2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT _

FILED
May 03, 2004 08:00 AM

DOCUMENT # N98000001375

1. Entity Name
THE ROBERT K. SCRIPPS FAMILY FOUNDATION, INC.

Secretary of State

_-l;déSSing Address
384 WEST SHORE DR
WYCKOFE, NI 07481-2434

Principal Place of Business

1200 § FEDERAL HWY, STE 411
BOCA RATON, FL 33432

HIS SPACE

H $in

-} 5. Certificate of Status Deslred |

LA WO

01232004 No Chg-NP CR2ECS7 (10/03)
4. FEX Number Applied Far
65-0824010 Not Applicable
$8.75 additionat

5. fiame and Address of Current Registerad Agent

FORBES, PHILIP H
1200 N FEDERAL HWY, STE 411
BOCA RATON, FL 33432 "

CemEe pe e A

Fee Required

N
h el

DO NOT WRITE
"IN THIS SPACE

the obfigations of segistered agent.

8. The ahove named entity Submits this statement for the purpose of changing its registered offiog ar registered agent, or both, in the State of Florida. | am famiiar with, and accept

SHGNATURE — : : —
Shgnate, typed ot printed name of cegistaned agent aad tita § appllcakle {NDTE: Registered Agent sip reduired whon T DATE
—— — ———— —UAGRES TN —
Filing Fee is $61.25 8. Election Campalgn Financing $5.00 May 8e (=/04/04-30141-004 61,25
Due by May 1, 2004 Trust Fund Contrioution, Added to Fees
10, OFFICERS AND DIRECTORS i I AR S §
ThE PTO - e T T
HAE SCRIPPS, ROBERT K
STREET ADDRESS | 384 WEST SHORE DR ST
UN-S-2P | WYCKOFF, NS 074812434 S
- D = T -4, ot iy = N, .
NAME SCRIPPS, ELIZABETH H
STREET ABERESS | 384 WEST SHORE DR T B -
Cav-$-2P | WYCKOFF, NJ 074812434 o
e VD T ' el T e e
SAME SCRIPPS LAFLAMME, SUZANNE ‘
SIREES ADORESS | 6 CUESTA LN
CiTv-$T-TP | SANTA FE, NM 875058782 Do NOT WRITE
S = i R R SN N s -
TE vD
HAME SCRIPPS, CHRISTINA lWTHlS SPACE
STREET ADDRESS | 384 WEST SHORE DR
an-sT-2P | WYCKOFF, NI 074812434 S
¥LE T = it L ' g e et some T e e e T e e o
HaE
STREEY ADDRESS
Gy -ST-2P
TTE ) N - * T T -
MAME
STREET AGDRESS
CHTy-5T7-ap

2. { hereby cerify that the infarmation supplied with this ﬁliﬁg
mdicated an this cepart or supplemeantal raport 15 true an

changed, or on an atachment with an address, with 2l ather like empowered.

doss not qualify for the exsmption sfated in Section 1 188721, Flarida Statutes. {further certiy that the informatian
i ¢ accurale and that my signaiure shall have the same legal effect as if made under cath; that t am an officer ar dicectar
of the corparation or the caceiver ar trustee empawared 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appeaes In Blogk 10 ar Black 1 #

212-Pra-1423

SIGNATURE: ‘%%L’_’L_ég&mf
D TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yfav]oy
e

Daytime Phoce 4




