FILE NOW: FILING FEE IS $61.25

FILED

HONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-02-1999 90074 012 ****61.25

DOCUMENT # N42173

1. Corporation Nama

KATRILLIT AMERICAN FINNISH FOLK DANCERS, INC.

\_____q____’__——,————————__/-

Principal Place of Business
6289 LEAR DR., #108

LANTANA FL 33462

Mailing Address

6289 LEAR DR.. #108
LANTANA FL 33462

I RGN

Mar 02, 1999 8:00 am

2. Principal Piace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

[24] 26 02/20/1991
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number Applied For
a E] NOT APPL'CABLE Not Applicable
City & Stat City & Stat ) ’ dditi
—l i ° ity e 5. Certifcate of Status Desired O $8.75 Acld_ltlonal
23 E] Fee Required
Zip Country Zip Country 6. Election Campaign Financing’ 0 . $5.00 May Be
_2:| [E‘ 29 f:s_ﬂ Trust Fund Contribution Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHTONEN, EINO 82| Street Address (P.O. Box Numbaer is Not Accaptable)
6289 LEAR DRIVE #108 =
LANTANA FL 33462 _ _
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617,1508, Florid
office or registered agent, or both, in the State of Florida. Such chan

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

agent. F am familiar with, and t the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE é&ltb vzcz’izﬁmcfﬂ/
Signaturs, typed or printed name of ragistered agent and lite if applicable. {NGTE: Regi: Agent sigy raquired when ) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1A TILE - ] [Change [ Addition
NAME LEHTONEN, EINO 12 NAvE
street aooress| 6289 LEAR DRIVE #108 1.3 STREET ADDRESS
CITY-ST-7P LANTANA FL 14CITY-ST-2P
TITLE vD [ DELETE 21TME vD (X Change [ Addidon
NAME RUUSKA, RAIMO 22 NAME RUUSKA, Raimo : ‘
streeTaporess| 1809 NO. PALMWAY 2asmeeTabORESS| 7204 LakKe Cstorne Lr. #18
orv.stze | LAKE WORTH FL 2.4 CITY-5T-2P Lake Worth, FI. 334€1
TME SO (] DELETE 34 HILE ST - ~me - =~ -[¥JChange  []Additon |-
NAME SCOFIELD, TERTTU 32 NAME Sccfield, Terttu-
street anoress| 1809 NO PALMWAY sasmeraooress] 2204 Lake:Oshornefibr. #Z0
CITY-ST-2P LAKE WORTH FL 33460 34, CITY-ST-ZP l.zke Worth, FL 334¢l
TLE TP [ DELETE 41TIME [QChange  .{7] Addition
NAME RAJASAARI, TUULA 4.2 KAME
sTReeT anoress| 4988 DAVIS RD 4.3 STREET ADDRESS
CITY-ST-ZP LAKE WORTH FL 33461 44CITY-ST-2P :
TME [ DELETE 51 TOLE OJChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54CITY.$T-ZP .
TME [ DELETE 6.1 TITLE [JChange ~ [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IF 64 CITY-ST-ZIP

4. | hareby certify that the
indicated on this annual
officer or directo
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: "7=

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

r of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 617, Florida Statutas; and that my name appears in .

AIGSEEIEENREQ)E

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

i A

0045970

CR2E037 (11/98)

DIREC

By 0l
OR / /

/- 149G (56r)556-0241

Daytime Phone #



