2006 NOT-FOR-PROFIT CORPCRATION FILED
ANNUAL REPORT (AR) Feb 27,2006 8:00 am

DOCUMENT # N97000001461 Secretary of State
1+ Enily Name 02-27-2006 90073 015 ****61 25
FLORIDA KNIFEMAKERS ASSOCIATION, INC,
Principai-ﬁéce of Business Mailing Address
196 SAGE CIR P.0. BOX 861
- FORTPERCEFL 34587 O CRYSTAL BEACH FL 34681
2. Principat Place of Business 3. Mailing Address
| 4 SpGe
Suite, Apt. 4, ete. Suite, Apt. #, atc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Appiied For
CRysrat Beack, 4\ NO-T APPLICABLE Not Applicadlc
. BZIE{ 6’8 ‘ LJC cgnlr Zip Country . 5. Certificale of Status Desired O gg.g?q]ﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
MlNKl-DANIEL J Street Address (P.O. Box Number is Not Acceptable)

196 SAGE CIR

CRYSTAL BEACH FL 34681

City FL ‘ Zip Code

8. The above named antity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept

the ohligatigpso Tegisteryd agent.
N -~
SIGNATURE™=—" - 7 Qﬂﬂﬁc&, T Mok
Slgnufure, Iyped o phnled name of 1egisitIed agent and blie | apphoabie (NOTE: Rogisterod Agant SIgnoture requared wher redstatig) 0aTE
9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. Added to Fees
1. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
HILE VP 7 Delete TILE Cichange [ Addition
NAME PIERGALLINI, DAN NAME
STREET ADDRESS (4011 N FORBES RD STREET AGDRESS
CiTY- ST-2P PLANT CITY FL 33565-4945 CITY-ST-21P
TMLE s ,X Deletg TITLE SeeteTArY, Sh ¥ Change [ Addilion
NAME GROSPITAH, ERNIE NAME STres Lorlses)
STREET ADDRESS {18448 AMITYVILLE ST - STRLLT ADDRESS | g gy 2 Souvesig L8
cry-st-zie - {ORLANDO FL 32820 CIFY-S1-20P CLEMATER., L. 3pPSS
e e [] Delate_ WRE —_ - £ Change 7] Addition
NAME MINK, DAN NAME
STREET ADDRESS {198 SAGE CIRCLE STREET ADBRESS
CITY-ST-2IP CRYSTAL BEACH FL 34681 ey -81-29
TILE D B peiere ML TLeAs el - T [XChange [ Addition
MAME HEITLER, HENRY MR NAME Ca,l L unaa)
STREET ADDRESS | 8106 NORTH ALBANY STREET ADDRESS | £, 03 P4 @ Q—Auf. A~
Onv-ST-2P [ TAMPA FL 33504 - oSt | Sy, PedrRsbue s, Fo 33770
TME D [ Delete TITLE [ Change [ Addition
NAME VOBT, DONALD MAME
STREET ADDRESS | 8007 HOGANS BEND STREET ADDRESS
CITY-ST-21P TAMPA FL 33647 CITY-8T-21P
M [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-7F CITY-ST-2IP

12. | hereby cerlity that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Slatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporafion or ihe receiver or irusiee gmpoweied Lo execute this report as reguired by Chapler 617, Florida Stawles; and that my name appears in Block 10 or Block 11
if changed, o or 4 ess, with all other tike empowered.

ent with an agd
f l- ﬁ _— D T Mok Brrol P27-TH-So &




