s t;

2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N98000001375 7]

1. Entity Name

THE ROBERT K. SCRIPPS FAMILY FOUNDATION, INC.

FILED
03 Juk -9

al 8:3{‘

Principal Place of Business o Mailing Address C{"'U-; Ty
| 1200 N FEDERAL HWY. STE 411 - 384 WEST SHORE DR 5:“.L.L.". ap ‘f” 7 (,J}" -
BOCA RATON FL 33432 WYCKOFF NJ 07481-2434 ‘ L Llﬂ.
Suite, Apt. #. ofc. Suile, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65'0324010 Applied For
Not Applicabie
Zip Country Zip Country . $8.75 Additionsl
) . Certiicate of Status Desied (] 2% Required
r4 6. Namp and Addrass of Current Reglstered Agent _ _ ] —~ 7. Name and Address of New Registared Agent . .
) Name . L L
ST e e e e = e i T LTRSS - - =~
FORBES PHIIP H; Street Address (PO, Box Number is Mot Acceptable)
1200 N FEDERAL HW. STE a
BOCA RATON AL
: City s ’ Zip Cade
FL|

[ TH,B above named antif \!bm\ts this statement for the purrose of changing its rapistered office or registered agent, or both, in the State of Florida. t am familiar with, and acecept
o= tha otligations of regisiered agent,

it SIGNATURE LIS - 5
_' 1Slnnlmre mammnmdrmwmmmnmm [NOTE: Registorad AQant Snatua dquinsd when neingteting) ' DATE 5
S e . 3
T .. A ) i
9. Election Campaign Firancing $5.00 May Be ' Make Check Payable to™ ' .. 1
- sl_!._E_NOW FEE _IS 361 23 Teust Fund Contribution, Q Addad o F:l;s Florida Department of State™ -
. 4 .
10. OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES 70 GFFICERS AND DIRECTORS IN 10
TITE [411] O peleia TLE O cCrangs [ Adaiton
NAME SCRIPPS, ROBERT K HAME .'_'—; I:I!—‘I 2OEETEOS ;
STREEY A0ORESS | 384 WEST SHORE DR STREET A00RESS (/D¢ 03— 1 R I—004 ¥#61. 25
cn-st20 | WYCKOFF NJ 07481-2434 Cv- 512
e 5D O Delvte me [ Change [ Addition
NAME SCRIPPS, ELIZABETH H AN -
sTReeY anckess | 384 WEST SHORE DR STREET ADDRESS
om-51-20 | WYCKOFF NJ 074812434 - j sw-size .

e e VD —— [ nslpts - L N - o O Change- [ Adfition
"aE SCRiPPS LAFI.AMME. "SUZANNE NAME -
sTreeT aD0RESS | 8 CUESTA LN * STREET ADCRESS
Gn-57-2°7 | GANTA FE NM 87505-8782 oy -Si- 2
e 1] 3 Delets e Dicharge T Addition
MAME SCRIPPS, CHRISTINA NAME
steEr ocress | 384 WEST SHORE DR STREET ADORESS
om-1-2P | WYCKOFF NJ 07481-2434 Civ-S1-2p
TMeE ‘ (3 Oelete mE - ju Changz £ Aadition
L O N T NME Al
STREET ADORESS |1 ==+ = omme = STREET ADDRESS S
LAY-§7-2P g cmy-a1- 2P S

" LE SELDRSTEIE R O deiste nIE ' O changes -~} Adaition
HAME '.' i NAME ,

" STREETADDRESS | "~ T T T STREET ADDRESS v e m e e
CITY-5T-2P T oTY-ST-2P R,

12. | hereby certify 1hai tha information supplied with this filin g doas not quality for the exemption stated in Section 119.07(3)i). Florida Statutes | further certity that the information
indicened on this report or suppiemental report is true and acturate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the carporation or the recelver or trustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that Ny nams appears in Block 10 or Block 11 if

changed, of an an attachment with ag address with all ofper llke empowered,
SIGNATURE: WE ttQUiP fda S-/-03 PP e S v
SKGNATYRE ANDTYPED GR PRINTED NAME wsmmmoﬁmenosﬁma Date Daytime Phara A

ZRE

CR2E037 (10/02)



