
Ol Director
ClPresident
CiVice President
Secrvtary

OOther:

OChairman

O Vice Chairman
CIDirector
OPresident

O Viee President
X Secretary

ClOther:

Chairman
CiVice Chairman
CiDirector
CIPresident
CIVice President
C3Secretary

OOther:

Niki vanderslice
Name:

ABAC 13, 2802 Moore
Address: Hwy .

Tifton, GA 31793

O Treasurer

(JOther:;

Jay Roberts
Name:

ABAC 13, 2802 Moore
Address: HWY.

Tifton, GA 31793

O T'reasurer

1 0ther:

Name:

Address:

OTreasurer

DO Other:

e 1o report more than six (6). The attachment will be imaged for reporting purposes only.
the index when filing vour Florida Department of State Annual Report forn.

14,

{Stgnature of €hhirdian. Vi
16die R. Snow

400

b

ce Charman. or any officer listed in number 12 of the application)

Y Typed or printed name and capacity of person signing application)



Control Number : H309718

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

THE ABRAHAM BALDWIN AGRICULTURAL COLLEGE FOUNDATION,INC.

a Domestic Nenprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Othicial Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Seeretary of State.

This certiticate 1s 1ssued pursuant to Title 14 ot the Official Code of Georgia Annotated and ts prima-facie
evidence that said entity 1s in existence or 1s authorized to transact business in this state,

Docket Number  : 23081204
Date Inc/Auth/Filed: 11/09/19354

Junisdiction : Georgia
Print Date : 04/05/2022
Form Number 211

Lot Fafpmepsfon

Brad Raffensperger
Secretary of State




