FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 24, 2008 8:00 am

DOCUMENT # N07000004643 Secretary of State
1. Entity Name 03-24-2008 90060 005 ****45]1 25
FINNISH WAR VETERANS IN AMERICA, INC.
Principal Place of Business Mailing Address
301 FINLANDIA BLVD 301 FINLANDIA BLVD
LANTATA, FL 33462 LANTATA, FL 33462
S IR B L AR EEREEO
PO, BHox 83

Suite, Apt. #, eic. Suite, Apt. #, etc. 03192008 Chg-NP CR2E037 (12/06)

City & State City & State _ 4. FEI Number Applied For
Lantana ,FL Lavge WORTH ,FL T7-068 L3274 Not Applicable

Z'ip Country % 4 é o ?}Jugryn 5. Certificata of Status Desired O gi‘;esq‘_’:?:dMI

6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerad Agent

. —— - Name -
NYHOLM, HANS O
1127 S FEDERAL HWY #201 Street Address (P.0O. Box Number is Not Accepiable)
LAKE WORTH, FL 33460

City FL | Zip Coda

8. The above named entity submits thig statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - __-
3, Slgnatire, yped of Drintad name of regisianed agent and tile it applicable. (NOTE: Registersd Agen: signaturs required when reinstating) DATE

"-I&.Illn:'ﬁ-l’oe is $61.25 9. Election Campaign Financing $5.00 May Bo B ‘ Maka check pg_ya\léla @‘ * e

P fnug by May 1, 2008 Trust Fund Contribution. Added 10 Fees ﬂ_prlﬂe .Dgpgn:q'e:m ofStaqta
10., : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTGORS N 10
e P 3 pelete e [ Change ] Addition
MaE” 7 ["NYHOLM, HANS O NAME
STREET ADDRESS | 1127 S FEDERAL HWY #201 STREET ADORESS
CiTY-5T-2IF LAKE WORTH, Fl. 33460 CITY-ST-21P
TILE v O Delete TME [Jchange [T Addition
NAME HAMLIN, BERT NAME
STREET ADDRESS | 2724 N GARDEN DR #204 STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33461 CITY-ST-2P
TALE ST [ Delete TILE O change [ Addition
MAME SILVAN, MIFJA ) NAME
STREFT ADDRESS| 7624 COLONY LAKEDR _J|. smeEr aooRess i ) _ -
CIFY-ST- 2P BOYNTON BEACH, FL 33435 CITY-57-2P
TMLE [ Delete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-S7-2P
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
arvstze | CITY-ST-1IP
TmE " . O Delete TIE O Change [ Addition
STheET aDDRESS | STREET ADDRESS s
CITY-ST-2P 5 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

~77 indicated o this report of supptemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

Miia Jakws  Niria Silvan 03/15/2008  1-5k/- 94 -0/50
GnaTORE

BIGHA AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Dite Daytime Phone #

SIGNATURE:




