FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am

ANNUAL REPORT Secretary of State

_ e s ok ke
DOCUMENT # F01000002183 03-30-2007 50131 010 776123
1. Entity Name
SOLA SCRIPTURA INC.
Principal Place of Business Mailing Address 7
290 SOUTH COUNTY FARM ROAD, 3RD FLOOR 290 SOUTH COUNTY FARM ROAD, 3RD FLOOR 4 (),()_4 o4 i
WHEATON, 1L 60187 WHEATON, IL 60187 "
e T R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEl Number Applied For
36-3953755 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O gi.gg“»:rd:c:tionaf
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stresl Address (P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named enmy submits this staternent lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. fyped or printed name ol regstered agert and ldle £ apphcatle (MOTE Registerad Agent signalure required whon renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be I Make check payable to
Due by May 1, 2007 Trust Fund Centribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mn (8] 3 Detete TMLE [ Change  [] Aadition
NAME VAN KAMPEN, JUDITH M NAME
STREET ADDRESS | G001 LOUISE COVE DRIVE STREET ADDRESS
CITY-S1-2IP WINDERMERE, FL 34786 CITY-ST-2IP
TITLE D T pelete TINLE ] Change [ Addition
NAME WISEN, KRISTEN J NAME
STREET ADORESS | 13151 LAKESHORE DRIVE SIREET ADDRESS
CIry-st1-21p GRAND HAVEN, M| 49417 CIY-ST-2IP
TMLE DP 7 Delete TITLE [ change [ Addition
NAME PIERRE, SCOTT NAME
STREET ADDRESS | 5378 ISLEWORTH COUNTRY CLUB DRIVE STREET ADDRESS
Cily-S1-2Ip WINDERMERE, FL 34786 CITY-57-2IP
TITLE T O pelate TITLE [ Change [ Additien
NAME TRANNEL, JERALD A NAME
STREET ADDRESS | 937 ST. ANDREWS CIRCLE STREET ADDRESS
CITY-ST-2IP GENEVA, IL. 60134 CITY-ST-2IP
TILE D O pelete HTLE [J Change [T Addition
NAME TEASDALE, PAUL NAME
STREET ADDRESS | PO BOX 547 STREET ADDRESS
CITy-S51-21P ROBBINSVILLE, NC 28771 CITY-SI- 2P
TITLE S O pelete TILE [ Change L3 Addilion
NAME TISCH, DEAN NAME
STREE] ADDRESS | 4609 VINELAND RD STREET ADDRESS
CITY-S1-2IP ORLANDO, FL 32811 CITY-ST-2IF

12, ! hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplementafTégort is Irue ang accyrate and that my signatura shall have the same legal etlect as it made under oath; that | am an oficer or director
of the cerporation or the receiver or irystes Empowerd to execuTis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with arfaddrpss, with all other like empowered.

SIGNATURE: Sl Dean T {sch 3/28;497 Ho7-58/-422 0

SIGNATURE A'hl:T‘i'YPED GR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Thaytime Phone 4




