FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of Stale

1997

May 20 1997 8:00am
Secretary of State

o DIVISION OF CORPQRATIONS
DOCUMENT # N42173 (7)

KATRILLIT AMERICAN FINNISH FOLK DANCERS, INC.

AU

Mailing Address
6289 LEAR DR., #1068

Principal Place of Businoss

6205 LEAR DR.. #4108

LANTANA FL 33462 LANTANA FL 33462-2596
3. Date Incorporated or Qualified 3a. Dale ol Lasl Roport
02/20/1991 05/01/1996
2. Principet Place of Businoss 2a. Malling Address 4. FEI Number Applied For
1] 26] NOT APPLICABLE Not Applicabia

Suite, Apt. ¥, olc. Suite, Apl. #, elc.

27]

$8.75 Additional

. il t }
&. Cerlilicate of Status Deshred | ) Feo Requlred

2] 8] |§]

25] 26] 30]

City & Stale City & State 6. Election Campaign Financing $5.00 may Bo
Trust Fund Contribution Addsd 1o Fees
Zip Country Zip Cpuniry 8. This corporation has liability for intangible tax under s. 189.032,

Florida Stalutes Cyes o

§. Neme and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

Sireet Address (P.O. Box Number ts Not Acceptable)

81| Name
LEHTONEN, EINO 521
6289 LEAR DRIVE #108
«  LANTANA FL 33462 83

84| Ciy

Zip Code

FL [

agent. | am familiar with, and accepl the obligations of, Soclion 617.0503, Florida Stalutes.

SIGNATURE

11, Purguant to the provisions of Seclions 67,0502 and 617.1508, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclars. | hereby accept the appoiniment as registered

Signaturs. typag o printed name ol reglstered agont and ulie Il applicabln,

(NOTE: Rag sterad Agent signature ragulrad whon reinstating)

DATE

appears in Block 12 or Block 13 1t fhanged. orgn an attachment with an address

SN /.,///y\" *n'glnr,d. v oFnE P i o

12, OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFF ICERS AND DIRECTONS [N 12 g
TITLE PD [ DeceTE 1ATILE [ change [ Agditien )
NAME LEHTONEN, EINO 12 NAME e
smeeraporess | 6289 LEAR DRIVE #108 1.3 STREET ADDRESS ,_gu
CITY-5T-71P LANTANA FL 14 CITY-S1-2P &
TIme VD L1 priete 21T [T change [ Addition |©
NAME RUUSKA, RAIMO 2INANE
sweeev aponess | 1809 NO. PALMWAY 2.3 SIREET ADDRESS
GiT-81-2IP LAKE WORTH FL 2.4 CITY-51-21P
TITLE 80 T DECETE a1 [0 change  [J Addition
NAME SCOFIELD, TERTTU 22 NAME
staeeraporsss | 1404 SOUTH "E" STREET 3.3 STREET ADDRESS
OITY-51-2P LAKE WORTH FL 34.00Y-ST- 7P _
WLE TP ' 2T A1 TITLE T {7 e [DHadiion |
HAME VALTONEN, MARJOT 4.2 NAME Yatriiva Thomson
stheer ooress | 3581 S. QCEAN BLVD. #2-C csmraonss | 3010 Congress Pave Dr A"P‘f . 134
oITY-5T-21p PALM BEACH FL 44CTY-S1- 7P dalee Wortd, FL 334§ |
TTiE CToeiete §svanee [T Change [ Addition
NAME 5.2INAME
STREET ADDRESS 5.351RFET ADDRESS
cfiv-st-ze 540ITy -5T-2P
TLE O oeiiTe 617LE [T change [ Addition
HAME 6.2 HAME

STREET ADDRESS 6.3 SIREE] ADDRESS

N 51- 20 B4 LIY-§T-2IP

14.Y do hereby cerlify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cetify thal the

nformation indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal eflect as if made under oalhy; that
1 am an officer or director of the corporation or the recoiver or trustoc empowered to execute his repor as required by Chapter 617, Florida Statutes; and that my name




