2007 NOT-FOR-PROFIT CORPORATION FILED |
ANNUAL REPORT Apr 30, 2007 08:00 A

DOCUMENT # N99000000504 Secretary of State

1. Enlity Name

PARADISE INTERFAITH NETWORK, INC.

Principal Place of Business Mailing Address
280 KEY DEER BLVYD 280 KEY DEER BLVD
BIG PINE KEY, FL 33043 ) BIG PINE KEY, FL 33043
04232007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T— Aopied For
65-0009178 Not Applicable
S, Certilicate of Status Desired O gese';gl:;g:;‘mna'

6. Name and Address of Current Registered Agent

260 KEY DEER BLVD DO NOT WRITE
BIG PINE KEY, FL 33043 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the ohhgauons of registered agent.

SIGNATURE
Signature, lyped or pnnted nama ot registered agent and Lilg «f applicabls (NOTE Registersd Agent signature required whon reinstating} DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [0 Addedto Feos
10. OFFICERS AND DIRECTORS
TIMLE D
NAME JENSEN, GREER REV.
STREET ADDRESS | 280 KEY DEER BLVD K BINIE R ]
CTY-ST-2F | BIG PINE KEY, FL 33043 U'-_EU,L.' I [*}'3914- oy -
TME D N5/ 7A0T-E0062-010 51,25
NAME MULLANE, THOMAS FATHER

SIREET ADDRESS | P.0O). BOX 430657
LITY-5T-2IP BIG PINE KEY, FL 33043

TTLE DST
NAME MUELLER, DAVID REV.

STREET ADDRESS | 280 KEY DEER BLVD
CITY-57-2P BIG PINE KEY, FL 33043 DO NOT WRITE

e 0 IN THIS SPACE

HAME GOODMAN, CAREY
STREET ADDRESS | 23088 BLUEGILL LANE
CiTy-5T1-21P CUDJOE KEY, FL 33042

TITLE D

NAME TODD, CHRIS REV.

STREET ACDRESS | 30243 COCONUT HIGHWAY
CiTy-§T1-21P BIG PINE KEY, FL 33403

TTLE
NAME
STREET ADDRESS
CITY-57-2IP /

12. { hereby certify that the information sdipplied with this filing does not qualify for the exempuons contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report pg supplergbntal report is trug-and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or § ceverlr rustee empowgfed 10 exacute 1his report as required by Chapter 617, Florida Statutes; and 1hat my name appears in Block 10 or Block 11 if

changed, or on an a| ment with an address, wih all othgf like empowered.
SIG NATUR ‘? ORFRINJAD NAME OF SIGHING OFFICER or: n‘|§£££‘- Jf,__/’zl)ﬂ"" c:%‘ ’/ﬂ u f%iﬁ -zym

IGNATURE AND

7 A4



