2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) May 05, 2003 8:00 am

DOCUMENT # P34288 Secretary of State
1. Entity Name
05-05-2003 90250 029 ****g] 25

THE BROOKDALE FOUNDATION, INC.
Pringipal Place of Business Mailing Address
126 E. 56TH STREET 126 E. 56TH STREET
10TH FLOOR 10TH FLOOR
NEW YORK NY 10022-3668 NEW YORK NY 10022-3668
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 13‘6076863 Applied For

Not Applicable
zZp Country Zie Country 5. Certificate of Status Desired O $8'75 Addltional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAU-. VALERlE A' Street Address (P C. Box Numbaer 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 agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of reaistered acest.

SIGNATURE — ey e e
Signature. n;ped uy‘mntec( name of registersd agent and title if applicabla (NOTE: Registered Agent signature requirad when reinstating) DATE
; 9. Election Campaigr: Financing $5.00 Make Check Payable to
FILE NOW: FEE IS $61.25 -~ -UU May Be
3 Trust Fund Contribution. g Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
L PD A [ Datete TITLE Tlchange [ Addition
NAME §CHWARTZ, STEPHEN L. : NAME
sThee A0oRess | 7181-40 COLLEGE PARKWAY STREET ADDRESS
om-sT-2P 7 1 FORT MYERS FL 33907 CITY-ST-ZIP
T VPD K [ Dekete TILE [ crange [ Adeition
NAME VAN CLIEF, MARY ANN NAME
STReeT ADDRESS | §01 TEANECK ROAD - STREET ADDRESS
CITY-S§T-2IP RIDGEFIELD PARK NJ = CITY-ST-2IP
TIIE D O Delete TITLE [ change [ Addition
nve . | FIELD, ARTHUR NORMAN HAME
STREET ADDRESS | 35 SUTTON PLACE STREET ADDRESS
CITY-ST-21P NEW YORK NY CIY-ST-7P
me AVP O Delste TITLE [ change [ Addition
NAME BIGGS, VICTOR NAME
STREET ADDRESS | 1941 MASSACHUSETTS AVE STREET ADDRESS
CITY-$T-2IP ENGLEWOOD FL LIy -§1-21P
TITLE D O Delete TITLE [ Change [ Adaition
NAME JULIBER, LOIS NAME
STREETADDRESS | 75 E. END AVENUE STREET ADDRESS
CITY-ST-2IP NEW YORK NY CITY-ST-21P
TMe ] Delete Lyt [JChange  [Z1 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supglied with this filing does not qualify 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or an an attachment yith an addgess, with all other I'\ke)e powered.
CIGNATURE: %ﬁ(ﬂ\" "'U% (35 ”JFERE%,,E’ 43003

CR2E037 (10/02)



