04725=2002' 90579 V45 ****6Y 25

NOT-FOR-PROFIT CORPORATION CILE FO1000002183
UNIFORM BUSINESS REPORT (UBR)

Lo e

DOCUMENT # ro1000002183 02 HAY -9 PM 4:03
1. Entity Name
Scla Scriptura Ints . SELEITARY OF STATE
PALLAR ASStE FLORIDA
- —_— - - - B - \.‘. ..;-. — i Y S P,
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business . ' 3. Mamng Adcres's
290 S. County Farm Road 290 S. County Farm Road
Suite. ApL £, etc. Suite, Apt. #, ete. ' DO NOT WRITE IN THIS SPACE
3rd Floor 3rd Floor
Cily & Stale City & Stat 4. FEI Numb Appilied F
Whe;to;-, IL . Whelatoralf IL T 36-3953755 Nof;:ppn:;me
6071'%7 U%’”n"’ 601%7 11y 5. Certificate of Status Desired [ Eg'gasmﬁf:;“"“a'
I w Eh "'"'ﬁ'm'l"'.' . TR i T T T T Y Name and Atfdiess of Current Roglstored Agent

S e Name CT Corporation System
o 'DO N GT WRlTE - | Steet Address [P.O. Box Number is Not Accepladle)
IN THIS SPACE ' {1200 south Pine Island Road

C plantation FL I ZpCoqg0y

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the state of Florida.

SIGNATURE

Signaura. (yped o printed nama of registered agend and dile If applicable. INOTE: Rmgtiared Agent Sigranura required wien rainsiating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. + Added to Fees

CR2E0378 (12/01)

10. . OFFICERS AND DIRECTORS N

e Cc . i T b - O B R .- .

nae Vah Kampen, Judith M. Lo SR v

SRETAXRSS | 5111 Isleworth Country Club Drive ‘5’““"““95_ S

ar-stdP | Windermere, FL 34786 e R

TITLE D e | o .

NAVE « Wisen, Kristen J. ::ilmss C R

STREET ADOR : t ) . e i 5 e e e
- arY-§7-27P (];13611331 ﬁgsgg?oﬁf 25%!? T T OGS e “"""‘”" _‘-_'“"“"-: ”"‘:“ - "" ‘ '
NLE TE - ,

NAME Pierre, Scott R, N

5092 Isleworth Country Clib Drive Fommmois| o Spe MriNme tAIva g
st w1nder;e::?rFL 32336” ub Drive awsa, | 7 - Do NOT WRlTE

NaVE Allen, David J.

smeismeess | 111 North Wheaton Avenue .mm

ov-s-2 | Wwheaton, IL 60187 it o R

TIILE T ' iln.E" IR .

A Trannel, -Jerald A. Kl T i
STRETADORESS | 937 St. Andrews Circle ; STREEY ADORESS I / \ \ y
on-s® | Genéva, IL 60134 SLCEL I \ )*~-\} |
TRLE . ‘ T s A ‘. ] A

NA ;NM L5 . . \_/\\\)
STREET ADDRESS | STREET ADDRESS :

CITY-ST- 2P | Chay-S1- 2P ’ :

12. | hereby certily that the [nformalion supplied with this filing does not qualify for the exemplion siated in Section 119. 07{3)(0 Floncla Slatules | further ceruiy that the lnfo:mauon
indicatéd on this report or supplemental report is e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an oificer o direcior
af the corporalion or the receiver o Uustae pmpowered 1o execute Lhis report s required by Chaprer 617, Florida Statules; and that my name appears in Block 10 or on an
attachment with an eddrags. with all other fige empowered. .

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR HRECTOR Omn Daytme Fhona #

5

i.




