2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 07,2008 08:00
Secretary of Stat

DOCUMENT # F01000002183

1. Entity Nama

SOLA SCRIPTURA INC.

Principal Place of Businass

290 SOUTH COUNTY FARM ROAD, 3RD FLOOR
WHEATON, IL 60187

Mailing Address

WHEATON, 1. 60187

290 SOUTH COUNTY FARM ROAD, 3RD FLOOR

DO NOT WRITE IN THIS SPACE

L
C - o ey

LT R

04042008 No Chg-NP CR2E037 (4/086)

4. FEI Number Apnhed For
36-3953785 Not Applicable --I
. 5..Cetihicale of Status Desired —~— [] $8.75 Agcuona -

Fee Required

8. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATICN, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named sniity submits this statement for the purpese of changing ils registered office or registersd agent. ar both. in the State of Florida. | am lamilar with, and accenl

the obiigations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiaed agent and itle i appkcabla (NOTE. Registaren AQanl Snaluie (equire(l whn rengianng DATE
* Fiting Fee is $61.25 9. Elechion Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution Added to Fees |
10. QFFICERS AND DIRECTORS
TILE D
NAME VAN KAMPEN, JUDITH M
SIREETADDRESS | 6001 LOUISE COVE DRIVE UEETNR0o N
Ci-51-2 WINDERMERE. FL 34786 Ma J.TET}FIE!:EEH%'@:“DQ £1.25
TTLE D M S D B o] o D Dae i3
NAME WISEN, KRISTEN J
STREET ADDRESS 13151 LAKESHORE DRIVE
Civy-51-21° GRAND HAVEN, MI 49417
THLE OP
NAME PIERRE, SCOTT
STREET ADDRESS 8 ISLEWORTH TRY CLUB DRIV
CITY-S1-2iF ﬁlLDERMEgE, FLC:ﬁl;:e v ¢ Do NOT WRITE I
(8 T ‘
NAME TRANNEL, JERALD A lN THIS SPACE
STREETADDRESS | 937 ST. ANDREWS CIRCLE
CnY-St-2P [ GENEVA, il 60134
TITLE D
NAME TEASDALE, PAUL
STREET ADDRESS | PO BOX 547 -
CiTY-8T-2Ip ROBBINSVILLE, NC 28771
B LT3 [
NAME TISCH, DEAN
SIREET ADORESS | 4609 VINELAND RD
Gry-st-ap ORLANDO, FL 32811

12, | hereby cernfy that the informalion supplied with thrs Hlin

ol the corparation or he racever or lrusigl elpowered (0.8

ait'cther like empow

Lo A

erad.

SIGNATURE:

I'he does not quallfy for tha exemptions contained in Chapler 118, Flariga Statutas. | further cartly that the information
indicated on this report or supplemental reyt is true and accurale and that my signature shall have the same tegal ellect as i made under oath: thal | am an olficer or direclor
pport as required by Chapter 617, Flonda Stalutes, and thal my name appears i Black 10 or Block 1111

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

6{/ ﬁb//ﬁ 8 $7-58/-9230

Daytme Phone »




