2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # N98000001375

1. Entity Name

THE ROBERT K. SCRIPPS FAMILY FOUNDATION, INC.

Secretary of State

Mailing Address o

384 WEST SHORE DR
WYCKQFF, Nf 07481-2434

Principal Place of Businass

1200 N FEDERAL HWY, STE 411
BOCA RATON, Ft 33432

== RO e

01212005 No Chg-NP CR2EQ37 (10/03)

FORBES, PHILIPH
1200 N FEQERAL HWY, STE 411
BOCA RATON, FL 33432

4. FEI Number T Tappled For
§5-0824010 MNot Applicable
; - . 5. j Dasi $8.75 additionat
_ . ' R o = ; Certificate of Status Desired 0 Foo Raquired
8. Name and Address of Current Registerod Agent T ¥ w R ST I e

R -oRRE

e

“BG NGT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above namad entity submits this statarnent for the purpase of shanging its registared office or registerad agent, or both, in the State of Florlda. | am familiar with, and accept

SIGNATURE

Sigoature. typed or pohted nama of roglslered agent and ke ¥ applicabls {NOTE Ragislerad Agont signalure raguirad when rumnsiating) DATE

Filing Feo is $61,25 9. Election Carmpaign Financing $5.00 May Be

Due by May 1, 2005 Trust Fund Contritaution. Added io Faes

A -
10, T - -~ 77 JFFICERS AND DIRECTORS = 5 I
uie [P T IR
NAME SCRIPPS, ROBERT K - = - o
STREEY AQURESS | 384 WEST SHORE DR
Cuy-st-zp WYCKOFF, NJ 074812434
THLE SD ’ - - —
HAME SCRIPPS, ELIZABETH H . -
(00355308 L

o | WGKOPF NS 074 05/04 - 301 122001 8125
GHrY-5Y-7P VWYCKOFF, NJ 074812434 . > ¢ . i a =
TINLE vD L T ) . '_
HAME SCRIPPS LAFLAMME, SUZANNE T o
STREET AGGRESS { 6 GUESTA LN e R
Ciry-5§7-21P SANTA FE, NM 875058782 DO N OT WR ITE
TILE VD T
HAME SCRIPPS, CHRISTINA IN THlS S PAC E
SIREEY ADORESS | 384 WEST SHORE DR
CAPY-53-210 WY CKOFF, NJ 074812434
TILE
NAME
STREET ADDRESS
CITY-ST-21p
TLE B }
RAKME
STREET ADDRESS
CITY-ST- 2P

indicalgd on

changed, or an an attachment with an address, with all other (ke empowerad,

12. t hereby certify that the information supplied with this fiing dees not qualify for the exembtion stated in Seclion 1150 L
is repor or supplemantal repart is true and aceurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
v of the corporation or the recefver ar trustee empowered ta execute this repart as required by Chapter 617, Florida Statutes, and thal my name appears in Block (G or Block 111

0} Flaridia Statutes | further certify that the information

"LSIGN'ATURE: o 25 sseqt

SIGNATURE ANS TYRED OR PRINTED NAME OF SIGNING OFMEER OR DIRECTOR

Daytime Phone #

Y 21fo5 r-ys2-i433




