FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPCRT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N98000001375

1. Corporation Name

THE ROBERT K. SCRIPPS FAMILY FOUNDATION, INC.

Mailing Address
384 WEST SHORE DR

Principal Piace of Business

1200 N FEDERAL HWY. STE 411
BOCA RATON FL 33432

WYCKOFF NJ 07481-2434

FILED :
Mar 02, 1999 8:00 am &
Secretary of State

03-02-1999 90163 017 ****61.25

IEERV G

Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2.
[24] (28] 03/10/1998
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FEI Numbear Applied For
22], z (65 -0824010 . .. .- [ [notAgpicsbie |
Ci Stat Ci tat ition
ity & State fty & State 5. Certifcate of Status Desired [ $8.75 dditonal
23[ 28 Fee Required
Zip Country Zip Country 8. Election Carmpaign Financing 0 $5.00 May Be
24 25[ 29 Trust Fund Contribution Added to Fees
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81| Mame
FORBES, PHILIP H 82| Strest Address (P.O. Box Number is Not Acceptable)
1200 N FEDERAL HWY, STE 411
BOCA RATON FL 33432 83
84 City 85| Zip Code

FL

11. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hefeby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed or printed name of registered agent and title If applicable. {NOTE: Registersd Agent signature required when reinstating} DATE s‘
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TMLE PTD ) DELETE 1.1 TITLE CIChange L[] Addition :_;,
NAME SCRIPPS, ROBERT K 1.2 NAME 5
sweeTacoress| 384 WEST SHORE DR 13 STREET ADDRESS &
CITY-ST-2IP WYCKOFF NJ 07481-2434 14 CITY-5T-2P g
mE SD [ DELETE 21TME Ochange [ Addiion | O
NAME SCRIPPS, ELIZABETH H 22 NAME
srreer aporess| 384 WEST SHORE DR 23 STREET ADDRESS
CITY-ST-2IP WYCKOFF NJ 07481-2434 2 4CHTY-ST-2P - e e e e
TME VD 3 DELETE 31TMLE [Change [ Addition
NAME SCRIPPS LAFLAMME, SUZANNE 32 NAME
swreetaoress] 6 GUESTA LN 33 STREET ADDRESS
CiTY-5T-2P SANTA FE NM 87505-8782 34, CITY-5T-ZF
TME VD 1 DELETE 41TME OCrange ] Addtion
NAME SCRIPPS, CHRISTINA 4.2 NAME
sTreeTanoress| 384 WEST SHORE DR 43 STREET ADDRESS
CITY-ST-ZP WYCKOFF NJ 07481-2434 44 CITY-ST-2P
TILE I DELETE 51TME CicChange [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-ST-ZF 54 CITY-ST-ZP
TIME I DELETE 69 WTLE CiChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

| emv.srze 6.4 CITY- ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3))), Florida Siatutes. | further certify that the information
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shali have the same jegal effect as if made under oath; that 1 am an

officer or director of the cg
Block 12 or Block 13 if chingedy or on an attachmgnt wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

2U}

OF SIGHING OFFICER OR DIRECTO!

ation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
n address, with all other like empowered.

REBLT K, Scorphs, (561) 368- (5]




