2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Mar 25, 2005 8:00 am

DOCUMENT # N010000023

1. Entity Name

THE KARELIANS OF FINLAND HOUSE, INC.

a3

Secretary of State

03-25-2005 90038 006 ****6] 25

Principal Place of Business

C/O AMERICAN-FINNISH TOURIST CLUB
301 CENTRAL BLVD
LANTANA FL 33462

Maiting Address

C/0O AMERICAN-FINNISH TOURIST CLUB
301 CENTRAL BLVD
LANTANA FL 33462

I

2. Principal Place of Business 3. Mailing Address ’ ' Hl' l “Ill H ||m ||H|| ‘ “ II I |||l
i . . Suite, . #, elc.
Suite. Apt. #, ete ulte, Apt. #, ete 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1155073 Not Applicable
Zp Country Zip Country ” , $8.75 additional
5. Certificate of Status Dasired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s—- - - - - - - Name -- e I e

SCHOLION, CHRISTIAN
505 FLAGLER DR, STE 400
W PALM BEACH FL 3340t

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of tagisisted agent end Lile f apphcakle

{NOTE: Aegmsiered Ageni signalure reguiiad when renstating} DaTE

9. Election Campaign Financing $5.00 May Be :Make:Check:Payable:to:
Trust Fund Contribution. Added to Fees spart State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN -10
HILE T ] Delete TLE _ O change [ Acdition
A HELVI, AMPUJA AME MVPPOICH Tellerve
stheeT appntss | 1473 COCHRAN DRIVE s aooress | 3400 S Ocean [Fivd. /L}F'f' 503
ory-sr-zp |LAKE WORTH FL 33461 CITY-SI- 2P Palmw. Beae h, £L. 534%50
TILE D O belete TITLE [ change [ Addition
NAME TASKINEN, OSMC ' NAME
STREET apDRESS 2840 LAKE OSBORNE DR, 15-106 STREET ADDRESS
CiTY-ST-2IP LAKE WORTH Fl__ 33481 CITY-ST-ZIP
TLE D — M oetete TILE - [Z] change [ Addition
NAML JOHNSON;_E!ERTTU L NAME .
STREET ADDRESS | 1331 FLAMINGO DR~ T T kAR | T =
CIrY-57-7IP LANTANA FL 33462 CTY-5T-2IP
TIMLE D 52 Delete TILE Laverinen ‘ Sulo DO Change <] Addition
NAME ~1 BORKUBR-MARM NAME ‘203
STREET ADDRESS | 301 CROTON AVE, STREET ADDRESS Coe SouthC.st. 61/: 4
civ-sr-zp | LANTANA FL 33462 avsip | LAKe Morth, FlLr33460

P iy
TLE [ Delet TILE Change {3 Addition
e PORSTI, PAULI o ol &) Crang

8143 AMBACH WAY
STREET ADDRESS STREET ADDRESS

oluxo FL 23

erv-si.zp |HYPOLUKO FL 33462 CITY-ST-7P ""’7 P v L 2

S T
THLE [ oelete TILE = 0g change [ Aadition
NAME PROSTI, IRMA, AN PORS-.]LI.. 1lrma
stherT aporess | 8143 AMBACH WAY SRETADRESS | g J b3 Ambach Way-
ore-sr.zp |HYPOLUXO FL 33462 CITY-ST-2P Hypoluxo L. 3 el

12. | hereby certify that the information supplied with this filing does net qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shali have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowerad to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an aftachment with an address, with alt other like empowered.

SIGNATURE: _Hitol Qonpperss  Helu! Ampuja

SIGNATURE AND TYPED OF PRINGED NAME OF SIGNING OFFICER OR DIREGTOR—

3-23-05

Date

So/-S ¥~ 4209

Daytime Phone #




