FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris T |
ANNUAL REPORT Secretary of State » o - "
1999 - DIVISION OF CORPORATIONS
cortron . L f
DOCUMENT # N4874 " v
1. Corporation Name
NATIONAL ASSOCIATION OF PUBLIC SECTOR EQUAL OPPO T A
RTUNITY OFFICERS, INC.
Pringipal Place of Business Mailing Address
C/0 EQUAL OPPORTUNITY DEPT. (/0 EQUAL OPPORTUNITY DEPT.
i e CARAE AR C AR AN R
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
2. Princlpal Piace of Business 2a. Malling Address 3. Date Incorporated or Qualifed
21] 26] 05/06/1982
Sulte, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
[22] I27] 86-0538748 Not Applicable
City & State City & State . ) $8.75 additional
;;] m 5. Cerlifcate of Statys Desirad ] Foe Reguired
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be
[24] [25] 2] [30] Trust Fund Contribution - Added to Feas
9. Name and Address of Curront Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
OFUANI, SHARON 82| Stres! Address (P.O. Box Number is Not Acceptable)
CITY OF TALLAHASSEE
300 S. ADAMS ST. 83
TALLAHASSEE FL 32301 s4[ City E L“'ssFip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registerad

office of registered agant, or both, in tha State of Florida. Such change was authorized by tha corporation's board of directors. t heraby accept the appointme it as registered
agen!. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

44. | hereby cerlify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supBleppental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diractor of the corporatio raceiver or trust powered lo executa this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Bipck 13 if changed, n Address, with all other like empowered.

SIGNATURE:

S'GNATURE Stgnature, fyped of printed name of registered agent and tiia if applicable (NOTE: Ragisteced Agant signatury required whan reinslating} DATE

1z OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES, 1O OF EICERS AND, DI IECTORS iN

TME VP (T OELETE 117ME S VHOU S e 'ﬂ%&%ﬁ&?'
N FARMER, DWIGHT 2 ~UB/08,/93 -~H DG 7--005
sreetancress] Cf0 300 S ADAMS | 1.3 STREET ADDRESS kbl .25 EkekRR] L 25
oTY-5T. 20 TALLAHASSEE FL 32311 1A CITY-ST-2P

TIMLE 7] [J DELETE 21TME [Cnangs [ Addition
HAME LEE, ARTHUR 2.2 NAME

sreeraooress| % EQD 23 STREET ADORESS

Ty-ST2P TALLAHASSEE FL _Q2eomvsrae

TmE PD L1 DELETE 31 TTLE [JcCrange [ Addition
KAME BRAXTON, WENDELL 22 NAME

streetaporess] 22 LINCOLN STREET 33 STREET ADDRESS

oTY-ST. 28 HAMPTON VA 23869 34, CITY. ST-2F

TME PPD [3 DELETE 41TIME {Crange  [JAddition
NAVE OFUANI, SHARON 4. 2NAME

streeTaporess| 300 S. ADAMS ST, 43 STREET ADDRESS

oTY-ST-2F TALLAHASSE FL 32301 1domy-51-20

e [ DELETE 51TILE CIChange [ Addition
NAME 57 NAME

STREETADDRESS 5.3 STREETADORESS

CITY-51. 2P 54 CITY-ST.21P

TME [} DELETE §1TLE [OcChange [ Addition
WAME 6.2 NAME

STREET ADDRESS 63 STREET ADORESS

CITY-5T- 29 64 CITY.ST-2¥ .T}\

CR2E037 (11/98)

Date Gaytme Froos B




