FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 1.3 Sandra B Martham
ANNUAL REPORT Secretary of Stawe
1996 N A DIVISION OF CORPORATIONS

DOCUMENT # P34288 (M

1. Corporation Name

THE BROOKDALE FOUNDATION, INC.

Principal Place of Business W Mailing Addrass l ‘I'HII‘ ‘ll HI" |‘|‘| ”II‘ ||||| "” I'IH I‘I“ ”l” I“” I,lu |‘|“ ’"l

126 E. 56TH STREET 126 E. 56TH STREET
10TH FLOOR 10TH FLOOR
NEW YORK NY 10022-3668 NEW YORK NY 10022-3668 -
us us 3. Dat%r;oor“p?i%girr CQualified 3a. Da&?éba’sigﬂsgon
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applisd For
;I m 13‘6076863 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
vie ARt AL Bl His AR 5. Cerlificate of Status Desired Al $8.75 Ad@honal
El 27 Fea Required
City & State Gity & State 6. Election Campaign Financing 0O $5.00 May Be
;;] ?8-[ Trust fund Contribution Added to Fees
Zip Countey 2 Country 8. This corporatian has liability for intangible tax under s. 199.032,
HI ?51 gl E} Fiarida Statites [ ves ﬂ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
81| Name
HALL. VALERIE A. 82| Strect Andeeas {(F.O. Box Number is Not Acceptable)
15693 ANDERSON LANE
FT. MYERS FL 33912 83
84| Ciy FL |asi Zip Code

11, Pursuant to the provisions of Secticns 617.0502 and 617.1508, Flarida Stalutes, the abave named corporation submits this statement far the purpose aof changing its registered office
or registered agent, or bolth, in the Stale of Fiarida. Such change was autharized by the corparation’s board of directors. | hereby accept the appaintment as registered agent, | am
familiar with, and accept the abligations of, Section 517.0503, Florida Stalutes.

SIGNATURE _____ S T S e I
Sigeatre typed or proled rame of regarred agent and tte f anol rabl (NG e Beg wered Ager il siranine recnred whes 1o 5 DalL

12 OFFICERS AND DIRECTORS 13 ADDITIONSCHANGE S 10 OF 1HIGE RS AND DIFE Gions N 15

TITLE PD [C1DELETE 1ATIILE [JChange  [] Addition

NAME SCHWARTZ, STEPHEN L. 1.2 MAME

sireer aoress | 425 E. 58TH STREET 13 STREET ADDRESS

Cry-57-21 NEW YORK NY 14Ty 51- 2P

TITLE VPD CJOFLETE 21 0L [Jcnange [ Addition

NAME VAN CLIEF, MARY ANN 22 NAME

sweeer aooress | 601 TEANECK ROAD 23 STREET ADDRESS

CllY- §1-2P RIDGEFIELD PARK NJ 2 4 CITV-5T- 2P

TITLE T8 [CJDELETE 31TILE [JcChange  [7] Addition

NAME PEREIRA, JEANETTE 32 NAME

sreer aooness | 180 FLORAL PARKWAY 33 STREET ADDRESS

CIY-§T-21P FLORA PARK NY 34.LTY-51-71F

TITLE D [CJOELETE 41 TeILE [ change [ Addition

NAME FIELD, ARTHUR NORMAN 4 3 NAME

streer aoceess | 35 SUTTON PLACE 43 STAEFT ADDRESS

CIry-S1- 2P NEW YORK NY 44ITY-5T- 7P

TILE AVP [1DELETE 51TITLE [OCharge [ Addition

NAME BIGGS, VICTOR 52 NAME

sweer anoress | 1941 MASSACHUSETTS AVE 53 STREET ADDRESS

CITY-ST-2IP ENGLEWOOD FL 54CITY-ST- 2P

THLE D ODELETE 61 TITLE [change [ Additon

NAME JULIBER, LOIS 52 NAME

streeraporess | 75 E. END AVENUE 53 STREE! ADDRESS

OTY-ST-2P NEW YORK NY §4CHTY-5T-21P

14. | do hereby cerlify that the information supplied with this filng is voluntarily furnished and does not gualify far the esempbon stated in Section 119.07(3)(k). Forida Stalutes. | further
certify that the informatian indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ effect as if made under
oath: that | am an officer or direclor of the corporaton or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Fiarida Stalutes; and that my name

appears in Block 12 or Block 134 ghanged, g on an atlachment with an address
SIGNATURE: K -PRESWENT 34240 (20) 308- 355

AE ANF TYPED OR PRINTED NAME OF S1GNIA]: OFFICER OR DIRECTOR

SIGNAT

CR2E037 (12/95)



