* 2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 758553

1. Entity Name

AMERICAN-FINNISH NORDIC CLUB, INC.

Principaf Place of Business Malling Address
KARHU, ANNELI 0. KARHU, ANNELI 0.
2102 WATERVIEW CIRCLE 2102 WATERVIEW CIRCLE

PALM SPGS. FL 33461 US __PALMSPGS, FL 33461 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 28, 2005 8:00 am

.. ecretary of State

04-28-2005 90172 040 ****70.00

IRIREEREAIGEE0MRNIY -

04152005 No Chg-NP CR2ZEQ37 (10/03)
4, FE| Number Applied For
50-2196045 Not Applicable

| 5. Certificate of Status Desired ﬁ $8.75 addtiona

8. Name and Address of Gurent Registerad Agen

ANNELI, KARHU O
2102 WATERVIEW CIRCLE
PALM SPGS., FL 33461

Fee Required

DO NOT WRITE

N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famdliar with, ang accept

the obligations of tegisiered agent.

SIGNATURE

Signature, typad o printed name ol regstered sgent dnd tite if appicabie. (NCTE: Registered Agent signature required when reinstaling) DATE
Filing Fee I $61.25 8. Election Campaign Financing $5.00 may e
Due by May 4, 2005 Trust Fund Contribution, Added o Fees

10. OFFICERS AND DIRECTOHRS

TLE PD

NAME VENETJOK-KARTTUNEN, PIRKKO

STREET ADDRESS | 157 ATLANTIS BLVD., 2201
CIFY-SE-2P LAKE WORTH, FL 334521167

TMLE vD

NAME VEHKAKANGAS, ERKKI
STREET ADCRESS | 7317 W CAKRIDGE CIRCLE
Ciry-s1.21P LANTANA, FL

TITLE 8D

NAME KARHU, ANNELI O.

 SWREEN ADDRESS | 2102 WATERVIEW CIRCLE
CTY-ST-71P PALM SPGS,, FL

TnE 0

NanE NORPPA, NIiLO

STREET ADORESS | 7020 HALF, IR.

CI-SIIP | HYPOLUXO, FL “33482 =
o Eryabosbl ARLEVE].
sweet aochiss | 2334 oanmipceceE STON. FEDERA L =
arsi-z | LANTANA, FL_3.3 :/é 2 AW,

me

l [ 4
Nave oAb, GRANVICK HEV. A/AGRA A'e

STREET ADDRESS | 27 MAYFAIR 1LANE
CITY-S1-7P BOYNTON BEACH, FL 33428

12. 1 hereby certily that the information supplied with this riling does not qualify for the exemption slated in Section 119.67(3)(i), Florica Statutes. | further certify that the information
i : accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlicer or director
of the corporation o the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Stahutes; and that my name appears in Block 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed. of oh an atlachment with an address, with all other like empowered.

SIGNATURE:

Al 0 Fortoe AVNELT O.FhEHG Y2005 (50 ()748-/82

~r

e

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTGR

Phone 4




