: | FILED
2005 NOT-FOR-PROFIT CORPORATION Mar 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgtCNUMENT # 723620 03-10-2005 90140 022 ****4] 25
. Entity Name
NEW APPROACH ASSOCIATION, INC.
-

Principal Place of Business Mailing Address
1500 POPHAM DR. 1500 POPHAM DR, : e N
FORT MYERS, FL 33919 " FORT MYERS, FL 33919
e g MMV MACAVARTRREARERCI

Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-NF' CR2E037 (10!03)

City & State City & State 4. FEI Number Applied For

59-1408395 Not Applicabla
Ze Country Zie Country 5. Certificate of Status Desired O f:;gesq l’:}‘rj:;"c’“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
P i : . Name
RUDGCLPH, MATLAND K h ’ R
12095 S. CLEVELAND AVE. STE. 107 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
; S]gnamrs_ lype:_i or priﬁféd'pgrlne of registerad agéﬁi and_amle if applicable. (NOTE: Pegislerec Agent signaturs reguirsd when rainslating)‘ . DATE
Ty o~ . S M Lo -
T Filing Fee is $61.25 -~ % . %9 Elacnon Campalgn Fmanclng g $5 00 May. Ba o  Make check payable to’ - o
. " ‘Due by May 1, 2005 T " Trust Fuid Contribution. Added to Fees - " Florida Departmént of $tafe
10. ' OFFICERS AND DIRECTORS 1. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me. (P g O Delete me ve T O Change & Addition
L 1AMBER,JOHN -~ _ ~ NAME oy o.%\la oMy ) .

STREET, ADORESS | 1500 POPHAM DRIVE A-1 STREET ADDRESS | V(0O !Cbphou'h

arv-stze | FORT MYERS, FL 33919 av-sze [E4 . T ey T A2

TITLE 3] O Delste e [ Change [ Addition

NAME ROGERS, JANET NAME

STREET ADDRESS | 1500 POPHAM DR B8 STREET ADDRESS

CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2P

e D [ Delete TLE [J Change [ Addition

NAME SAMUEL, MARY NAME

STREET ADORESS | 1500 POPHAM DR B8 | STREET ADDRESS _ o

CITY-ST-7IP FORT MYERS, FL 33919 N omv-srzp -

THLE VP ﬂ Delete TITLE G change [ Addition

NAME MATHES, MARTHA NAME

STREET ADDRESS | 1500 POPHAM DR. STREET ADDRESS

CITY-$T-2IP FORT MYERS, FL 33919 CITY-§7-7iP

TITLE TD O pelete TITLE [ Change [ Adgition

NAME FAY, GEORGE NAME

STREET ADDRESS | 1500 POPHAM DR, STREET ADDRESS

CITY-ST-ZIP FORT MYERS, FL 33919 CiFY-ST-ZP

TITLE 3 Daleie TITLE [ Change (] Addition

NAME . . : . NAME _ - _ L. 'l-~:--;'
CSTREETADDRESS | . __ . . Ut e e ) STREETADORESS, L 2N ’ . . ST I T

CITY-$1-21p : | o N Beuggi -

12. | hereby certify that the information supplied with this fmng does not quality for the exemption stated in Section 119.'07(3)(i)'. Florida Statutes. | further certity that the information
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; that | am an officer or director._..
of the corporation or the receiver or trustee empowered to 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 attacymth an address, wnh all other like empowered, -+ - . .-
o T —
SIGNATURE:; ,547 s / o5

SIGNATURE AND ZEPED OR PRINTED NA| OF IGNING OFFICER OH DIRECTOR Date Daytima Phone #




