FILED

2004 NOT-FOR-PROFIT CORPORATION r 26,2004 8:00 am

ANNUAL REPORT cretary of State

DOCUMENT # 723820 04-26-2004 91008 023 ****g] .25
1. Entity Name
NEW APPROACH ASSOCIATION, INC.
¥ i
Principal Place of Business Mailing Address
1500 POPHAM DR. 1500 POPHAM DR,
-.FORT MYERS, FL 33919 R FORT MYERS, FL 33919 . _ o
T e ER
Suite, Apt. #, elc. Suite, Apt. #, etc 04212004 Cig-NP CR2EQ37 (10/03)
City & State City & State 4. FEl Number . Applied For
59-1408395 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?g'gesqli?ﬂinnal
5. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RUDOLPH, MATLAND K
12995 S. CLEVELAND AVE. STE. 107 Street Address (P.0. Box Number is Not Acceptable)
FORT MYERS, FL 33318
City Zip Code
FL

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Slate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
e S e e Signiature, uaefin?-,prnradamalregmredagemsndmeﬂaophcanla (MOTE: Registered Agent signaturd reguired when reinstating), ., _
Filing Feé!:,is $61.25 9, Election Campaign Financing $5.00 May Be
Due by ng 1, 2004 Trust Fund Contribution. Added 1o Fees
;. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
o : B oelete TMLE P O change [ Addition
: NAME e, Aovin
‘ﬂ Drive A-l
sm&'r ADDHEES 1500 POPHAM DRAZ4 STAEET ADDAESS
Bivirze - | FORT MYERS FL733919 Y- ST-2P F‘\-. {'Y\u‘crf: ) -l DAAG
dmET TR o s [ Delete TLE [l Crange  [FAcdition
| wwe . |ROGERS, JANET NAME So.mue\ Moy
'| ; STREET ADDRESS | 1500 POPHAM DR B8 STREET ADDRESS. | V2A0O %phw*‘\ Q"‘\VC
ov-s-2¢ | FORTMYERS, FL 33919, CrTY-51-2P P{- Muers  FL ZZAG
TLE D - - o % Delete T Clchange 1% Addition
NAME BROWN, BRE) . HAME fY\OCH &&. MNowrrnoo
STREET ADDRESS | 1500 POPHAM DR BS STREET ADDRESS O Onive
oTY-S-2° | FORT MYERS, FL 33919 orv-stze | W\L\US FL 32919
TILE 1P X oelete TILE [ Change [ Addilion
NAME PLACHETKA, LUCILLE NAME
STREET ADDRESS | 1500 POPHAM DR. STREET ADDRESS
CITY-5T1- 2P FORT MYERS, FL 33919 CITY-§7- 2P
ILE D T - " Ooee ™~ IET = - - e o it -=  _. - [Elchange [ Addition |-
NAME FAY, GEORGE NAME
STREET ADDRESS | 1500 POPHAM DR. STREET ADDRESS
CITY-ST-ZP FORT MYERS, FL 33919 CITY-§T-21P
TILE 1 nelete TILE [Jchange [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CRY-ST-2P CITY- §T-ZP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or lrustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachm ith an address, with all other like empawered.

SIGNATURE: =) zozcie. " Fn ain 04 Y89 -04los

SIGNATUAE AND TY;E?(SH PRINTED NAME OFWINE OFFICER OR IAECTGA Date Daytrma Fhone ¥

T




