FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996 Ny

FHORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N421';3 (7)

1. Corporation Name

KATRILLIT AMERICAN FINNISH FOLK DANCERS, INC.

AT mARAN R

Principal Place of Business Matling Addrass
6289 LEAR DR.. #108 6289 LEAR DR.. #1080
LANTANA FL 33462 LANTANA FL 33462
3. Date Incoaxurated ar Qualified 3a. Date of Last Report
2. Principal Placea of Business 2a. Mailing Address 4. FE Number Applied For
~ 28] NOT APPLICABLE Nat Applicabie
ite, Apt. #, efc. ite, Apt. #. alc. it
Suite, Apt. 4, elc Stite, Apt. #. elo 5. Certificate of Status Desired O $8.75 Adqmonal
’Er ;l Fee Required
City & State City & Stale €. Election Gampaign Financing $5.00 May Be
23 E Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation has hability for intangible tax under s 199.032,
24] [25] 28] ?[ Floridz Statutes 0 Yes ONo
9. Nama and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
81] Name
LEHTONEN’ EINO 82| Strect Address (P.O. Box Number is Not Acceplable)
6289 LEAR DRIVE #108
LANTANA FL 33462 83

84| City Zip Gode

FL ™

11, Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the abligatons of, Section §17.0503, Florida Statutes.

SIGNATURE [ S o s
Stgrat.rs. typed or proled name of regsterad agenl and the if applicatn: {HMOTE Regislored Agert sigmature required whien ranslat ngi OATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRLG 10RS 1N 12
TILE PO [JDECETE 11 TITLE [JCharge [ Additian
NAME LEHTONEN, EINO 1.2 NAME
stheer aooness | 6289 LEAR DRIVE #108 1.3 STREET ADDRESS
CTY-ST-71P LANTANA FL 14 CITY-51- 2P
TITLE VD CJOFLETE 21T Ochang: 3 Addition
NAME RUUSKA, RAIMO 22 NAME
smeerapoeess | 1809 NO. PALMWAY 23 STREET ADDRESS
CITy-51- 2 LAKE WORTH FL 2 4CIHY-SI-2IP
NI S0 [CJDELETE F1TE [Change ] Addition
NAME SCOFIELD, TERTIU 32 NAME
sieeer aooress | 1404 SOUTH *E* STREET 33 SIREET ADDRESS
CITY-51-21 LAKE WORTH FL 34.CITY-ST-2P
TINE TP [ JDELETE 41TILE [change [ Addetion
NAME VALTONEN, MARJOT 4 2 NAME
steeetaooress | 3581 S. OCEAN BLVD. #2-C 43 STREET ADDRESS
CITY-ST1-2i PA.L“ BEACH FL 44CITY-ST-4P
THLE [CIDELETE S1TIIE [OCrange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CTY-ST-7IP 54CITY-ST-7FP
TITE [CJDELETE 61TIILE [OChange [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P EACITY-S1-2IP

14. | do hereby certify that the information supplied with this fiing is volunlarily furnished and does not gualify for the exernption stated In Sechon 119.07(3)(k), Florida Statutes. | further
cortify that the information indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the same legal efect as if made under
oath, that | am an officer or direclar of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter f17, Florida Statutes; and that my name

appears in Block 12 or Block 13 1# Ehanged, or on an atltachment with an address
SIGNATURE: 50 $le K byrany -~ /%76 6 (sl Rie

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ED37 {12/95)



