2005 FOR PROFIT CORPORATION

k

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCLJMENT # 837194

1. Entity Name

MBIA INSURANCE CORPORATION

01-14-2005 90010 031 ***150.00

Principal Ptaca of Busingss

113 KING STREET
ARMONK, NY 10504

Mailing Address

113 KING STREET
ARMONK, NY 10504

190002720

2. Principal Place of Business

3, Mailing Address

MR MREmC 0

Suite, Apl. 4, alc,

Suile, Apt. #, ete. 01042005  Chg-P CRR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
43-0899449 Not Applicable
Zi i 2i C iti
® Counlry P ountry 5. Certificate of Status Desired [ $8.75 Additional
d Fee Required
6." Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CHIEF FINANCIAL OFFICER

P O BOX 6200 (32314-6200)
200 E. GAINES ST
TALLAHASSEE, FL 32398-0000

Street Addrass (P.0. Box Number is Nat Acceplable)

City

Zip Code

FL |

8. The above named emiity submits this stalemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abiligations of registered agent.

SIGNATURE

Signatura, lyped of printed name ¢f registerad agenl and

tille f applicabla.

(NOTE: Rogisterad Agant signature required when reinslating)

DATE

FILE NOW! FEE IS $150.00 8. Elaction Campaign F'inancing $5.00 May B

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
13 MDGC [ petete TITLE (O Change ) Addition
NAME WERTHEIM, RAM D HAME
STREET ADDRESS | 113 KING STREET STREET ADDRESS
CITY-SI-21P ARMONK, NY 10504 City-sT-2p
TnE CCEQ 1 Delete TILE TG TUTTTSN [Aharge ] Additon
RAME BROWN, JOSEPH W NAME
STREET ADDRESS | 113 KING ST STREET ADDRESS
CHY-ST-7P ARMONK, NY 10504 CITY-ST-7IP
e, PCOO O Deete e CED CrcRange O Adition
RAME DUNTON, GARY'C e R R .- - .
STREET ADBRESS | 113 KING ST STREET ADDRESS T Fem g
CITY-ST-2P ARMONK, NY 10504 CITy-ST-2Ip ;
TIME MOT O petete TINE O Change [ Addition
NAME SEVELY, JOSEPH L NAME
STREET soDAEss | 113 KING ST STREET ADDRESS
CITY-ST- 2P ARMONK, NY 10504 CiTy-5T- 1P
TMLE VCCF [ petete TLE P\..e Stc)@ aT =Change [ Addition
HAME BUDNICK, NEIL G. NAME -
STREFT ADDRESS | 113 KING STREET STREET ADDRESS
CITY-S7- 7P ARMONK, NY 10504 CIvY-ST-2IP
TME vCs [ Tine \L:f Liesrsmna Olctange  [ZmTon
HAME WEILL, RICHARD L HAE P Y= | %3‘ r;gz\r Rloan.—
STREET A0DRESS | 113 KING STREET STREET ADDRESS J'/_? K\ n4g heeal
CITY-5T-2P ARMONK, NY 10504 CiTy-57-21P Q‘f‘f\r‘l vl W /0 =04

12. | hareby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
aof the corparation of the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an alla

{ with an address, with ill other like empowered.

/-D-05 AU

SIGNATURE:

AND TYPED OR PRINTED NAME OF §IGNING QOFFICER OR DIREGCTOR

Date Daytima Phone #




