FILE NOW: FILING FEE IS $61.25

NONPROFIT SR H FLORIDA DEPARTMENT OF STATE

CORPORATION ;;‘ Sandra B. Motam
ANNUAL REPORT 5 Secretary of Stale
1996 s DIVISION OF CORPORATIONS

DOCUMENT # N35131 (4)

1. Carporation Name

FINNISH WAR VETERANS SUPPORT FOUNDATION, INC.

e

Principal Place of Business Mailing Address
ONE LAKE AVENUE 468 GLENBROOK DRIVE
LAKE WORTH FL 33460 ATLANTIS FL 33462
us
3. Date incorporated or Qual e 3a. Date of Last Report
11/07/1989 995
2. Principal Piace of Business 2a. Mading Address 4. FE§ Numiber T Appied For
21 26| 75942 o Not Applcabile
Suite, Apt. #, etc Suite, Ant #. elc. i
Hte A B — e A “ 5. Certhcate of Status Desired M $875 '“‘“d,'""“a’
;l 27—1 ) Fee Required
City & State | OtydStale 6. Eiection Campaign Financing $5.00 may Be
[23] ] Trust Fund Contitnition - Added to Fees
Zip Country L Counlry 8. This corporabion has lability for intangble tax urer s, 199.032,
24 25 29] E\ Fiorida Stattes [ ves ENO
9. Name and Address of Current Registered Agent o 10. Name and Address ol New Registered Agent
81| Namgc
VIC SARGON B2| Steet Ad oo (P.0. Box Number s Not Accestables -
488 GLENBROOK DRIVE. B
ATLANTIS FL 33462 B3
84| Cry FL |asl Zip Code

11. Pursuant ta the provisions of Sections 617.0802 and 617.1508, Florida Statutes, the abovo-named corporaton submits this statement for the purpose of changing ils registered office
or registered agent, or bath, in the State of Flonda Such chiange was authorized by the corporalion’s beard o directons. | barety accept the appaintment as req stored agent. | an)
familiar with, and accept the otilgations of, Section 617.0503, Florida Statutes.

SIGNATURE | i o o e i .

Signatore, yped or pranle ns n \_»:--2-1 Hr ;_1_‘ tesal appd e 4 JI:__Fj. |__r:1 Aggre it .-r}jv A te e areed wbedT fe s ale o o ._l!-‘«lt
12. OFfCERE AND DIRECTORS 13. AT IONS U ARNGE S TC GG AN DI GO 12
TME 0 [JDELETE A TIHLE [JChange [ Additionn
NAME KOTKAVUOHL JAAKKO 12 kAME
sineer anoress | 3949 MELALEUCA LANE 13 5THEED ADOFESS
CiTY-ST-2P LAKE WORTH FL R 180TV SI-2F e —
TILE D CJOLLETE A [Jchang: [ Additon
NAME N‘IO, JOHN 27 NAME
simeer aooness b 126 SOUTH 12TH AVENUE 23SMEEL ADLRESS
CHY-5T-2P LANTANA FL 2 40TY-SI-2F )
e D [JUELETE JITILE i CCrange [ Additian
NAME SAHARI, VAINO 3T HEME
streeTaconess | 9917 VIA VERMILYA NO. 405 3ISTREET ADDKESS
CITY - ST-2IP LANIANA FL 33462 . ﬂdAg!_TY'ST']\P L L
TILE D [J0ELETE 41 TiILE OcCrange [ Addiicn
NAME KISKI, VILHO 4 2HAME
srazenaponess | 1392 SOUTH N STREET 43 STRIET ATDRESS
CITy-ST- 2IF LAKE WORTH FL o . . A4 CITY-57-21F N e L ]
TILE PD []DELETE 51T [ClCnange [ Addition
NAME AALTONEN, AARNE 52 KOME
smeer aoress | 1415 LAKEVIEW DRIVE 6.3 STHIE T AIDRESS
CTY-ST-ZP LAKE WORTH FL 33461 saciiv-siap | ]
TILE 5D [CJDELETE 6§17THLE [JChangs [ Additin
NAME RISSANEN, MIRJA £2 NAME
swreer sonwess | 1712 HIGH RIDGE RD £9 SHEE | ADDRESS
CiTY-ST-2P LAKE WORTH FL gaces;ae |

14. | do hereby certfy that the nformatian supphad wth th.s fing is voluntarily furnished and does not qualify for the exemiphon statedl in Section 119.07(33k). Floriga Slatates. | further
certify that the information indicated on this annual report or supplemental annua’ repor is trae and accurate and that my signature shal: have the same lega’ effect as if made under
oatn; that | am an officer o director of the cogparation or the receiver or rustee empowerad to execute this roport as reqoired by Chaptar 617, Florida Statutes; and that my name:
appedars in Block 12 or Block L3 chianged f on an attachment with an address

SIGNATURE:

2, gy NIC SARQ ety 04/\e /9 heT-cu2-1e19

SIENATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt I we P

CR2E037 (12/95)




