2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # N01000003420 Apr 30, 2008 08:00 AV
1. Enty Name ' Secretary of State
;I'hli-{CE NORDIC HERITAGE SOCIETY OF SOUTH FLORIDA,
Principal Place of Business Mailing Address
3160 LAKE OSBORNE DR. 3160 LAKE OSBORNE DR.
110 110
= A
03012008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PRI Aomied For
65-1155040 Not Appticable
5. Certilicate of Status Desired a gese'g?q l.;?:(i’tional

6. Name and Addross of Gurrent Registered Agent

A AR CSBORNE DR, " DO NOT WRITE
CAKE WORTH, FL 33461 IN THIS SPACE

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 abligations of registered agent.

SIGNATURE
Signature, typod or printad namo of registerad agent and Ute If spphcable. (NOTE: Rogistored Agent signature requred when roinsiatng} OATE
Flling Foo is $61.25 8. Election Campaign Financing $5.00 May Bo P —
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees - UQ‘UD 1327 [1 i o _
U5/27/05-80061-01 2 £1,25
10. OFFICERS AND DIRECTORS
TIME PD
NAME WESTERBACK, SONYA

STREET ADDRESS | 3570 S. OCEAN BLVD. #712
CITY-ST-2IP SOUTH PALM BEACH, FL 33480

TITLE sD

NAME MENDOZA, INGRID

STREET ADDRESS | 2637 SW CRAN BROOK CT
CITY-8T-217 BOYNTON BEACH, FL 33438

TIME TD
NAME HOLMSTROM, PHYLLIS

STREETADDRESS | 1011 S. D STREET
cry-S1-2Ip LA:(E WORTH, FL 33460 Do NOT WRITE

e D IN THIS SPACE

AALTONEN, AARNE A
STREET ADORESS | 3160 LAKE OSBORNE DR.
CIFY-ST-2IP LAKE WORTH, FL 33461

TITLE
NAME
STREFY ADDRESS -
CITY-ST-7P ’

TITLE . . : o v
NAME

STREET ADDRESS
CITY-§T-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurgte and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the carporation or the receivepor trustee empowerfd to exscyfe 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 attachment Mfith an address, witWgll other likg empowered.

SIGNATURE: C?./fag-\Mh/E A, Aaion gy é/z/ 08 @déﬁ -995)

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGRING OFFICER OR DHIRECTOR Daytime Phona #




