2005 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT May 03, 2005 08:00 AM

DOCUMENT # 809076 ecretary of State
1. Entity Name

TEA(;HERS INSURANCE AND ANNUITY ASSOCIATION
OF AMERICA

Principal Place of Business o }_via_iﬂig_.;ddregs: )
730 THIRD AVENUE 730 THIRD AVENUE
NEW YORK, NY 10017 NEW YORK, NY 10017
04192005 No Chg-NP CR2EQ37 (10/03) R
Do NOT WRITE IN THIS SPACE 4. FE! Numbaer Applied For
13-1624203 Nol Applicabie

. . $8.75 Additional
5. Certificate of Status Desired jm Fes Required

6. Name and Address of Current Registered Agent

e MONAOE SIREET - DO NOT WRITE
S ALl ARASSEE, FL 3230% IN THIS SPACE

8. The abave named entity submits this statement for the purpose of shanging its registered office or registared agent, or both, in the State of Florida. | ams familiar with, and accept
the obligations of registered agent.

SIGNATURE - N — e - S —
Swgnature, typed ¢ priolsd name of ragistered agent and Ltk if applicable {NOTE Ragistered Agent signature required whan reinsiating) CATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fung Contribution. 0  Added 1o Feas
10. OFFICERS AND DIRECTORS )
TIME PCED o
RAME ALLISON, HERBERT M .
SIAEET ADDRESS | 730 THIRD AVENUE U00D0036 1 280
OFSTIP | NEW YORK, NY 10017 057054 05-B0071-002 51 2
o = ———— . 5
NAME BAILEY, ELIZABETH E

STREET ADDRESS | 253 MOUNTWELL AVE.
Ciry-Sr-21P HADDONFIELD, NJ 08033

1MLE T
NAME WOLF, ROSALIE J

STHEET AODRESS | ONE LANDMARK §Q,. STE710 ' — S
oY-ST-2P | STAMFORD, CT 065012608 _ . DO NOT WRITE

:;Lnfs E'L\::DISON.GEORGEW IN THIS SPACE

STREET ADTRESS | 730 THIRD AVENUE
CITY-SE. 2P NEW YORK, NY 10017

TITLE vs

NAME JONES, E. LAVERNE
STREET ADDRESS | 730 THIRD AVENUE
Ciry ST.21P NEW YORK, NY 10017

Mg T

RAME CHINERY, GARY

STREET ADDRESS | 730 THIRD AVENUE
CITY-ST- ItP NEW YORK, NY 10017

12, | hereby certi{g that the Infarmation supplied with this filing does not gualify for the exemption stated in Section 119‘07}3)0). Florida Statutes. 1 further certify that the information
indicated an this repert or supplemental repart i$ tru¢ and accurate and that my signature shall have the same legal eftact as if made under cath; that | am an officer or direcior
of tha corporation or lhe receiver or joystee smpowered to execute this report as réquirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Blogk 11l

anjadire ith all other like empowered. . -
éf/azéa: (212} 8 2"

Daylime Phore 4

€0 NAME OF SIGNING OFFICER OR RIRECTOR




