2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # N00000008368 Fglg C}‘%t 319)9 ngS(t)z?tgm

1. Entity Name
THE RIPP FAMILY FOUNDATION, INC. 02-19-2004 90031 009 ****61.25

Principal Place of Business Mailing Address

920 ORCHID POINT WAY
VERO BEACH FL 32963

N
F e s NI RTRRTA G ER
920 OMT«.’J’FOML Ua}/

i L #, ele. ite, Apt. #, etc.

Suite, Apt, #, etc Suite, Apt. #, etc MOCRE CR2E037 (11/03)

City & State City & Stat 4. FEI Number Applied For -
\/E? o0 &each , F'L . 31-1812345 Not Applicable

- t Z — A 4 e
Zie Gountry R Country 5. Centificate of Status Desired O $8.75 Addmonal
(3 0’1 ?é Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

" RIPP, GERALDINE
920 ORCHID POINT WAY
VERO BEACH FL 32963

Street Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registgped agent. - . . . - e - I P e N
e TE R e
\___,4., a‘ . 5 'J{/ - - ; A
SIGNATURE _L N gl e gL~ it £y L e
SIgnamFé.‘ wped 6r‘ﬁi€ﬁ@;:;d registered ager:; and lijle ir(apphcab‘\e,, / (NOTE Hégistered Agent signature required when reinstating) / / DATE g
9. Efection Campaign Financing $5_00 May Be
Trust Fund Contribution. dJ Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS (N 10
THLE D [ pelete WHILE [ Change [ Addition
NAME RIPF, ROBERT B . NAME
AT
streer anppess | 920 ORCHID POINT WAY® STREET ATDRESS
CITY-ST-Z8 VERQ BEACH FL 32963.{ \ CITY-ST-7IP
TiTLE PD & 7 Delete TITLE [3 Change  [] Acdition
NAME RIPP, GERALDINE NAME
streer appress | 920 ORCHID POINT WAY STREET ADDRESS
CITY-ST-7IP VERQ BEACH FL 32963 CITY-5T-2P
TIRLE O L Oelee TILE - [J Change [} Addition
wne— - - |RIPP, ROBERT S -- - - o sl eeave o - o -~ s e e T o
street aporess | 16 MOUNTAINSIDE DRIVE STREET ADDRESS
cry-s1-zp |CHATAM NJ 07928 CITY-ST-2P
e ov 1 Deete e : [l Change [ Addtion
NAME DESMOND, KATHLEEN NAME
sTREET Aooriess |4 ROBERTS WAY 5 STREET ADDRESS
crv-st.zp  [BEDFORD NH 03110 OITY-$T-2P
SO ”
TmE 1 Delet TITLE [ Change  [] Addition
- RIPP, JONATHAN et e
STREET ADDRESS 5480 WISCONSI.N AVE STREET ADDRESS
crv-srze  |CHEVY CHASEMD 20815 R
TIME i [ Delete TITLE [3 Change  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not quaiify tor the exemption stated In Section 118.07(3)(), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperation or the receiver or trustee empowered 10 execute this report as reguired by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an ress, with all other like empow

SIGNATURE: )~ 2N Z // vaﬁé y 772 5H-7Y6/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING ?FICE}G IRECTOR Daylme Phone #




