2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N92000000040 Y ety of State

by 97 e sk
*#ANGO VILLAS HOMEOWNERS ASSOCIATION, INC. 03-27-2002 90274 024 **61.25
Principal Place of Business Mailing Address
1’5.‘?!5.: W, PINE STREET 326 W. PINE STREET
"SUITE"16 SUITE 16
LANTANA 'FL 33462 ’ LANTANA FL 33462 \
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"0398827 Naot Applicable
- - " -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Tee— - 2 - Bl S Mmoo e e ame e e _l\l_ﬁme.?‘\_ e m— i m e e L e o . o - . - - - B
HEINONEN, PASI Street Address (P.Q. Box Number is Not Acceptable)
326 W. PINE STREET # 18
LAKE WORTH FL 33462
\ 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 Florida.
2
SIGNATURE
- Slgnature, typed or printad name of registered agert and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
! 9, Election Campaign Financing 35_00 May Be Make Check Payable to
FILE Now' FEE IS $61 25 Trust Fund Contribution. D Added to Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P - M Delete TTLE O change 3 Addition
NAME HEINONEN, PASI - NAME
STREET ADDRESS {326 W. PINE STREET # 18 STREET ADDRESS
CITY-ST-2IP LANTANA FL 33482 CITY-ST-ZIP
TITLE D O Detete TMLE [CIchange  [Z] Addition
NAME VIKLUND, SAKRI NAME
STREET ADDRESS {324 W. PINE STREET # 15 STREET ADDRESS
CITY-ST-2P LANTANA FL 33482 CITY-ST-ZIP
me ") 7 ¢ ST T T Obelete ~ Fome ~ 77 ot - 7 T Change T [ Addition |
NAME PAJAMAKI, TIMO NAME
STREETADDRESS |§11 N STH ST - STREET ADDRESS
CiTY-57-2IP LAKE WORTH FL 33462 CITY-ST-ZIP
TMLE D u 3 celete TILE [ Change [ Addition
NAME SAARIKOSKI, PETRI KAME
STREET ADDRESS | 326 W, PINE ST., #20 STREET AQDRESS
CITY-ST-21P !_ANTANA FL 33432 CITY-5T-ZIF
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ,J| STREET ADDRESS | .-
CIy-ST-2ip CITY-5T-2P C
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is irue agd accurate and that my signature shai! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver crtrustee empowered to ¥xecute 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 attachmenbwith { n adsts. with all'\gthdr like empowered.
s . .‘"‘" D e AL LD I Y
SIGNATURE: O ATURT RESAMRED MU e A (29 Jog  (All) FES ~¥5E
N H ey o - SIGMB! AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR I mate Navhinra Bhora &

WAIOT 10%

CR2E037 (9/01)



