2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2008 8:00 am

DOCUMENT #763371

1. Enlity Name

AMERICAN—FINNISH TOURIST CLUB, INC.

ecretary of State

04-21-2008 90072 030 ****61.25

Principal Place of Business
AMERICAN -FINNISH TOURIST CLUB, INC
LANTANA, FL 33452

Mailing Address
301 W. CENTRAL BLVD
LANTANA, FL 33462

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

#—= OO E

Suite, Apl. #, elc. Suite, Apt. #, etc.

04152008  Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Appfied For
59-0689982 Not Applicable
ap Counitry Zp Country 5. Certificate of Status Desred (] ?ese ;“:’q Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LAURILA, MAUNO
1068 HALF MOON CIRCLE B2
HYPO LUXG, FL 33462

Name';/,qro/p VAL Y7 TG N

Street Address {P.Q. Box Number is Not Acceptable)

177 SxXcee, Trie o2

YBoyTo Acdck FL| B3¢

8. The above named entity submits this staterment for the purpose ot changing its registered office or reéistered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligalion:—o!_r_ggislered agent.

SIGNATURE /67/}/ b

frespevi TANS SAL4)

Smmuc.l#cummdrmwmaoénmlmﬂmm.

(MNOTE: Registerad Agent signature required when reinsialing)

715 58

Filing Feo Is $61.25
-Due by May 1, ZOQ_B

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may Be
Florida Department of State

Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD B [T Deiete TILE [Jchange 1] Addition
NAME TAPIO, SALIN ‘ NAME

STREET ADDRESS | 177 EXECUTIVE CIR STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FL 33436 CITY-5T-2IP

e T Poeiee e - ClCrnge  [addiion
NAME SIRKKA, LEHTONEN N MATTe Sl N

STREET ADORESS | 800 N FEDERAL HWY s aooress | L2675 S é'ﬂ'ﬂ'éék) AR\ AFS 268
ov-s1-2P | LAKE WORTH, FL 33461 avsize | 4l £ Bl 7 FZ '3 346/

TMiE TD ; I Delete THLE 7 O Change DR Addition
NaME VETTENRANTA, HEIKK! NAME Vé JrErLL, R, A ke

STREFT ADDRESS | 7020 HALF MOON CIR APT 309 STREETADORESS | PCP 2622 Jre) p— A i & ,2 AP 33
oMY-sT-2P | LAKE WORTH, FL 33462 CTy-sT. 2 ,L/l} & Lo LTH , FL 2 '~/ &2

TLE T O Deete TLE O change LR Addition
N MALJALISA, OTVAS NAME K Qﬁ/ ;q— AR

STREET ADDRESS 2840 L OSBORNE DR APT 106 STREET ADDRESS / 2.4

omv-si-zp | LAKE WORTH, FL 33461 orestze | LA Zua?Z_T}z‘ FZ 33%L0

TMLE D O Delete THLE [JChange  [J Addition
NAVE TAMMI, HELVI NAME

STREET ADDRESS | 157 ATLANTIS BLVD APT 308 STREET ADDRESS

CITY-ST-7P LAKE WORTH, FL 33462 CETY-ST-2IP

TmE S Delete TALE D change B Addition
NAME LAAJA, TAPANI ﬂ NAME l— ﬂ-ﬁ AT PR A/

STREET ADORESS | 720 S PALMWAY STREET ADORESS \4__4 5. Plsr wosy

omv-st-zr | LAKE WORTH, FL 33461 CiTv-st. 2 j_,ﬂ-kz L R77, Fr  RRYE

12. | hereby cemfz that the information supplied with this filin g does not quality for the exernplions contained in Chapter 119, Florida Statutes I further cenify that the information
accurate ang that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronancsnachmemw Zaddress with gll pther like empowered.
SIGNATURE: /ﬁw/x. QZ TALE k, SALn )

Indicated on this report or supplemental report is true an

1

S5, O 3% | —369-0%

SIGMATURE AMD TYPED OR PRINTED '*IE OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




