2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 03, 2004 8:00 am

DOCUMENT # 809076 _ Secretary of State
1 Entity Name 05-03-2004 91026 039 ****6] 25
TEACHERS INSURANCE AND ANNUITY ASSOCIATION OF
AMERICA
Principal Place of Business 7 Mailing Address
730 THIRD AVENUE . 730 THIRD AVENUE b P s
NEW YORK NY 10017 NEW YORK NY 10017 "
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FE{ Number Applied For
13-1624203 Not Applicable
Zip Country Zio Couniry 5. Certificate of Status Desired | gg.zglﬁguonan
6. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
. Name
31%?573‘2555‘5? S\'¥REET o Street Address (P.0. Box Number is Not Acceptable}
SUITE 505 _ ¥ ———
. — TALLAHASSEE-FL-32301 '
City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Sigralure, typed or printet! name of ragistered agent and fifle if applicable. {NOTE: Regislared Ageni signature required when reinstating)

8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TNLE PLEL [ Delete THLE [ Change [ Addition
e ALLISON, HERBERT M e
steer ADDREss | 730 THIRD AVENUE STREET ADORESS
cmy-st-ze (NEW YORK NY 10017 CITY-S$1-2IP
TE TH O Delete TILE [Jchange [ Addition
NAME BAILEY, ELIZABETH E NAME
sTheeT anDRess | 263 MOUNTWELL AVE. STHEET ADDRESS
TME TR [ Delete TNLE Trustee [JChange X Addition
NAME WILLARD, CARLETON T NAME Rosalie J. Wolf
sTReET AbDAESS | 4219 CAMIND ANTOMIC —f-sweancress | One Landmark Sq. Suite-710 - —-
amv-st-ar | TUCZON AZ B5718-6005 CITY-§T-21P Stamford, CT 069C1-2608
e vV 3 Detete TMLE Exec. Vice President [J Change X1 Addition
nve < |STAMM, CHARLES NAME George W. Madison
sTheeT A00Ress | 790 THIRD AVENUE srreerapohess {730 Third Avenue
onv-sr-zie | NEW YORK NY 10017 ) ory-s-2¢ |New York, NY 10017

Vo
TITLE TITLE Change Addition
. JONES, E. LAVERNE L1 Delete e L1 Crarge [ Adaw
sTREET apress | 750 1HIRD AVENUE STREET ADDRESS
orv-srze | NEW YORKNY 10017 CITY-5T-2IP
e :EAMSKF RICHARD B Deete Tt Treasurer O change {1 Addition
o 730 THIAD AVENUE * MME..:  |Gary Chinery
STREET ADDRESS smsﬂ ADDRESS 730 Thi A

NEW YORK NY 10017 3 ird Avenue
CiTY-§7- 7P e 8 zn’ New York, NY 10017

12. | hereby certify that the information supplied with this filing does not quality for the exemptnon stated in Seclion 119.07(3)(1'). Fiorida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporanon or the River or rustee empowered 1o execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

twith an dress with all other tike empowered.

Edward J. Leahy - Director, Corp Tax (212) 916-\."4625
SIGWNGWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phare #
7 o




