FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT SRS FLORIDA DEPARTMENT OF STATE
CORPORATION Vg Sandra B. Mortham Feb 06 1998 8:00am

ANMNUAL REPORT Secretary of State

1998 DIVISION QF CORPORATIONS S C Cretary Of St ate
DOCUMENT # N42173 (7)

1. Corporation Name

KATRILLIT AMERICAN FINNISH FOLK DANCERS, INC.

L

Principal Place of Business Mailing Address
6283 LEAR DR.. #108 6289 LEAR DR.. #108 3. Date lncorporatet.:i or Qualified
LANTANA FL 33462 LANTANA FL 33462 02/20/1991
4 FEI Number — | IApplied For
NOT APPLICABLE o Not Applicable
2. Principal Place of Business 2a. Mailing Address :
ciP s hing 5. Certificate of Status Desired O $8.75 Addltianal
21 E‘ Fee Required
Suite, Apt. #, etc. Suile, Apt. #, etc. 6. Election Campaign Financing $5.00 May Bo
E{I El Trust Fund Contribution ] Added to Fees
City & Stale City & State 7. |5 this nonprofit corperation a homeowners association?
23! El O ves m No ~
Zip Country dp Country 8. This corporation owss or has pald the current year Intanglble
I24] 25 |20] [20] Personal Property Tax due June 30.  L[lves [Imo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHTONEN, EINO 82| Street Address (P.Q. Box Mumber is Not Acceptable)
6289 LEAR DRIVE #108
LANTANA FL 33462 83
24l City FL I_aﬂ Zip Gode
T1. Pursuant to tha pravisions of Sections 617.0502 and 617.1308, Fiorida Statutes, the above-named corporation submits this Siatemnent for mejhhrpdseﬁichanging its regiéfered-

offica or registered agent, or both, in the State of Florida, Suchk change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section §17.0503, Florida Statutes.

SIGNATURE Signature, typad or pinted nacov of registersd agent and tille If applicable, {NOTE. Registered Agent signature required when reinstating} DATE o
12. OFFICERS AND DIREGTORS 13. ~ ADDITIGNS/GHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD {1 DELETE 11TIMLE [T Change 1 Addition
NAME LEHTONEN, EINO 12 NAME

sTReet aponess | 6289 LEAR DRIVE #108 1.3 STREET ADDRESS

CITY-§T- 20 LANTANA FL 1.4 DITY-ST-2IP e

TME VD t 1 DELETE 21TITLE 1 change [T Addition
NAME RUUSKA, RAIMO 2.2 NAME

sTreeTapoRESS | 1802 NO. PALMWAY 2.3 STREET ADDRESS

BITY-ST- 280 LAKEWORTHFL 33460 2 4DITY-5T-2P

ToLE SsD [T DeLETE 31TITLE sh . Crange  L_J Addition
NAME SCOFIELD, TERTTU 1.2NAME sScomasd Teellu

e aoovess | WAM-GOUTH=EESTRERE 1807 N. Ralm WS B st sommess | 180T Ne SPodmwony

CITY-ST1-ZP LAKEWORTHFL  33% 60 sorsrze | NORe wWordls, T B3HLEO -

TIRLE T P oeLETE 41TME P . ] BT change [ Addition
HAME THOMPSON, KATRINA 4 20ME Rajasaari, T lo.

STREETADDAZSS | BEHO-CONGRESS-RARK DR-ARF-134 43 STREET ADRESS | A7 %3 Davis R .

CITY-ST-2P LAKE WORTH FL wsorv-sr-ze | Aofe Workh, Fio 3346

TILE [_] DELETE SATILE [Tchange ] Addition
NAME 52 NANE

STREET ADDRESS 523 STHEET ADDAESS

CITY-ST-2P ‘ 54TV -ST-2P ) »
TIMLE T pELETE 6.1 TILE [ Tchange [ Addition
RAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CiTY-$1- 2P 6.4 CITY-ST-ZiP .

14. [ hereby ceni{z that the information supplled with this filing does not qualify for the exemﬁtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this annual report or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer or diractor of the corporation or the recsiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears In
Block 12 ar Block 13 if changed, or on an attachmant with an address.

SIGNATURE: </ zo0a WGP il REDWMDES comard sp 24/98 (Gu)SRb-0245]

= 4
St = ! £ =
FEANATURE ANC Trecl ORSRINTED NAME OF SICNING OFFICER OR DIRE! ‘Dawvtima Phoca # SnAAEAT

CR2E037 (10/97)



