2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # N97000001461

1. Entity Name

FLORIDA KNIFEMAKERS ASSOCIATION, INC.

Mar 19, 200

Principal Place of Business

186 SAGE CIR

[

1
7’ Setomd REqUesT |

Mailing Addross

P.O. BOX 861
CRYSTAL BEACH FL 34681

2. Principal Place of Business - No P.O. Box #

3, Mailing Addross

Sutite, Apt. #. elc.

Suite, Apl. #, clc

FILED

7 8:00 am

Secretary of State

03-19-2007 90065 036 ****61.25

IR A

1st MCORE CR2E037 (10/08)
City & Sl_alc Cily & Slale 4. FEI Number Applied For
Cou sinl. Benenl FC NO-T APPLICABLE Not Appiicable
: 2p Couniry zp County 5. Cerlificale of Slalus Desired ] $8.75 Additicnal
3 L{, [08 ' Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namao

MINK, DANIEL J
196 SAGE CIR
CRYSTAL BEACH FL 34681

Swreot Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named enlity submils this statoment for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepl

tho obligalions of registarod agant.

SIGNATURE

Siqnalure. Iyned o frnled narme GRS agen anc Lille 1 anpkoaule

NOTE Hegsizreo Agem SiGnature reGuied when reusiatiog) [

ATL

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eleclion Campaign Financing
Trusl Fund Contritaulion.

$5 00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

IME VP wem i Vye) B Ctange [ Addition
N PIERGALLINI, DAN NAMI TAK, DAuesd PofEY

SIRLETADDACSS |-4011 N FORBES RD SIMCIADDI S5 |~ | 2 WnGDS CowaT

CIY-S1- 2P PLANT CITY FL 33565-4945 ony st e MNEus PoaT Redes L2 \{és-f

e So T Delele TILE At [ Change [ Additien
NAMF WILSON, STAN NAME

SIFIETADDRESS | 808 SOUVENIR DR STRELT ADDRLSS

CHIY-ST-2IP CLEARWATER FL 33755 CITY-85- 7P

W —pp~—" =" — "~ (3 Delole il i - (O Change L] Addllion |
NAME MINK, DAN NAMI

SIRETADDRESS | 196 SAGE CIRCLE SIRENTALENY 55

Y- SI-21P CRYSTAL BEACH FL 34681 CIY 81- 4P

17LE 0 (&Delelu Tng T Hchange [ Aadilion
NavE LUNN, GAIL NAME Dorad Vo

SIRIETADDRESS | 5970 GTH AVE N sieaiss | G oo’ HpgNs B emd

GV ST-2F | SAINT PETERSBURG FL 33710 S| TRapA , FU 2364 ]

HILE D ﬂoelele NIt b i ﬂcnangc (J Addition
NAME VOBT, DONALD NAME N ICHAE L TS o)

SIRET ADDRESS | 9007 HOGANS BEND SRLIANRSS | | OO )= Sechuan Lo of) Raoad

CiY-ST-2F | TAMPA FL 33647 ovsiar fAp e LANC* EC 33(02—

e ] Delete HiE ! Ol change [ Adlition
NAME NAME

SIREET ADDRI 55 STREET ANDIE 55

CIY-$1-2P CITY-S1- 0P

12. | hereby certi

that the information supplicd wilh this filing does not qualify for the exemptions centained in Scclion 119, Florida Stalules. | further certify that the information

indicated on this report or supplemenlal repert is true and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 617, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or

SIGNATUR

ent with an addrgss, with all other like empowered.

S ik (2 5 prde M Pen’T T IS




