o FILED

2005 FOR PROFIT CORPORATION
____ANNUAL REPORT Apr 26, 2005 08:00
DOCUMENT # 849836 - | Secretary of Stat
1. Enlity Name

MUTUAL OF AMERICA LIFE INSURANCE COMPANY

*

Principal Place of Business . Maj]f!g Address

320 PARK AVENUE 320 PARK AVENUE

(70 CORPORATE TAX - /0 CORPORATE TAX

NEW YORK, NY 10022 US NEW YORK, NY 10022 US

- Sl — ] = el

g R

04072005  No Chg-P CR2EQ34 (10/03)

AM
e

]

13-1614399 Not Appiicable

DO NOT WRITE IN THIS SPACE e , FAled e

1
. . $8.75 Additional
5. Certificate of Status Desired 0o Fee Ruguired

CHIEF FINANCIAL OFFICER g%;ﬂ"’:n?sﬁ“‘-f-w

P O BOX 6200 (32314-6200) O NO RITE
200 E. GAINES ST S

TALLAHASSEE, FL 32399-0000 : _ _ IN THIS S PACE

. Name ahg Address of Current Registered Agent B ] ) S r

8. The above namad éntity’sib'mhs this staterhen for thé burpose of changlng s registared office or ragisterad agent, of bath, in the State of Florida. 1am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE — . - -
Signature, typed & printed nime of regizteted agent and tie if applicable {HOTE Regisierad Agent sigmaturs required whan reinstating] i DATE
- 2 . .- . - : ' UiDD00333226
FILE NOW!I FEE IS $450.00 9. Election Campaign Financing $5.00 may Be 1}4,;*‘35,@5—-85889—&25 §50. 00
After Nay 1, 2005 Foe will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, == OFFICERS AND DIRECTORS JI | : EEEEE T
e CEOD B o o e e
MAME MORAN, THOMAS J - - "7

STRELT ADBRESS | 320 PARK AVENUE
CITY-ST- 2P NEW YORK, NY 10022 = ) -

e CFoD - : o oo ==
NAME ALTSTADT, MANFRED
SIREET ADDRESS | 320 PARK AVENUE

ciiy-S7-ap NEW YORK, NY 10022

TITLE SEVD : - et
NAME CURIALE, SALVATORE R ’

20 PARK AVENUE ' - -
cmans | NEWYORK,NY 10022 DO NOT WRITE

iz Sﬁ;ﬁs,_mm»cm o Ee— IN THIS SPACE

STREET ADDAESS | 320 PARK AVENUE

COY-ST-2P | NEW YORK, NY 10022 .

e EVPT = o = N

NAME GREED, JOHN R ) -
SIREEY RODAESS | 320 PARK AVENUE
CITY-5T-2P NEW YORK, NY 10022 )

TTLE SvP ' T e
NAME GANNON, HAROLD J
STREET ADDRESS | 320 PARK AVENUE
GTY-S1- 2P NEW YORK, NY 10022

12. | hereby certif thel 65 ia‘lhfciEﬁatl‘on supplied with this fﬂing does not qualify for tha exemption stated in Saction 119.07?3)@. Fiorida Statutes. | further certify that the information

Indicated on t _is repart or shipblamental repo, true and accuraie and that my signatura sitall have the same legal efiect as if made under oath, that | am an officer or director
of the corporation of the redeiver af tryptes red) i execute this report as requirad by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
changed, or on an attac Nt witl rrdre ar like empowered,
7
sigNaTure: _l(}(] SR VieE s, ‘(/?/‘/05
IGHATURE AND TYPEC-OR PRINTED NAME OF SIGNING GFFIGER O DIREGTUR ; - Datd Daylime Flione # -
= - e * - j R ) _ﬁ_

i



