2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

Secretary of State

01-30-2003 90145 016 ****6] .25

DOCUMENT # NO1000002383

i
1. Entity Name !
i

THE KARELIANS OF FINLAND HOUSE, INC.

Principal Place of Business

G/O AMERICAN-FINNISH TOURIST CLUB

301 CENTRAL BLVD
LANTANA FL 33462

Mailing Address

301 CENTRAL BLVD
LANTANA FL 33462

C/O AMERIGAN-FINNISH TOURIST cLue

'

i

2. Principal Place of Business 3. Mailing Address

IR R

Suile, Apt. #, etc. Suite, Apl. #, ete. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 65’1 155073 Applied For
Not Applicable
Zi Countr Zi Count; iti
P ouniry ® ity 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

SCHOLION, CHRISTIAN ="~ =
505 FLAGLER DR, STE 400

Street Address (P.O. Box Number is Not Acceptable}

W PALM BEACH FL 33401

[

Zip Code

. City 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. i

i

b

SIGNATURE

DATE

Signature, typed or printed nams of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating)
'

FILE NOW: FEE IS $61.25 9, Election Campaién Financing $5_00 May Be Make Check Payabfe to

Trust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE T O Delete TLE [ Change [ Additien
MAME HELM, AMPUJA HAME
sTReeT ADRESS | 4473 COCHRAN DRIVE STREET ADDAESS
crv-s-zP | | AKE WORTH FL 33481 Ciry-st-zp
L D O Gelete e (I change [ Addiion
NAME TASKINEN, OSMO Name
STREET ADDRESS | 2840 LAKE QSBORNE DR, 15-106 STREET ADDRESS
CITY-ST-2IP LAKE WORTH FL 33461 CiTy-5T-2P
TITLE ] Deiete TILE ~_ [] Change  [J Addition
NAME ] SUOMINEN PAAVO HavE
sTREET A0RESS | 7030 HALF MOON CIR, APT 418 T SIREET ADDRESS™| < T T T o e
omv-sT-2¢ | HYPOLUXO FL 33462-5433 CITY-sT-2P
TMLE P 7 Delete TNLE [Jchange [ Adition
NAME FRONDELIUS, AIMO NavE
STAEET ADDRESS | 3160 LAKE OSBORNE DR, 6-111 STREET ADDRESS
crv-st-zp | LAKE WORTH FL 33461 oITv-5T-20p
TINLE v [ pelete i_TITLE [ change [ Addition
NAME PORSTI, PAULI NE
STREET A0CRESS | 8143 AMBACH WAY STREET ADDRESS
arv-s-2¢ | HYPOLUKO FL 33462 TITY-51- 2P
TILE S O petete iTITLE [ Change (] Addition
NAME JOKINEN, EILA NAME
STREET ADDRESS | 319 SOUTH B ST, APT 2 STRELT ADDAESS
orv-st-2¢ | LAKE WORTH FL 33460 CITY-5T-2IP

i), Blorida Statutes. [ further cerlify that the information
de under oath; that | am an officgr or director

12. | hereby certify thal the information supplied with this filing does not qualify for the exempton stated in S
indicated on this report or supplemental report is true and accurate and that my signatuse shail have th
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, ar on an attachment with an address, with all other like empowered. i

SIGNATURE:  SIGNATURE REQUIRED

CR2E037 (10/02)



