FILED

Apr 13,2006 8:00 am
2006 NOT-FOR PROFIT CORPORATION ecretary of State

04-13-2006 90276 045 ****61 .25

DOCUMENT # F03000005269

1. Entty Name

ALLIANCE FOR RETIRED AMERICANS, INC.

bUVL 2y

Principal Placa of Businass Mailing Address

12773 W FOREST HILL BLVD., STE. 211 12773 W FOREST HILL BLVD,, STE. 211

WELLINGTON, FL 33474 WELLINGTON, FL 33414

e T NIV A
Suite, Apt. #, etc. Suita, Apt. #, elc. 04072006 Chg-NP CR2E037 (11/05)
City & State City & Siate 4. FE! Number Apptied For

52-2277805 Not Applicabte
a0 Country - e o oy 5. Centificala of Status Desied ~ [17~ figi pagtonam T
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agant

Name

FRANSETTA, TONY
12773 W FOREST HILL BLVD., STE. 211 Sireet Address (P.Q. Box Number is Not Acceptable)
WELLINGTON, FL 33414

City F L Zip Code

8, The above namad entity submits this statlement for the purpose of changing its reqistered offica or registered agent. or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signalre, typad or prinled name of regislered agent and lille it applicable. (NOTE: Ragisterad Agent signature requirsd when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payabla to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND OIRECTORS IN 10
(L P (X Delete TLE Presi d ent X change [ Addition
NAME KOURPIAS, GEORGE J NAME Kourpias, George J
STREET ADDRESS | 888 16 TH STREET NW STE 520 sweeraponess | 815 16th Street, NW, 4th Floor
civ-sT-26 | WASHINGTON, DC 200064103 cv-stze |Washington, DC 20006-4104
- VP & voee e Vicé President R Crange 3 Addifion
NAME TRUMKA, RICHARD L NAME Trumka, Richard L
stReeT aD0RESS | 888 16TH STREET NW STE 520 sweranoress [ 815 16th Street, NW, 4th Floor
Ire-37-20 - —-WASHINGTON, DC 200064103 Y. g1 2P Washington, DC 20006-4104
M ST 2 Delete TINLE SeCretary-Treasurer (X Change [ Adaition
NAME BURKS, RUBEN NAME Burks, Ruben
SIREE1 ADDRESS | B8B 16TH STREET NW STE 520 sweeraooeess | 815 16th Street, NW, 4th Floor
cv-31-20 | WASHINGTON, DC 200084103 erv-si-ip I Washington, DC 20006-4104
L O petere e DO change [ Aadition
NAME NAME
STRELT ADCRESS STREET ADDRESS
Cily-51-2P CITY-§7-217
1ILE O delete TIILE [ change (] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS N
CHY-51-2#P CITY-ST-7IP
L O Detate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§T-21p

12. | hereby cerlify that the information supplied with this filing doss not quaify for the exemptions contained in Chapler 119, Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an clficer or director
ot the corporation or e receiver or trustee empowered to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addraess, with all other like empowerad.

~

SIGNATURE: _ s Qftecrnrens #1/0 (202) 637-5399

smN@nE .9(0 HreDp or mersb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytive Phone #




