1

|
2008 NOT-FOR-PROFIT CORPORATION
' "~ ANNUAL REPORT FILED

DOCUMENT # F02000004838 Feb 04,2008 08:00 AN
1. Entty Name v
BROOKLYN COLLEGE FOUNDATION, INC: o I Secretary Of State
Prmc:pal Blace of Business L e Mailing Addrass h -
2900 BEDFORD AVENUE, 1122 |NGERSOLL HALL 2900 BEDFORD AVENUE, 1122 |NGER30|.|. HAL i
BROOKLYN, NY 11210 SO e BROOKLYN, N_Y 11210

o _. < : ' 01162008 NoChg:NP = CR2EQ3T (4/06)

DOT NOT' ' WRITE B I N‘ TH lS S PAC E [ 4. FEI Number * ) u- B Applied For

... 11-1904328 Nol Applicable
| 5. Certificate of Status Dasired 0O ?2‘ ‘75 Additional

6. Name and Address of Current Registered Agent

BLUMBERG EXCELSIOR CORPORATE-SERVICES, INC "
4435 OLD WINTER GARDEN ROAD - DRI DO NOT WRITE

ORLANDO, FL 32811 ' |N THIS SPACE

Y

8. The above named entity submits this statement for the purpose of changlng its ragistered office or registered agent, cr both. in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent.

v o

SIGNATUHF -
- Signature, typed or printed name of registarad agent and bile If apphicable __ {NOQTE: Ragistarea Agant E!gqa.tfra Tequired when renstating) DATE
Filing Fee is $61.25 : 9. Elaction Campaign Financing ' $5.00 May Be
Due by May 1, 2008 ' * Teust Fund Contribution. - 0. Addedto Fees
10. . i OFFICERS AND DIRECTORS N -
TiLE c ‘
NAME MAGNER, MARJORIE’

STREET ACRESS | 2900 BEDFORD AVENUE, 1122 INGERSOLL HALL R
Cmv-S-zp | BROOKLYN, NY 11210

TME ED ' : . o

NAME SILLEN, ANDREW co K G '_

STREET ADDRESS | 2900 BEDFORD AVENUE, 1122 INGERSOL HALL __ HO000GE1 3204

CITY-ST-21P BROOKLYN, NY 11210 . Ur_'.i.'{_lr.'_’ a- 9] [?3 D;'Z’ bi.m‘)
TIILE S i . oo ’ _— .

NAME RAND, MADELON '

STREET ADDRESS | 2000 BEDFORD AVENUE, 1122 INGERSOLL HALL

CITY-ST-2iP BROOKLYN, NY 11210 : DO NOT WRITE

: IN THIS SPACE

STREET ADORESS | 2000 BEDFORD AVENUE, 1122 INGERSOLL HALL R e AT _
onv-st2P | BROOKLYN, NY 11210 o : :

THTLE ,
NAME S S
STREET ADDRESS '
CITY 512

TITLE ’ R [ B
NAME ' ; : .
STREET ADORESS ) : Lk
CITY-ST-2IP . ‘ ““ . ‘..jj RN S : "ll-

12. | hereby certify that the information supplied with this filing dopgs not qualify for the exemptions containgd in Chapter 119, Florida Statutaes. | further cerm‘y that the nnformatlon
indicated on this repor or supplemental report is true and acoyrate and that my signature shall have the same tegal effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or trustes empoweared tg.axec port as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen¥with an agdress, wj oyerad.

SIGNATURE:

. Duosew SiceerS  Oliy-0f 1% qﬁJ#C:JO‘T"‘

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR. Data Daytma Prane #



