2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N97000001461

1. Entity Name
FLORIDA KNIFEMAKERS ASSOCIATION, INC. .

FILED
Mar 20, 2008 08:00 Al
Secretary of State

Principal Place of Business

196 SAGE CIR
CRYSTAL BEACH, FL 34681

Mailing Address

P.0. BOX 861
CRYSTAL BEACH, FL 34681

A0

01232008 No Chg-NP CR2ZEQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For
NOT APPLICABLE Not Applicable
§. Certificate of Status Desired (] $8.75 Additionai

Fee Required

6, Name and Address of Current Registered Agent

MINK, DANIEL J
186 SAGE CIR :
CRYSTAL BEACH, FL 34681

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalement for the purposa of changing its reglstered office or reglstered agent. or both. in the State of Florida. | am famibiar with, and accept
the obligations of registared agent.

SIGNATURE

Sigrature, typed or printed nama of registered agent and e I xpplicente. {NOTE: Regizterad Apant signalure required when reinstating} DATE

Filing Foe Is $61.25 9. Election Campaign Financing ss_oo May Be
Due by May 1, 2008 Trust Fung Contribution, Added to Fees
10. CFFICERS AND DIRECTORS
TILE VP
HAME DAVENPORT, JACK
STREET ADDRESS | 5112 LAGOS COURT ' iI:iﬂi:lD i 4,:,:,.:,
CHTY-§T-2P PPk 1202 T N _
NEW PORT RICHEY, FL 34655 Dq;ﬂ? DB_I,:” UUS‘DI ] bl . E
TITLE 8D
NAME WILSON, STAN

STREET ADDRESS | 808 SOUVENIR DR
Cry-t-2p CLEARWATER, FL 33755

TMLE PD

NAME MINK, DAN

STREET ADDRESS | 196 SAGE CIRCLE

Cily-51-2p CRYSTAL BEACH, FL. 34681

DO NOT WRITE

TILE T

HAME VOGT, DONALD
STREET ADDAESS | 8007 HOGANS BEND
CiTY-S1-29 TAMPA, FL 33647

IN THIS SPACE

TRLE D .

NAME TISON, MICHAEL

STREET ADDRESS | 1004 W. SOCRUM LOOP RD.
Ciry-81-7p TAMPA, FL 33602

TITLE

NAME

STREET ADDRESS
CITY-ST-2I9

12. | hereby certify that tha information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and aceurata and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation ot thareeangr or rustee empowered to executa this report as required by Chapter 617, Fiorida Statutes; and that my name appears in B!pﬁk { ?B!ock 11

changed, 'th an addre all other like empowered.
SIGNATURE- }£1 L - 1265 daiT T-/8 2068 -S¥old

— - L. A
GNATURE XNT] ED OR M F SIGNING OFRCER OR DIRECTOR Daytme Phona &




