FILE NOW: FILING FEE IS $61.25

FILED

]
ooy R "wumos | May 10,1999 8:00 am §
ANNUAL REPORT 1 5 Secretary of State Secreta Of State

1999 l i’ / DIVISION OF CORPORATIONS 05-10-1999 90243 013 ****g] 25

PQ&#MEDJT # N94000001062

DEFENSE EQUAL OPPORTUNITY MANAGEMENT INSTITUTE F
OUNDATION, INCORPORATED

T (Y A VRN (AT S
* 5 7 9 4 5 *

537945 - 90743 - 13

Mailing Address

DEOMI FOUNDATION
P.O. BOX 24367
PATRICK AFB FL 32925

Principal Place of Businaess

DEOMI FOUNDATION
P.O. BOX 24367
PATRICK AFB FL 32925

T

2_:., Principal Place of Business %al. Mai:igr%,gijsi FDU (ti(ﬂqc)ﬂ 3. [Béel 5‘37%?6" or Qualifed

" Suite, Apt. #, eic. L Slﬁfé.c/;flt. ygtco . L4307 T Fgé:qé.% 0 :zfie:pgme
m City & State. —- S}'\’C“Vi {' thtj,{;;‘;qﬁ:fz_g)?_{:f 5. Certfoate of Status Desied ) $8F;Zi:;jf;:"al

ol B e 3adan ) TTush [ e 0 S

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

urd

Name K&Hb\ A /m,l.\{?f

MCCRORY, STEVEN A 82| Strest Address (P.6. Box Number is Not Acoeptable)
2120 EMERALD CT. ‘
MERRITT ISLAND FL 32953 B 1931 Rk Sprinos, DY
“ow Meifpurne. FL [*| 380G0

office or registered agent, or both, in the State of Florida. Such chan:
agent. | am familiar with, a iqns of, Section 617.0503, Florida Statu
Al
b

! ei;hab"ﬂﬁa_w A

11, Pursuant to tha provisions of Secticns 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registored

tes.

2969

SIGNATURE

Signature, typed or printad name o fegistered agent andrmeira__,‘ (NOTE: Regi Agent signature required when DATE v 3
1z OFFICERS AND DIRECTORS 13 ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | &
TME D [ DELETE 11TmE N Y WRChange [l Addition | =
e JOHNSON, EUGENE € 2 El,g-eﬁe' C. Johnson N
smeeraporess| 531 15T AVE 135mReeTanoRess | 5 B3] _"54'- AvVe. L 290277 il
emv-stze | SATELLITE BEACH FL 32937 uervstze |Sodelh 4 Boach i = 24973 &
TITLE D [ DELETE 21TME D D K’V . RlCrange  [JAddition| ©
NAME RIVERA, IRIG D 22NAME “Tais DR
sreeTaconess| 960 BACON CIR NE 29 STREET ADORESS yqoo (ot %oad ** Rl
CITY-ST-2F PALM BAY FL 32905 2.4CTY-3T-2P inournd | FL- BRA3B5
TILE D {1 DELETE 31 TIMLE < "r A e‘/ THChange [ Addition

_NAME _ THAYER, KELLY. —_ o Razame——ppp o B R S —— e .

smeeraporess| 821 D MARSAILLE DR 33 STREET ADDRESS 4;\&!5]‘? Lock S r"ﬂfﬁ LX- _
Y- §7-2P INDIALANTIC FL 32903 34.CITY-5T-21P g@ bourfl€, FL— 3% 4
TITLE ) O DELETE a1TME L A PChange [ Addition
- SANSOM, DIXE Lo Dixie Snngom
streeTanoress| PO BOX 372479 N/A 43 STREET ADDRESS P 0. Box AT -
erv.srzp | SATELLITE BEACH FL 32937-0479 warsrze | Cope Canaverod, FL 224 QCO
TITLE D [ DELETE 517MLE Lo hange  [_1Addifion
e WILLIAMS, DONALD A SR 52MME ]\érﬂag A oitiams, S5
smeeraoress| PO BOX 540725 N/A sastreeTapoRess | 10 OX 5 CJ_/&-)C%‘) . )+
erv.stze | MERRITT ISLAND FL somvsrze | MerOvH esland  FL 3295
TME I DELETE B4 TILE 7 ' [] Change gﬁddiﬁon
NAME £.2 NAVE g@tﬁé;%}mq e CQ
STREET ADDRESS 4.3 STREET ADDRESS
Gy ST 2P §4 CITY-ST-2P ceLe a%w

14, hereby certify that the information supplied 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 repart or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i

Block 12 or Block 13 if changed, or of

SIGNATURE:

erad.

T L7494 ARy

a attachﬁnent wifaildress. W" m,
S UQ“‘&%’E:Q ED

D NAME OF SIGNING OFFICER OR DIRECTOR

i 49 4

i

Jf



S8 THO- A5

7N 94000001 0o B

Block #13 Additions/Changes to Officers and Directors in 12 (cont.)

Title:

Name:

Street Address:
City, ST, Zip:

Title:

Name:

Street Address:
City, ST, Zip:

Title:
Name:

_Street Address: -

City, ST, Zip:

Title:

Name:

Street Address:
City, ST, Zip:

Title:

Name:

Street Address:
City, ST, Zip:

Title:

Name:

Street Address:
City, ST, Zip:

Director

Lanette H. Quellette

110 Tomahawk Dr.

Indian Harbor Beach, FI. 32937

Director

Neal Johnson

1030 5. US 1
Rockledge, FL 32955

Director

Pamela Hutchieson

7667 N--Wickham-Road #1317—
Melbourne, FL 32940

Director

Rodney L. King

2100 Highway A1A

Indian Harbour Beach, FL 32937

Director

Paul A, Mottola

937 S. Patrick Dr.
Satellite Beach, FLL 32937

Director

Dorothy Miles

4795 Riverside Rd.
Melbourne, FI. 32935

Addition

Addition

Addition

Addition

Addition

Addition
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