-

.| SIGNATURE:

2004 NOT-FOR-PROFIT CORPORATION

FILED
May 03, 2004 08:00 AM

— ANNUAL REPORT
DOCUMENT # N98000002482

1. Enity Name
THE CATHERINE SCRIPPS RODRIGUEZ FAMILY
FOUNDATION, INC.

Secretary of State-

Principal Place of Busingss

LINDA FRANCISOVICH, V.P. US TRUST COMP
114 W 47 STREET
NEW YORK, NY 10036

Ma:llng Al:idress '

114 W 47 STREET
NEW YORK, NY 10036

LINDA FRANCISOVICH, VP, US TRUST COMP

AR LA

(3112004 No Chg-NP CR2E037 (1/03)

4. FE§ Number 1 1Applled For
£5-0831285 {840t Appicaie

5. Cedificate of Status Desired £l $8.75 Additional

Fea Required

6. Na}n; am‘:ihAddress of Current Régisteréd Aiant

FORBES, PHILIPH

CJ/O BUTZEL LONG, SUITE 411
1200 NORTH FEDERAL HIGHWAY
BOCA RATCN, FL 33432

o DO “NOT WRITE
e lN THIS SPACE

T T A

the obligations of tegistered agent,

8. The above named entity submits this statement Tor fhis purpose of changing its registered office or registered agent or bo:h nthe State of Flanda { am familiar with, and acc:ept

SIGNATURE S
Sgraure, fpped of Drintes name of repistered agent and tide i spplicalile [NOTE. Rogisteres Agent 5 teqied when ) TATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.090 May Be UO0a00153782
Due by May 1, 2004 Trust Fund Contribution. Added {c Fees Ll% 14 "TW“SJE‘H GDJ Sl Eb
1. OFFICERE AND DIFECTORS I Savillis e e e e L
WTLE PTD 'm& = s -_9.'_;-65‘ . Do ngv
HAME SCRIPPS RODRIGUEZ, CATHERINE ~ ‘ T ) )
STREEYADDRESS § CfO BUTZEL LONG, SUITE 411 o T e
GrY-sT-zP | BOGA RATON, FL 33432 _ ol . ;
TE vSD - %.w;ﬁ it A s
AOHE LOUD, SAMANTHA C .
STREET ADORESS | /O BUTZEL LONG, SUTTE 411 o
eny-ST-IF  § BOCA RATON, FL 33432 - T e -
WILE vD ’ : L e LRy Y
HAME LOUD, SHAWN M S R
STREET ADORESS | G/Q BUTZEL LONG, SUITE 411
e | oo Raro e - DO NOT WRITE
TE VD A M P - N Tl T T O e —
HAME RODRIGUEZ, ISMAEL IN THIS gﬁfc E
STREET A0CRESS | C/O BUTZEL LONG, SUITE 411 R :
[ Om-SYIP | BOCA RATON, FL 33432
nIE ) N NI I VU S S .. B B3 I
NAME -
¥ STACEY ADERESS
CoY-s1-zp
e - I T
NAME )
STREET ADDRESS
CRY-ST-7p

indicaled on this repost or supplemental report is kue and acowate and hal
of the corporation or the receiver of trustee e
changed, or on an attachment with an address, with &l other like empaowsrad.

el s

12. | hereby cedify that the information 5upphed with this fiing does not quabfy for the exempmn stated in Sectian 112.07(3)(1, Forida Statutes, § Surthes certify that the information

tmy signatire shal have the same legal effect as if made under oalh; that | am an officer or director
powered 1o execute this report as required by Chapter 617, Flarida Statuwtes; and that my name appears in Block 10 or Block 11

a5 aecpnt

2i2-Pr2-[938

TURE ANT TYPED GR PRINTED NAME DF SIGNIG OFFICEH/OR DIRECTOR

?/3v/0¢
Cala

Dayime Phono §




