FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF POBPOMTIONS

DOCUMENT #

1. Corporation Name

N94000001062 (8)

DEFENSE EQUAL OPPORTUNITY MANAGEMENT INSTITUTE F

FILED
Mar 06 1998 8:00am
Secretary of State

CR2E037 (10V97)

Principal Place of Business Malling Address
DEOMI FOUNDATION DEOMI FOUNDATION 3. Dale Incorporated or Qualifiod
PO. BOX 24367 P.O. BOX 243%7
PATRICK AFB FL 32625 PATRICK AFB FL 32025 e Mooy Appled For
59-3299049 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Centficate of Status Desirad 0 $8.75 Additional
21] 26] Feo Requlred
Sulte, Apt. ¥, etc. Suite, Apl. #, etc. 6. Election Campaign Financing $5-0° May Be
;2—1 2_7] Trust Fund Contribution Added 1o Fees
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 28] Oves &no
Zip Gountry Zip Country 8. This corporation owas or has paid the current year Intangible
24 25 E Personal Property Tax due June 30. O vas ,B'No
. Name and Address of Curreni Regisiered Agent 10. Name and Address of New Registered Agent
81| Name
MCCRORY, STEVEN A 82] Streat Address (P.0. Box Number s Nol Acceptabie)
2120 EMERALD CT.
MERRITT ISLAND FL 32053 83
. 84| City FL Iasl Zip Code
11. Pur y nt to the provisions of Sections 617,0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the pur;ggse of changing Its registerad
office’or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.
SIGNATURE
Signahwe, typed of prinied nama of regstersd spenl mnd title H applicable (NOTE: Rapistered Agenl wignature required when reinalating) DATE
12. OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE ED [T vecere 1170LE PDIREcTGR. [T Change ~ JagAddition
NAvE MCCRORY, STEVAN A 1200 Sugene C Johwsy
sTheet ADoress 1 2920 EMERALD CT vastreeTADDRESS | JF N8 J00h Tyvet
erv-st-2e__ | MERRITT ISLAND FL worestze | S44E [V He Baach,P122930
TLE P [T DELETE 2.1 TITLE D1 e STAR LT Change — [fAddition
NAME MARSHALL, RANDALL B ZZNAME T D Rivena
smeeranoness | PO BOX 16859 (l\.(ﬁ.) 23STRETADORESS | 60 Bapon Cip o WIE
CITY-5T-2 JITUSVILLE FL 2.4 CITY-ST- 2P 140
e V0 [J DELETE 31TLE ree -l \ W‘f‘%e [T Chamge P Addiiion
HAME OULETTE, LANETTE S2NAME LD Margatlle Do
smeeraooress | 110 TOMAHAWK DRIVE SISTREETADDRESS | oy 4 13T A Landre C1 32403
onY-51.20 INDIAN HARBOUR BEACH FL 32037 84.CATY- 51- 2P {
TILE VD OJ DeLeTe 41 TITLE LJ Change LI Addition
RAME SANSOM, DIXIE 4.2 NAME
st aDoness | PO BOX 372479 N/A 4.3 STREET ADDRESS
CITY-51- 2P SATELLITE BEACH FL 32937-0479 44TV 5T- 2P
TILE D 7 peLETE BATITLE LY Change [T Addition
NAME WILLIAMS, DONALD A SR 5.2 NAME
seeTanoness | PO BOX 540725 C N/ﬁ) 5.3 STREET ADORESS
CAY-S1- 2P MERRITT ISLAND FL BACITY-ST-2P
me D B 0ECETE 61 TTLE [J change [T Adduion
N SMPSON, KAREN 62MAME
seer aporess | 2010 BONITA AVE 6.3 STAEET ADDRESS
CITy-§1-2p MELBOURNE BCHF L 6.4 0ITY-ST-2PP

4. | hereby certify that the Information supPlied with this filing doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
lamentat annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal | am an

Indicated on this annual report of suppl
officer or dweclor of the corporation or the receiver or trustee empowered 10 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:  Beaeic i ot

Y Y Nt 20,109 @ Cyon) Taa -t 1t




