2006 NOT-FOR-PROFIT CORPORATION FILED

_ANNUAL REPORT __ ~ "May 02, 2006 08:00 Al

DOCUMENT # N88000001375
© B e Secretary of State
THE ROBERT K. SCRIPPS FAMILY FOUNDATION, INC.
Principal Place of Busines:‘ o 7 Mai%ingrAddress
1200 N FEDERAL HWY, STE 411 384 WEST SHORE DR
BOCA RATON, FL 33432 WYCKOFF, N} 07481-2434
T : 04112006 No Chg-NP CR2EQ37 (11/05)
DO NOT WRITE IN THIS SPACE B T - TR
- 65-0824010 Mat Applicabie
ST 5. Certificate of Status Desired O geae'ggﬁf:fwat

6. Name and Address of Current Registered&gent . e e e e e . e e

t1:200Ft238§ E'Eg}gg’LT-IWY‘ STE 411 ‘ ";:: - DO NOT WRITE
BOCA RATON, FL 33432 > IN THIS SPACE

e et D fot o . e AR

8. The abave narmed entity submits this statement for the purpase of changing its ragisiered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligalions of registered agent.

SIGNATURE . 3 - - ~ R
Signature, ypad o pnted name of registersd agant ano liue: il a?piicjabie. (NOLE rﬂegisler&t'{ Ager'u sigrature mquiieid whan WEth A - ] J.'JATE )
Filing Fea is $61.25 9. Elaction Campaign Financing %$5.00 Mmay Be
Due by May 1, 2006 Trust Fund Contribution. O  Added to Fees

10. GFFICERS AMD DIRECTORS. PO — T R

HIE PTD o . L e

NAME SCRIPPS, ROBERTK T ST I e e e

STRELT ADDRESS | 384 WEST SHORE DR e - . S

CM-ST-ZP | VWYCKOFF, NJ 074812434 o trin e . T el o >

e sD . - GO00E553451

A SCRIPPS, ELIZABETH H e M&ﬂ‘,ggjﬂaw,%.

STREET ADOAESS | 384 WEST SHORE DR Come N G U0

Cy-ST-2P | WYCKOFF, NJ (74512434 L N ‘

e VD - - E

RAME SCRIPPS LAFLAMME, SUZANNE T .

STREET ADDRESS | 6 CUESTA LN . E

CRY-ST-2P | SANTA FE, NM 875058782 L %?w ma @m._g,o NOT WHIT

TiTLE VD T e T e

NANE SCRIPPS, CHRISTINA e ’N TH!S SPACE

STREET ADDRESS | 384 WEST SHORE DR

CEY-SETR ) WYCKOFFE, NJ 074812434

TLE

HAME

STREET AIGRESS

CITY-ST-1p

TITLE

HRME

STREET ADDRESS

CITY-5T-2P

12. i hereby certify that the %nformasmn suppfied w1th ths fi isn(? does not qualify for the exemptions contained in Chapter 119, Florida, Sratu:es [ further certify 1ha: me mfmmatmn i
indicated on this report or supplemental report is tru accurate and that my sngnaiure shall have the same legal effect as if made under aalhy; that | am an officer or direcior
of the corpotation or iver or frustes ¢ edjo exgeute this repart as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 ¥

changed, or on an attathm ith ali ther like ampowered.
SIGNATURE: e .413$/§I/
SIGHATURE AND on m@maﬂjsumaomcmoa DIRECTOR Datd . DaytmePhone #




