' 2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT o

DOCUMENT # 763371 T Jul 16,2007 08:00 AM

1, Eatty Nae Secretary of State
AMERICAN-FINNISH TOURIST CLUB, INC.

Principal Place of Business failing Address

AMERICAN -FINNISH TOURIST (118, INC 301 W. CENTRAL BIVD
LANTANA, FL 33462 LANTANA, FL 33462
R AN TE AR AN AR
06662007 No Chg-NP CRIEGIT (4/66)
DO NOT WRITE IN THIS SPACE Ty |
59-06389982 Mot Applicabie

5. Cenlificate of Siatus Desred [ gg-ﬁ Adkdtonal

6. Name and Addreis of Current Registered Agent

A NG RCLE B2 DO NOT WRITE
HYPO LUXO, FL 33482 lN THIS SPACE

8. The abovae named entity submils iﬁls stalement for the purpose of changiné is?egistered affice o5 registered agent, or both, in the State of Florida, | am famiffar with, and accept
the coligations of registered agent.

g sty et e e . aglakia toa N .ol gmonba g n

SIGNATURE _ L L .
Bignatdre, lyped ot printed name of registered agoet and Sile ¥ applicalije.” fHOTE; Registored Agent signatere recuked when reinsiaingy - . -, DATE
R o 2
‘Fiflng Fee Is $61.2% 9. Election Campaign Finanding $5.00 MayBe
Due by September 14, 2007 TFrust Fund Conteitution. 3 1 Addedto Fees
10, OFF IGERS AND DIRECTORS R |
e PD B o
NAME TAPIO, SALIN
STREET ADDRESS | 177 EXECUTIWE CiR
oy -3 27 BOYNTON BEACH, FL 33436
THEE T -
NAbE SIRKKA, LEHTONEN UBUBGOTEE345
STREET ACDRESS | 8OO N F'EDERAL HWY ﬂ?e’, 15," Q?—QGDD?—HES 8 1 - ?..S
ey -ST- 2P LAKE WORTH, FL 32461
e TD
NAME VETTEMRAMTA, HEIKKY

STREEF ADDRESS | 7020 HALF MOON Ci T 309
S | LA ORI B 248D o DO NOT WRITE

TLe T
HAME MARA-LIISA, OTVAS

STREET ADDRESS | 2840 L OSBORNE DR APT 106
CrFy-5T-27 LAKE WORTH, FL 33461

IN THIS SPACE

it D
NAME TAMBH, HELV]
STREET ADORESS | 167 ATLANTIS BLVD APT 308

om-s2P | LAKE WORTH, FL 33462 . .

YHIE - s = - - e e ,..,‘.___.M___,___ul .
HAME LARJA, TAPANE . o i
STREETABDRESS § 720 B PALMWAY. v N TN e

OF-S-I° | LAKE WORTH, FL 33461

12. } nereby ceriify Wat the informnation supplied with s filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statides. | further certify that the information
indicated on this report or supplementalrepior s true and accurate and that my signature Shaji have the same Jegal etfect as If made underoath; that 1am an officer or dirscltor
ot the corparation or the receiver or truslee empowered to excoule this report as réguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 #

changed, or with an Ts, vath alt ather Gkg empowered.
SIGNATUW %ﬁ TAPRe . SALINV +2;!;.0‘7 ;’ 56137

mmmnnpmmﬁwmgﬁmaam« Taytime Phone #

(4



