2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 705551 /

1. Entity Name
FLORIDA ALLIANCE FOR RETIRED AMERICANS INC.

Principal Place of Business Mailing Adckess

12773 W FOREST HILL BLVD 12773 W EOREST HILL BLVD
SUITE 211 ) _ SUITE 211 ]
WELLINGTON, FL 33414 US WELLINGTON, FL. 33414 VS

- PPN

DO NOT WRITE IN THIS SPACE

FILED
Jan .17, 2006 08:00 AM
Secretary of State

AU RR AL RN

01122006 No Chg-NP CR2EQJT (11/05)
4, FEINumber { Applied For
51-0434904 [ Mot Applicable

S. Certificate of Status Desres [ $8-7°3 Additional

Fee Requirad

§. Name Van&wAc—iar;;sg c; Gurrent Reﬂ(stered Agent

FRANSETTA, TONY

12773 WFOREST HILL BLVD
SUITE 211

WELLINGTON, FL 33414

DO NOT WRITE
IN THIS SPACE

8. The above .named entity se,bmnzs thls statement for the purpcse of changmg ns reqistered office or registered agent or both [n lhe State of F(onda | arm familiar with, and accept

the obligations of registered agent,

SIGHATURE - AT : s
Sigrature, typed or prrnced name of m@s:emdagm and oitfe tf ﬂﬂphyﬂbfﬂ (NGOTE. Registarad Agent signakra requiced when reinstaing) - GATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be
Pue by May 1, 2006 Trust Fund Contribution. B ‘Addec to Fees

0.  GFFICERS AND DRECTORS R i =

TTLE DP

NAME FRANSETTA, TONY

STREET ADORESS | 12059 SUNSET PTCT
CTy-51-2P WELLINGTON, FL 33414

TTE DY

RAME WELDON, JIM

STREET ADDRESS | 201 SE 24TH STREET

LATE-S1-7 FORY LAUDERDALE, FL 33318

TTLE DT

HAME DAVIDSON, MARNA

STREET ADDAESS | 3200 N, MILITARY TRAIL
Ciry-$1-2P BOCA RATQON, FL 33431

THE SD

MAME DEVANE, BARBARA
STREETADDRESS | 515 E. CALL ST

LITY-5T.2P TALLAHASSEE, FL 32301

TITLE T

NAME LABELL, HAROLD
STREET ADDRESS | 206 MARY DRIVE
Y- §T-2P OLDSMAR, FL 34677

TTLE T

HAME REEVES, ALLAN C

STREET ADDRESS | PQ BOX, 605

GIve-ST-2P FRUITLAND PARK, FL 34731

0000299383
01423/05-20007-005 6.2

DO NOT WRITE
IN THIS SPACE

12. Vhereby certily that the information supphied with this filin does niot quatify for the exempttons conlatned in C‘hapter 118, Flotida S'.a{ules { further cemfy that the Informahcm
indicated an this report ar supplemental repart is true and aceurate and that my signature shall have the same legal sffect as if mads under oath; thay ] am an olficer or direcior
of the corporation or the receiver or rustes empowered 10 execute this repert as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

Ty ATEOSE
Waare A-V) ‘elrez

e w

~

E OF SIGKING OFFICER GR DIRECTOR

WalO8 sy g9 2299

Dayime Pnone ¥




