EE —————————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

VUL 2638 ml

DOCUMENT # P34288 May 16, 2002 8:00 am
" Eryame 8 Secretary of State

THE BROOKDALE FOUNDATION, INC. 05-16-2002 90006 014 ****61 25
Principal Place of Business Mailing Address
126 E. 56TH STREET - 126 E. 56TH STREET
10TH FLOCR 10TH FLOOR
NEW YORK NY 10022-3668 NEW YORK NY 10022-3668
us us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
' 13-6076863 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, VALERE A Street Address (P.0. Box Number is Not Acceptable)
15693 ANDERSON LANE
FT. MYERS FL. 33912
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Slgnature, typed or printad name of registered agent and titls if applicabla. (NOTE: Registerad Agent signature required when rainstating) DATE
&
. 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. O Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD [ Delete TITLE EAThange [ Addition =3
NAME SCHWARTZ, STEPHEN L. NAME : , %
STREETADDRESS | 425 E. 58TH STREET STREETADDRESS | Tyt - 40 Lo //e?@ P%éwn 3
orv-s1-2p INEW YORK NY vST® | A Myers, FL 33907 &
e VPD 7 Defete e 4 ClcChange  [J Addition (G
| ___ VAN CLIEF, MARY ANN ,
STREETAOCRESS (801 TEANECK ROAD= = — =iz r—r= R camanpesss | m—ss - car SR T AT S v - o, STt |2 !
CITY-ST-2IP RIDGEFIELD PARK NJ CITY-ST-21P i
TITE TS : X Delete e [ Change [ Addition
NAME PEREIRA, JEANETTE NAME
STREET ACDRESS | 180 FLORAL PARKWAY STREET ADDRESS
OTY-ST-7P | FLORA PARK NY CITY-5T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME FIELD, ARTHUR NORMAN NAME
STREET ADORESS 135 SUTTON PLACE STREET ADDRESS
CITY-S7-2IP NEW YORK NY CITY-ST-2IP
TMLE AVP 1 Delete TILE [ change [ Addition
NAME BIGGS, VICTOR NAME
STREET ADDRESS 11941 MASSACHUSETTS AVE STREET ADDRESS
CTY-ST-7P | ENGLEWOOD FL CiTy-sT-2IP
MLE D O Delete TIILE Ol Change [ Addition
NAME JULIBER, LOIS HAME
STREET ADDRESS (75 E. END AVENUE STREET ADDRESS
GIY-ST-2P  INEW YORK NY ciry-S1-2IP
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director.
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an adgress, with all other i empgwered. '.g_’f
j %r;\’ Aranof fara fo bl (DW A N
SIGNATURE: %ﬂq%ﬁw,c%}n, é‘g W UIRVID Y-23-02 % AW -0676

slGNATUH?ANdT\'PED ©OR PRINTED NAME OF smﬁa’ OFFICER OR DIRECTOR Dato Daytime Phone #




