~ 2006'NOT-FOR-PROFIT CORPORATION FILED
| ANNUAL REPORT (AR) - Apr 04,2006 8:00 am

DOCUMENT # N05000010603 ecretary of State
1 Entty Name 04-04-2006 90143 031 ****70.00
FINNISH-AMERICAN REST HOME FOUNDATION, INC.
Principal Place of Business Mailing Address
1800 SCUTH CRIVE 1800 SOUTH DRIVE
BN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc 15t MOORE CR2EQ37 (10/05)
City & State City & State 4. FEI Number Applied For
Not Applicable
op Countey ap Country §. Certificale of Status Desired O fg'zg“??:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONZOLI, RONALD ESQ Street Address {P-O. Box Number is Not Acceptable)
ONE CLEARLAKE CENTRE SUITE 1504
250 AUSTRALIAN AVENUE SOUTH
WEST PALM BEACH FL 33401-5016 .
City FL I Zip Code

8, The above named entity submils this stalemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am famitiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed of printea name of regsicied sgem and titie | nppicabie (NOTE- Registerct Agenl signature recired wien reinstaung) DATE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE [ peiete TITLE [ Crange [ Addition
NAME CHAIRMAN NAME
smeeraonncss | GLENN BECEKMAN STREET ADDRESS
orvstze |- 224 vanderbilt dr. CITY-5T-2IP
e Take worth, FL 33460 g e [ change [ Addition
NAME secretary NAME
smeeTanoress [ ARLENE TERVAKOSKI STREET ADDRESS
CTY-ST-2P 890 n.federal Hwy. #301 CITY-57-2P
TLE LANTANA s FL 33462 O Oelete ML [JcChange [} Addition
NAME TREASURER, NAME
STHEETADORESS | DAVID HILL STREET ADDRESS
CITY-ST-7IP 42 SALISBURY B CITY-S7-2IP
e W. PALM BEACH, FL 23417 « e [ Clange [ Agditon
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE [ pelete TITLE JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21° CITY-ST-ZIP

12, | hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or truslee empowered o execute this report as required by Chapiler 617, Florida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attachmeniidith an address, with all ather like empowered.
SIGNATURE: 3~19-0C 51/ 558~ 78

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR O Date Daytime Phionsg #
B S e D L




