2004 NOT-FOR-PROFIT CORPORATION FILED

. =~ ANNUAL REPORT (AR) _ Mar 12,2004 8:00 am

DOCUMENT # N01000002383
ghuuroet Secretary of State
of 3 o ok
THE KARELIANS OF FINLAND HOUSE, INC. 03-12-2004 20006 034 #6125
Principal Place of Business Mailing Address
C/0 AMERICAN-FINNISH TOUR!IST CLUB C/0 AMERICAN-FINNISH TOURIST CLUB UIvanrmws
301: CENTRAL BLVD 301 CENTRAL BLVD
LANTANA FL 33462 LANTANA FL 33462
Suite, Apt. #, stc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FE| Number Applied For
65-1155073 Not Applicable
Zp Country Zip Couniry 5, Certificate of Status Desired O g:;'zesq l:::i:;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHOLION, CHRISTIAN ™ = = o o e
) (P.0. Bax Number is Not Acceptable)
505 FLAGLER DR, STE 400
W PALM BEACH FL 33401
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agsnt. -

SKGNATURE

Signature. typea or printed name of registered agent and title il apphcable. {NOTE: Registered Agent signature required when reinstating)

9. Election Campaign Financing 35_00 May Be
Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
HILE T [ Delete e O change [ Addition
NAME HELVI, AMPUJA ’ NAME
streeT aopress | 1473 COCHRAN DRIVE STREET ADDRESS
crv-srzp  |LAKE WORTH FL 33461 CITY-5T-2P
nne D O Detete me OJ Change [ Addition
NAME TASKINEN, OSMO . NAME
stReeT ADDRess | 2840 LAKE OSBORNE DR, 15-106 STREET ADDRESS
cv-srzp  |LAKE WORTH FL 33461 CiTY- ST 7
THLE D ' X Detete TTTLE D [ Change (] Addition
MAME SUOMINEN, PAAVO B NAME . gohn So n, K‘El" +-Z.u ‘ '
STREET A0DAESS | 7030 HALF MOON'CIRAPT 4187 ™ T ) “Staeer AoRess | ]'33’ ﬁahfi’ﬂ o P T e
CITY-ST-2IP HYPOLUXO FL 33462-5433 CITY-ST-2IP Lﬂ NEANA FL_ 33 lfé 2,

P t "
TmE B Datete ILE D . O change [ Addition
o FRONDELIUS, AIMO s NANE RfoRk udd, mar:
stacer aopess | 5160 LAKE OSBORNE DR, 6-111 - smeraooiess | B30f CrotonN AVE.
crv-sizp  |LAKE WORTH FL 33461 CTV-ST-26 LintAang  FL 33442

A" T
T TMiE ch Additi
NAE PORSTI, PAULI [ Dete e P B Change  [] Adaition
staeer aonsess | 143 AMBACH WAY STREET ADDRESS
cv-sr.zp,  |HYPOLUKO FL 33462 CITY-ST-ZP

1 —
e . B Delete e S _ DO chage [ Addition
e JOKlNELTT. Elé.AT . . NAYE PoRSH, Jrma.
sweET Aoofess |12 SOUTH B ST, APT 2 swectavvress | I3 A mbach Wa
anv.sr.ze | LAKE WORTH FL 33460 o720 Hpolure £1 B34E2

1 7

12. ! hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Set':tion 119.07{3)i}. Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or directer
of the cargoration or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like emnpowered.

SIGNATURE: _ Vomds [ )/ (Pruri PorSTE) Presckat” 036789 53/-549 -4 %%p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




