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FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

3

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretaty of State
DIVISION OF CORPQRATIONS

May 09 1997 8:00am
Secretary of State

DOCUMENT # 718518

1. Corporation Name

METHODIST HOUR INTERNATIONAL, INC.

(4)

Principal Place of Business Mailing Address

GG A ERTM

26 2_9]

[30]

Florida Statutes Yes B] No

+ | 1927 CLFTON RD NE 1727 GUIFTON RD NE
| ATLANTA GA 30429 ATLANTA GA 30329-4016
3. Date Incorporated or Qualified 3a. Dale of Last SEépori
. 05/13/1970 04/01/1936
2. Principal Place of Business 2a. Malling Adcrass 4. FE! Number Appliad For
(2] 26] 59-1296807 Not Applicabla
' Sulte, Apt. &, etc. Suite, Apl. #, etc. -
: uite, Apt. #, etc uie. Apl 1. ete 5. Ceriificals of Stalus Desired X0 $8.75 additonal
P EI ;;l Fee Reguired
L City & State City & Stete 6. Election Campaign Financing $5.00 may Be
"’ l;' ;E] Trust Fund Confributian Added to Fees
im Zip Country Zip Oountry 8. This corporation has liability for inlangible fax under s, 199.032,
21

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

S R —

WOLFE, JOHN L.
1727 CLIFTON RD NE
ATLANTA GA 30326

81| Name

82| Street Address (P.O. Bax NMumber is Not Acceptable)

83

84| City 85| Zip Code

FL

] agent. | am familiar vﬁth. and accept tha obligat
SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the Stale of Florida. Such change was authorired by the corporation’s board of directors. | hereby accept the appointment as registered
ions of, Section 617.0603, Florida Statutes.

bave-named corporation submits this statement for the purpose of changing its registered

Slignaturs, typed o printed name of regestered agent and tille if appliceble (NOTE: Rogistarad Agent signature required whon relnstating) ‘ DAYE

12, OFFICERS AND DIRECTORS 13. ADDN IONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TITLE PD G 1ATITLE O change [T Addiion | &5
NAME WOLFE, JOHN 1.2 NAME ,g
seeraporess | 11185 WILLOWOOD DR. 1.3 STREET ADDRESS
OITY- S1-2ZIP ROSWELL GA 14 CiTY-57-2P ﬁ
e ™ L] otLeTe 21 T0LE [dchange [T Agdition [O
NANE VOORIS VAN 2.2 NAME
seeraporess | 4487 QUARTER HORSE DR. 2.3 STREET ADDRESS

b _cine-sr-ze ROSWELL QA 30075-3176 2.4CTy-ST- 2P

P e cD [J OELETE 31 TNLE [ crange™ L[] Additian

G| NAME MILLS, CARL 32 NAME

| swmeeraporess | ROUTE 19, HUFFAKER ROAD 53 STREET ADDRESS

{1 ony-sr-zp KNOXVILLE TN 34,CTY-5T-2

T e [ DeLETE 410LE [T Crange [ Addition

Pl e 4.7 WAME

" | sTheer appess 4.3 STREET ADDRESS

: CiTY-ST- 2P 44 CITY- 81-2IP

T me a— [T oEcETe 51T [T chage [ Adaition

N Y 52NAME
STREET ADDRESS 53 STREET ADDRESS
LITY-8T-21P 5403Y-51- 2P
TITLE [ DELETE 61LE [J Change L Addition
HAME 6.2 NAME

<+ | STREE! ADDRESS 6.3 5TREET ADDRESS

0| cimy-sr-ze BA ITY-ST-2IF

14. | do heraby certify that the Information supplied with this filing does not gualify 1

1 am an offiger or director
appears In Block 12 ofBibck 13 If chang h an addre

rAhe receiver or ir
o et
3 VAR ./ F A SN

information indicated on this annual report or supplemental annual report is frue and accurate and thal my signalure shall have the same lega! effect as if made under oath; that
i tee empowered to execule this report as required by Chapter 617, Fiorida Statutes; and that my name

ot e - 0NN L. Wolfe., Prasident

or the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the

SS.

401 »



