FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F01000002183 01-23-2006 90052 022 ***761 23

1. Entity Name

SOLA SCRIPTURA INC.

Principal Place of Business Mailing Address

290 SOUTH COUNTY FARM ROAD, 3RD FLOOR 290 SOUTH COUNTY FARM ROAD, 3RD FLOOR

WHEATON, IL 60187 WHEATON, IL 60187

s e VORIV
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-NP CR2E037 (1 ”05)
City & State City & State 4, FEI Number Applied For

36-3953755 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggqgsgﬁmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATICN, FL 33324

City FL | Zip Code

8. The above named entity subpnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

Slgnature, typed or Pmﬁied name of registered agent and title If applicable. (NQTE: Registered Agent signature required when reingtating} DATE

I

Filing Feeéié $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payahle to

Due by Méy 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TMLE [ Change [ Addition
NAME VAN KAMPEN, JUDITHM NAME
STREET ADDRESS | B001 LOUISE COVE DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-5T-2IP
TITLE D [ belete TME [JChange  [] Addition
NAME WISEN, KRISTEN J NAME
STREET ADDRESS | 131581 LAKESHORE DRIVE STREET ADDRESS
CiTy-51-21F GRAND HAVEN, M1 49417 CITY-ST-ZIP
TITLE DP O velete TITLE [[1Change [ Addition
NAME PIERRE, SCOTT NAME
STREET ADDRESS | 5378 ISLEWORTH COUNTRY CLUB DRIVE STREET :DDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TIILE T [ Delete TITLE VT X Change (] Addilion
NAME TRANNEL, JERALD A NAME
STREET ADDRESS | 937 ST. ANDREWS CIRCLE STREET ADDRESS
QY -§T-21P GENEVA, IL 60134 CITY-ST-2IP
TLE D 1 pelete THLE [ Change [ Addition
NAME TEASDALE, PAUL HAME
STREET ADDRESS | PO BOX 547 STREET ADDRESS
cITY-SI-2IP ROBBINSVILLE, NC 28771 CIY-ST-21P
TITLE O elete TIMLE S [ Change & Addition
NAME NAME Dean Tisch
STREET ADDRESS staeer apoess | #4609 Vineland Road

Al

oTY-ST- 7P ov-sr.zp | Orlando, FD 32811

12. | hereby certily that the informalion supghed with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further Certity that the infarmation
indicated on this repart or supplemeort is true and accurate and that my signature shall have the sams legal effect as if mads under cath; that | am an officer or director
7.

of the corporation or the receiver or Sommipowerey Toerealle this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wiith #f add ered.
N
SIGNATURE: t\- Scott R, Pierre, President 6£30-588-7200

D TYPED OR PRINTED NAM OF SICRIRGTD ER OR DIRECTOR Dale Daytirme Phone #




