oOTEO FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 03,2003 8:00 am

§

DOCUMENT # N42173 ecretary of State
1. Entity Name 04-03-2003 90404 Q02 *****8 75
KATRILLIT AMERICAN FINNISH FOLK DANCERS, INC. 04-03-2003 90404 001 ****61 .25
Principal Place of Business Mailing Address
6289 LEAR CR.. #108 6289 LEAR DR.. #108
LANTANA FL. 33462 {LANTANA FL 33462
T s RN R AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc, 0 CHECK HERE |F MAKING CHANGES
City & State City & State 4. 'FEI Number NOT APPL'CABLE Applied For
MNat Applicable
Zip . Country ==~ “-Zip o e TTTRTTTEC Cowntry MR YT T[T e "$8.75 Additional
5. Gertlflcate of Status Desued [Ef/ Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEHTONEN, EINO Street Address (P.O. Box Number is Not Acceptable)
6289 LEAR DRIVE #108
LANTANA FL 33462
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgauons of reglstered agent.

SIGNATURE ’@"’0 D/b/t”é‘/ﬂa"’\/ O3 -3/~ d o)

Signature. typad or printad nama of registered agent and litle it applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
) 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE 15 $61.25 Trust Fund Contribution. | Added to Fees Fiorida Department of State
10. CFFICERS AND DIRECTORS 1 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TITLE [J Change [ Addition
NAME LEHTONEN, EINO . NAME
sTREET ADDRESS | 6289 LEAR DRIVE #108 ) STREET ADCRESS
CITY-5T-21P LANTANA FL : CITY-5T-2P
e 1] ] Delete L LA HT‘ FouL A EAThange [ Addition
NAME AARNIO, ELINA NAME
sTReeT aoDRessS | 2856 S GARDEN DR #202 STREET ADDRESS 8“ S W SOU TH R | VER Dr # 203
S omY-STIP T - '.AKE womH.Ft"am.1 T e i m m s Ty b= Ll CITY-ST-ZIP™ == -—»S \ UA RT— }-— L_ 3 ‘-Lc].q_—] 32'7 ’

TILE D O etete

HAME SCOFIELD, TERTTU
streeT anoress | 2204 | AKE OSBORNE DR #20

TITLE RN,O EL‘ A [BThange [ Addition
NAME A%SQS ESARDEM DR. # 202

STREET ADDRESS

cre-st-2r | LAKE WORTH FL 33460 CITY-ST-2P LAKE \JJO R 1 H FL 3 3 ‘7‘ é)O
TTE TP [ Delete TITLE [Jchange [ Addition
NAME KUKKONEN, ERIKR NAME

STREET ADDRESS

sTReer AnbRess | 3280 CYNTHIA LANE BLDGE 207210

CITY-ST-2IP LAKE WORTH FL 33461 GITY-ST-2IP

TITLE ‘ [ Dalste TITLE ] change [ Acdition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY - 51-218 CITY-ST-21P

TLE [ Delste LE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | herebwcertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ SIGNZLIRE RFEARES 03/31 /03 —

QICMATIIBE AN TYDED AR DEBINTER MAUE NAE CICNIM, AEEED AR DIBEATAD MNaie s TR T

CR2E037 (10/02)



