s Team

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N98000001375 -

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

Secretary of State

Mailing Address

384 WEST SHORE DR
WYCKOFF, N 07481-2434

Principal Place of Business

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

[

P Y

DO NOT WRITE IN THIS SPACE. ~

T

01112008 No Chg-NP CR2ZEQ37 (4/06)

4. FEI Number Applied For
65-0824010 Not Applicable’.

8. Certilicato of Stetus Desired [ $8.75 Additional

fea Required

6. Name and Address of Current Reglstered Agent

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

BRI

R

DO.NOT WRITE

el

~ INTHISSPACE

SR . s e . 3

8. Tha above namad entity submits this staternent for the purposs of changing its registered office or registerad agent,

the obligations of registered agent.

SIGNATURE

or bath, in the Stata of Flerida, | am familiar with, and accapt

Sigrature, typad or printed ramae of registered agen and utla f eppicebia. (NOTE. Regurtersd Agent signaturs required whir rainstating) DATE

Flling Foe Is $61.25 9. Election Campaign Financing $5.00 May Bs § pmmm A

Due :y May 1, 2008 Trust Fund Contribution. Added to Fees 0z, %';;!‘j%%g%% ['_"[!I‘-_I;i}ﬂ 2 4 Bl.2
10, OFFICERS AND DIRECTORS v R :
TILE PTD . :
NAME SCRIPPS, ROBERT K
STREET ADTRESS | 384 WEST SHORE DR - :
CTY-ST-2° | WYCKOFF, NJ 074812434 . - ;
TRE sSD . :
NAME SCRIPPS, ELIZABETH H S
STREET ADDRESS | 384 WEST SHORE DR . N .
CIry-ST-2IP WYCKOQFF, NJ 0748124, SL ] o ) ,
THE vD ‘ : " AT AL L
NAME SCRIPPS LAFLAMME, SUZANNE ) oL B :'j ;' __s." . . L
STREET ADDRLSS | 8 CUESTA LN _ oo : U
CIY-ST-2P | SANTA FE, NM 875058782 . o DO(NOT WRITE _
e VD LT AL TN T QDACE
NE SCRIPPS, CHRISTINA e g IN THIS SPACE -
STREET ADDRESS ( 384 WEST SHORE DR ' - . ST e
CT-ST-ZP | WYCKOFF, NJ 074812434 s ‘ e .
TME
NAME .
STREET ADDRESS
CITY-ST-2IP .
TME
NAME i
STREET ADDRESS 3
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. t further cerlify that tha infermation
indicataed on this report or supplemental report is true and accurate and that my signature shall have the same legal aftact as if mades under cath; that | am an olficer ar director
of the corporation or the regaiver or lrustee smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my nama appears in Blogk 10 or Block 11 if

|zlog

changad, of on an ana%ddmpwemd.
SIGNATURE: -
PRINTE!

SIGNATURE AND TYFED 0 NAME OF EIGNING OFFICER OR DIRECTOR

(201) 841~ (5S4

Calo Daytms Phone #

Jan 31, 2008 08:00 A




