FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORFPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N23180

1. Corporation Name

BOB NUTTING MINISTRIES, INC.

Principal Place of Business

%ROBERT E. NUTTING
1801 S, ORANGE BLOSSOM TRAL

Mailing Address
%ROBERT E. NUTTING

1801 S. ORANGE BLOSSOM TRAIL

———— e meRARTRICATLARATAT—

ARG

ORLANDO FL 32005 ORLANDO FL 32805
2. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed
=] 2] 10/27/1987
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
(2] 27] 58-2855260 “ [ [Not Appiicable
City & Stat City & Stat . ith :
1ty e ity 8 5. Cerlifcate of Status Desired [, $8.75 Additional
EI 28 : Fee Required
Zip Country Zip Country 6. Election Campaign Financing O : $5.00 May Be
;I !E] gi m Trust Fund Contribution Added to Fees
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent )
81] Name :
NUlTlNG. ROBERT E. 82| Street Address (P.O. Box Number ,is Not Acceptable)
1801 S. CRANGE BLOSSOM TRAIL .
ORLANDO Ft. 32805 0 , .
84| City FL 85| Zip Code -

11. Pursuant to the provisions of Sections 617.0502
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors.
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

and 817.1508, Florida Statutes, the above-named corporation submits this statement for the pﬁrposa of changing its registered
| hereby accept the appointment as registered

SIGNATURE

Signature, typed or printes name of registered agent and title if applicable, {NOTE: Regi: Agant sig required when g) DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12/
TME PD [ DELETE 11TME TREASCREA ~ PI2€C JFer [[Change  [Brhddiion
NAME NUTTING, ROBERT E. 1.2 NAME PIRIEIIRS  J oot TE P
ez soosess| 5400 BALBOA DRIVE LSmEETAODRESS | STETS G 4 1S € BLe & AL
CITY-ST-2P ORLANDO FL 14 CITY-5T-2P Ol rede, A, Fzyl/ o .
TRLE D T DELETE 21TRE DT’ - [CiChange  [Z-hesitior]
NAVE BROWN, SYDNEY E. 22N e STCHAPELA —_ : :
streeT anoress| 4608 JUDY COURT 23smesTancress | 2. 27 BB o2 Vs 7
crv-st-ze | ORLANDO FL 32809 sacmvsrze | (P e e, . 52 50Y .
TMe SD [ DELETE 31 TME <. Detrange [ Addition
NAME LILLY, GENE 32 NAME CkE YV
streer aopress| 184 ESCONDIDO 33 STREETADDRESS | P or. /20 ¥ 37 , .
CITY-ST-2P ALTAMONTE SPRINGS FL sacmystze  \CAPE CHr S ewidn /] At s 2F20
TME D [ DELETE 43TME ‘[OChange [} Addition
NAME FLAGG, NORMAN 4.2 NAME
street aooress | 3317 TENNESSEE TR 4.3 STREET ADDRESS
arv-stzp | ORLANDO, FLF 44 CITY-ST-2ZP .
TME D [ DELETE 5.1 THTLE Pr [PfChange [ Addition
Nav BART, BIDDLE s2NANE Py /G d oLl \
streeTaporess | 3430 CULLEN LAKE DR 5.3 STREET ADDRESS 30w  Ser 7o e,
crv-st-ze__ | ORLANDO FL 54 CITY-ST-2P é,;[,/(_ A I ARYo?
TMe VPD [ DELETE 6.1 TITLE - _[OChange [ Addition
NAME KAHN, WILLIAM R 6.2 NAME ‘
sTreeranoress| 3878 N LAKE ORLANDO PKWY 6:3 STREET ADDRESS
cmv.st-z¢ | ORLANDQ FL 64 CITY- ST 2P .

14. | hereby cerlify that the information supplied with this filing does not quali
indicated on this annual report or supplemental annual report is true and

fy for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same iegal effect as if made under cath; that | am an

officer or director of the corporation or the recsiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. . :

SIGNATURE:

LD eg ae i  R—E-2F YoD-5S3-"rE Ve

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90191 026 ****61.25

CR2E037 (11/98)

Date Daytime Phone #



