FILE NOW: FILING FEE IS $61.25

APPRDVED

' NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DiVISION OF CORPORATIONS

1997

ARD
FHFD

BTAIS 1E py 325

DOCUMENT # N48741 (5)

1. Corporation Name

NATIONAL ASSOCIATION OF PUBLIC SECTOR EQUAL OPPO
RTUNITY OFFICERS, INC.

R A

Principal Piace of Business Mailing Address
C/0 EQUAL OPPORTUNITY DEFT. C/0 EQUAL OPPORTUNITY DEPT,
CITY OF TALLAHASSEE CITY OF TALLAHASSEE
2201 TALLAHA 32301
TALLAHASSEE FL u SSEE FL 3. Date Incorporated or Gualified 3a. Date of Las! Re;orl
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E 26 ?48 Not Applicable
Sulte, Apt. #, slc. Suite, Apt. #, elc.
ute. Ap sle uie Ap ele 5, Certificate of Status Desired ] $ 8.75 Addtlonal
;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fung Contribution O Added 10 Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible tex under 5. 199.032,
24 25 20 30 Florida Stalutes Oves [No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OFUANI, SHARON 82| Stiesl Address (P.O. Box Number is Not Acoeptabis)
CITY OF TALLAHASSEE
300 §. ADAMS ST. 83 BDUDDEE@:BS?S—'—-B
OO 41040 Haa?
TALLAHASSEE FL 32301 84| City “OUr 1oy JrTour lﬁ?ﬁ
i) TLWJM .25

agent. | am famlliar with, and accep! the obligations of, Section 617.0503, Florida Statules.
SIGNATURE

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing ils fegistered
office or ragistered agent, or both, In the Siate of Florida. Such change was authorized by the corporation's board of directors. | harsby accept the appoiniment as registered

Signatura, typed or printed namao of registerad agant and titlo H applicablo {NOTE - Rogistered Agent signatue required wnen reinstating} DATE
12, OFFICERS AND DIREGTORS ) 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
THLE A0 [ JELETE 11 TALE \r‘“ e ~f i « / ) [T changs ~ 7 Addition
NAME BOENHEIM, MARION 1.2 HAME
staeeTaboess | 2000 N, QREEN ST. 1.3 STREET ADDRESS
CITY-S1- 2P SPOKANE WA 99207-5489 _ 14 CiTY-5T-2IP d
TILE b— A DELETE Z1TILE TN Aot tn / D L1 Change Additian
NAME OREEN, TON 2.2 NAME ::! Zx _ /_-w
swmeeTaporess | ONE-MAIN-STREET 23 STREET ADDRESS . -
CITY-ST-2PP Y1120t caemv-srwe | P 5.-97 D, )) TZ"M' P[é{ Q(/
TILE F g 7 uLLEeTE 3.1 TE Wntad e, F / D [ Changs™ L] Addition
NAME BRAXTON, WENDELL 32 NAME
smeeraponess | 22 LINCOLN STREET 3.3 STREET ADDRESS
CITY-ST.2P HAMPTON VA 23669 34, GITY-ST-2IP o« 4 . N
TNLE —pp- 1 oELETE 41 TITLE Fmmscly Ay f‘M 7?155 / E Change L] Addilion
NAME OFUANI, SHARON 4.2 NAME
saeetanoress | 300 S. ADAMS ST. 43 STREET ADDRESS
CHY-ST- 20 TALLAHASSE FL 32301 ATy -5T- 7P
TIME T[] DELETE 51TI7LE LT change L Addition
RAME 5.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-2IF
TITE ] oeLeTE 6.1 TITLE ] Chanpe Addly
NAME 6.2 RAME P
STREET ABDAESS 6.3 STREET ADORESS N )\
CITY-ST- 2P B4 CITY-ST-2IF @

| am an officer or direcior of the corporati
appears in Biock 12 or Block 13 if chal

/A‘.{r on an allachmentf‘h}m address. s
TP L B S 3 N l.‘:vt.lu-n-‘k\-

o/ r;/(;\ ~7

14. | do hereby certify that the Information supplied with this filing doas not gqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the
information indicated an this annua! rapor} or %upplememal annual report is true and accurate and thal my signature shall have the same lepal eflect as if made under vath; that
the receiver or frustac empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)

L



