SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFYER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

1. Corporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQRATION Bandra B. Mortham
ANNUAL REPORT Seacretary of Steta
199 8 TR DIVISION OF CORPORATIONS
DOCUMENT # N97000000332 (3)

nEBULA EDUCATIONAL ARTS AND CULTURAL OUTREACH, |

FILED
Jul 16 1998 8:00am
Secretary of State

AR

Principal Place of Business Mailing Address
9867 NOB HILL LANE 9897 NOB HILL LANE 3. Date Incorporated or Qualified
SUNRISE FL 33351 SUNRISE FL 33351 01[16]19’97
4. FE| Number Applied For
Not Applicable

2. Principal Placa of Business 2a. Malling Address $8.75 additional

i — ) 13 5. Certificate of Stetus Desired | . hona

Ml 2640 Nw 27 5T. fel Lo 3nx 160 Fes Roguired

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

6. Election Campaign Financing

$5.00 Mmay Bo

22] Bl NG R 27] Trust Fund Contribution Added to Fess
City & State . City & State - 7. Is this nonprofit corporation a homeowners association?
ol FT Laacladd 7¢. 8] Plonkatio~ L ves. (Mo
Zip Country Zip_ , Country 8. This corporation owses or has pald the current year Intangible
24) 333}y 25| Ao v (?{ ?91 353D/ B’ [30] B on (,( Personal Property Tax due June 30. 08 No
6. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VALMOND, J BHERMAN 82| Strest Address (P.0. Box Number 15 Not Acceptable)
9497 NOB HILL LANE
SUNRISE FL 83351 a3
. 84 City 85| Zip Code

FL

11. Pursuant to the provisions of eections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purposa of changi
office or registered agent, or both, In the Stete of Florida. Such change was authorized by the corporation's board of directors. | hereby accept t
agent. | am famlliar with, end accept the obligations of, section 617.0503, Florida Statutes.

nging its reglstered
he appolnlmerr:? as registered

Indicated on

SIGNATURE:

e S AN

annual report or supplemental annuef report is true and accurate and that my signature shall have tha same le
an officer or director of the cerperation or the receiver or trustes empowered to execute this report as required by Chapter 647,
In Block 12 or Block 13 If changed, or on an attachment with an address.

T S35y Sa'fermmdﬂ/ﬂﬁ‘( 7- 6~ 78 (3%)s8-Crnz

- -

SIGNATURE Blgnglture, typed or prnted name of reglstered sgant anc litls If applicabia. (NOTE: Ragistared Agent signalurs requlred when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ oeLeve HITITLE [Jchenge [ Addition
NAME VALMOND, J. SHERMAN 12NAME

streetapoaess | B8P7 NOB HILL LANE 1.3 STREET ADDRESS

crvstze | SUNRISE FL 33351 14 CITY-ST-2P

TME D [ oeLere 21TmE [Thchangs [ addition
HAME HILL, JAMES 22 NAME

sTREETADDRESS | 450 NW 34TH AVE 2.3 STREETADDRESS

crvsrze | FT.LAUDERDALE FL 33311 24 CTYST2P

TILE D [ peLere 31TME [Jchange [] addiben
NAME THOMAS, DR. HILROY 3.2 NAME

streevanoress | P ) BOX 16081 N/A 33 STREETADDRESS

crvstze | PLANTATION FL 33318 4 CITVSTZP

TmE D: [ oetete 41TIME [ change [ addition
HAME SPENCER, SHERNA G 42 NAME

sTReetaDoress | 5950 W OAKLAND PARK BLVD, SUITE 103 43 STREET ADORESS

CITVST2P LAUDERHILL FL 33313 44 CITYSTZP

e D [ oecere BATME [l changs [ Additon
HAME SCANLAN, MICHELE 5.2 NAME

sTreeTaporess | 9807 NOB HILL LANE 54 STREETADDRESS

Cys12iP SUNRISE FL 33351 5.4 CITY-STZP

TILE D [ oELeTe BATITLE [ change L] Additon
NAME 0'BHAUGHNESSY, FATHER S B2 NAME

sTReeTADORESS | 3640 NW 8TH ST 53 STREETADDRESS

CITY:ST-2IP FT LAUDERDALE FL 33311 64 CITY.STZP

14. Thareby certify that the Information supplied with this filing does not qualify for the exemption stated In section 112.07(3){1), Florlda Statutes. | further cerfify that the information

gal offect as If made under oath; that | am
lorida Statutes; and that my name appears

SIGRATURE AND TYFPED DR PRINTED NAME OF BIGNING OFFIGER DR DIRECTOR

Date

Daytime Phonn #

CR2E037 (5/98)



