FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT
CORPORATION ; Sandea B. Mortham
ANNUAL REPORT A Secratary of State Secretary of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # P34288 (1)

1. Corporation Name

THE BROOKDALE FOUNDATION, INC.

s OO

126 E, 56TH STREET 126 €. S6TH STREET
10TH FLOOR :grwﬂ FLOC}M’W P
2- YORK NY 1
w YORK NY 10022-3669 us 3. Date Incorporated or Qualified | 3a. Date of Lﬁjt%ﬂ
06/04/1091 03/18/1
2. Principal Place of Business 2. Mailing Address 4. FEI Number . Applied For
- ;a] 1 76863 Not Applicable
Suile, ApL. #, elc, Suite, Apt. #, elc. - $8.75 Additional
o ;ﬂ 6. Certificate of Status Desired O Foe Required
City 8 Stale City & State 6. Election Campaign Financing $5.00 MayBo
2 28] Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation has habllity for Intangibla tax under s. 199.032,
24 26 ;;1 ;D-I Fiorida Statutes ‘D Yeos " [JaNo
9. Name snd Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
HALL, VALERIE A. 82| Strest Address (P.O. Box Number is Not Acceptable)
15683 ANDERSON LANE
FT. MYERS FL 33912 B3
84| City FL ssl Zip Code
11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statwtes, the above-named corporation submits this statement for the purpose of changing s registered

office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Hsmnahna, typed or prnlad name of ragisierad sgant and tilie it appiicabia. (HOTE: Aagistered Agent signature required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12
TLE PD [J DELETE 11 TME T Changa T Adéition
HAME SCHWARTYZ, STEPHEN L. 1.2 HAME

street aponess | 428 E. 58TH STREET 1.3 STREET ADDRESS

G- ST-21P NEW YORK NY 14 CITY-S1. 2P

THILE VD T PEETE 21WTLE [T change LT Addition
HAME VAN CLIEF, MARY ANN 22 NAME

sraecrappaess | 601 TEANECK ROAD 23 STREET ADDRESS

GITY-5T. 2P RIDGEFIELD PARK NJ ZACHY-51-7P

TITLE 18 - [J DELETE 31TITLE ~ L) Change  [_J Addition
NAME PEREIRA, JEANETTE 32 NAME

soreeraooress | 180 FLORAL PARKWAY 3.3 STREET ADDRESS

CIY-§1-2IP FLORA PARK NY 34, CITY-§]-2P

TILE 0 T DELETE 41TMLE I Crange — L] Addition
NAME FIELD, ARTHUR NORMAN L2NAME

steeersporess | 35 SUTTON PLACE 43 STREET ADDRESS

CTY-ST- 2P NEW YORK NY AAITY-51- 7P

TIMLE AVP ] DELETE 51 TMLE Q\ Change Addition
NaMt BIGGS, ICTOR 52 NAME \

sweet anoress | 1941 MASSACHUSETTS AVE .3 STREET ADDRESS /

CiTY-51 -2 ENGLEWOOD FL -0 5.4 CFY-ST-2P -

THLE 1] DELETE 81 TITLE hange Addition
stweer aooress | 75 E. END AVENUE 6.3 STREET ADDRESS SRHE1, 25

oY -SE- 2 NEW YORK NY 6.4 GTY-5T-2P #4612

14. | do hereby centily thal the information supplied with this fillng doas not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the

information indicated on this Bnnual reporl of supplemental annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Y am an olhcer or director of the corporation or the receiver or trustee empowsred to executa this repon as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Blocl 13 if changpd. or ory an aftachment with an a 5. .

SIGNATURE:A};

SIGNATU Daytime Prone ¢ 0078117

FLORIDA DEPARTMENT OF STATE May O 1 1 99 7 8 O O am

CR2EO037 (9/96)



