FILE NOW: FILING FEE IS $61.25 FILED
comoration A D e o Mar 05 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 '4!-*' DIVIS!Cf;c ;e;aégzpi;§:Tlo~s Secretary Of State
DOCUMENT # 723620 (1)

1. Corparation Namg

NEW APPROACH ASSOCIATION, INC.

VAN TR

Principal Place of Business Mailing Address
1500 POPHAM DR. 1500 POPHAM DR.
FORT MYERS FL 33318 FORT MYERS FL 33919-2036
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
I21] 28] 59-1408385 "Nt Appticable
Suite, Apt. #, etc Suite, Apt. #, atc. i
. ¥ v P &. Certificate of Status Desired a $8'75 Adc!monal
?2] ;;l Fea Required
Cily & Stale City & State 6. Elstion Campaign Financing $5.00 May Be
;3—[ z_a] Trust Fund Gontribution El Added to Faes
Zp Country Zip Country 8. This corporation has liability for intangible lax under 5. 199.032,
24 El ;l m Floriga Statutes [Jves [XNo
9, Name and Address of Current Registered Agent 10. Namae and Address of New Registered Agent
81] Name
CIRESL RUTH ANN 82| Strest Address (P.O. Box Number is Not Acceptable)
1500 POPHAM DRIVE A-41
FORT MYERS FL 33918 83
84| City FL 86| Zip Code

11. Pursuant lo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
oflice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation'’s board of directors. | hereby accapt the appointment as registered
agent_ | am familiar with, and accepl 1he: obligations of, Section 617.05(3, Fiorida Statutes.

SIGNATURE Signature, typad or printed name of tegistered agant and Lt it applicable [NOTE: Registerad Agant signature required when reinstaling] DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WL D T3 DELETE 11 WITLE DﬂMJv WA Change [ Addition | g5
HAME PLACHETKA, LUICLLE 1.2 NAME d-bet®D WRIGHT e
staeer anoness | 1500 POPHAM DR. 1.3 STALET ADDRESS 1500 POPHAM DR, %
OITY-51- 7P FORT MYERS FL 14LITY-ST-2P FORT MYERS, FL, 33919 8
TILE 0 L] oeLere 21TILE [T cChange L] Addition [O
NAME MCGOON, BETTY 27 NAME

streeranarss | 1500 POPHAM DRIVE B41 23 STREET ADDRESS

CTY-S1- 2P FORT MYERS FL 2 4CY-ST-2P

TIILE SD ¥fl DELETE 31TITLE D o change ] Asdition
HAME WILSON’ ALICE 32 NAME WILLIAM DANIELS

sieeeraoomess | 1500 POPHAM DR C4 sagmeeraporss | 1500 POPHAM DR,

CiTY-$1- 7 FORT MYERS FL 34, GITY-ST-2P FORT MYERS, FL, 33918

TIE D 71 DELETE 41TITE [JCThange 1] Addition
NAME RUESS, HARRY 4, 2 NAME

sincer anoress | 1500 POPHAM DRIVE B38 4.3 STREET ADDRESS

oIy -S1-2F FORT MYERS FL 44 CITY-ST-2P

TIE P [T OeLETE 5.1 TITLE [J Change T Addition
NAME BOOTHBY, JOHN 5.2 NAME

streer aporess | 1500 POPHAM DR 5.3 STREET ADORESS

OITY-T- 7P FORT MYERS FL §4 CAY-ST-2P

TILE [ DELETE 6.1 TITLE L) Change L] Addition
RAME £.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS .

0Ty - 81 21 6.4 CITY-5T- 2P

14. I do hereby certfy that the infarmatan supplied with this filing does not quality for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certify that the
inforration indicated on this annual report or supplemental annual repor! is trus and accurate and thal my signature shall have the sama legal eflect as if made under oath, that
| am an officer or dreclar of the corparalian or the receiver ar trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13.if changed, or an an attachment with an address.

SIGNATURE: _ pﬁmc’b&mum [“ISBETTY MCGOON 2-2897

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Daytme Prione # DOBSG03




