NOT-FOR-PROFIT CORPORATION
.- 'UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2002 8:00 am

1. Entity Name

DOCUMENT #

723

NEW APPROACH ASSOCIATION, INC.

Secretary of State

05-13-2002 90194 013 ****6] .25

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

300 POPHAM DRIVE

3. Mailing Address
SAME

-

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WﬁITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
FORT MYERS, FLL 33919 59—1408395 Not Applicable
Zi Zi I it
P Courtry ® Country §. Certificate of Status Desired OJ $8.75 Additional
33919 USA Fee Required
" .7. Name and Address of Current Registered Agent - —
— e - - Nam :

DO NOT WRITE
IN THIS SPACE

° RUDOLPH K. MATLAND

Street Address (P.O. Box Number is Not Acceptable)
12995 S. CLEVELAND AVE. STE. 107

City

FORT MYERS,

Zip Cade

FL | "33979

*SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in-the state of Florida.

A Wtter

Sl’qgamfe’, typed or printed n,

. Cd sl * N
of regns‘ered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

i

DATE

FEE IS $61.25
-tnitia! or Amended UBR

9. Election Campaign Financing
Trust Fund Contributian.

Make Check Payable to

$5.00 May Be -
Department of State

Added to Fees

CR2E037B (12/01)

10, . OFFICERS AND DIRECTORS

TMeE PD TITLE

NAME FRANCES WRIGHT NAME

STREET ADDRESS |1 500 POPHAM DR. " STREET ADORESS

OY-S-2P B MYERS, FL 33919 "CTY-5T-7P

TILE 1STIV/P ~L - vy 37 V/= THLE

NAME LUCILLE PLACHETKA NAME .

STREET ADDRESS 1500 POPHAM DR . STREEY ADDRESS - .

CIY-ST-2P  |om - MyERG . FL._33919 ~ g ony.st-op

TITLE 2ND V/P TITLE

NAME RUTH MILLS NAME \
STREET ADDRESS |1 500 POPHAM DR. STREET ADDRESS

CITY-ST-ZiP FT. MYFRS, FL. 33919 eY-ST-2IP DO NOT WRITE
TITLE SD I7LE .
STREET ADDRESS (1 500 POPHAM DR. STREET ADGRESS |-

CITY-ST-21F FT . MYERS , FL 33919 CITY-81-2IP

TITLE ™ TITLE

HANE GEORGE FAY NAME

STREET ADDRESS [ 500 POPHAM DR. STREET ADDRESS

CITY-8T-2IP FT- MYERS , FL 339,1.9 CITY-ST-ZiP

THLE TITLE

NAME NAME

STREET ADDRESS STREEY ADDRESS |

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

CIfTAATIIY ™. ij L

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: thai | am an officer or direcior
powered (o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

of the corporation or the receiver or trustee em
attachment with an address, with all other like e

mpowered.

.
,,,,% o A s X IV

plion stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information




