| FILE NOW: FILING FEE IS $61.25 - - FILED
nggggﬂ:gh, T FLORIDA DEPARTMENT OF STATE A r 06, 1999 8:00 am g
| Katherine Harris
ANNUAL REPORT :::retary o?Sl::: — ecretary Of State

1999

WE

DIVISION OF CORPORATIONS

04-06-1999 90090 006 ****61.25

DOCUMENT # N98000002482

1. Corporation Name

N, ING.

THE CATHERINE SCRIPPS RODRIGUEZ FAMILY FOUNDATIO

Principal Place of Business Mailing Address

C/0 BUTZEL LONG. SUITE 411

1200 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432

HIGHLAND BEACH FL 33487

2901 SCUTH OCEAN 8LVD.. #301

WNERR

2. Principal Place of Business 2a, Mailing Address

3. Date Incorporated or Qualifed

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida
SIGNATURE

office or registered agent, or both, in the State of Florida. Such change was authorized

21] 26] 04/30/1998
Suite, Apt. #, etc. ) Suite, Apt. #, efc. 4. FEu\Iumber { Applied For
E‘ ;l é b, ~0 93/ < g d Not Applicable
City & Stat ity & State iti T
—I fy & State city 5. Certifcate of Status Desired O $8'75 Adqmonal
23 E‘ Fee Required
Zip Country Zip Country 6. Election Carnpaign Financing 0 $5.00 may Be
;l I—ZE] E| ‘—3—01 Trust Fund Contribution Added to Fees
‘ 9. Name an¢d Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name '
FORBES, PHILIP H 82| Strest Address (P.O. Box Number is Not Acceptable)
C/O BUTZEL LONG, SUITE 411 - ‘
1200 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432 : 84| City _FL lss Zlp Code i
71, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered

by the corporation's board of directers. | hereby accept the appointment as registered
Statutes.

Signature, typad or printed name of registared agent and title if applicable. {NQTE: Reg d Agent sig Toquired when DATE 8
Tz, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 =]
e PTD CJ DELETE TTmE : TjChange.  [lAddbon| =
NAME SCRIPPS RODRIGUEZ, CATHERINE . - 1.2 NAME &
sweeraooress| CfO BUTZEL LONG, SUITE 411 13 STREET ADDRESS a
emy-sr.ar .| BOCA RATON FL 33432 14CITY-ST-2P &
TLE vSD [ DELETE 21TME [dChange  []Addition | ©
NAME LOUD, SAMANTHA C 22 NAME {
sweevsnoress| C/O BUTZEL LONG, SUITE 411 23 STREET ADDRESS t
CITY- 7. 2P BOCA RATON FL 33432 2.4CITY-5T-2F :
e VD [ DELETE 31 TME [JChange L] Addition
NAME LOUD, SHAWN M 32NAVE
streetanoress| Cf0 BUTZEL LONG, SUIRE 411 33 STREET ADDRESS !
crv-stze | BOGA RATON FL 33432 34.CITY-ST-2P ‘ : .
TME VD [J DELETE 41ATME [Jchange [ Addition
NAME RODRIGUEZ, ISMAEL ) 4,2 NAWE -
sweeraooress| CfQ BUTZEL LONG, SUITE 411 4.3 STREETADDRESS
OTY-§T- 7P BOCA RATON FL 33432 44CITY-5T-2P
TME [J DELETE 54 TILE [JChange [ Addition
NAME 52 NAWE
STREET AODRESS 5.3 STREET ADORESS
CITY-ST-2IP 54CITY-ST-ZP
me ] DELETE 61TILE ClChange L] Addition
NAME 62NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- éf- P 64 CITY-ST-ZIP ‘ X

14. | hereby certify that the information supplied with this filing does not qualify for the

exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diractor of the corporation or the raceiver or trustee empowered fo executa this report as requifed by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an_agdress, with all other like arnpower/ed.'

SIGNATURE:

m&/aa/?? _

imé Phone #




