2003 NOT-FOR-PROFIT CORPORATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 723620

1. Entity Name

NEW APPROACH ASSOCIATION, INC.

ecretary of State

04-25-2003 90297 004 ****5] 25

Mailing Address

1500 POPHAM DR
FORT MYERS FL 33919

Principal Place of Business

1500 POPHAM OR,
FORT MYERS FL 33519

2. Principal Place of Business 3. Mailing Address

0 T A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number §0-1408395 Applied For
Not Applicable

Zi Zi t iti

P Courtry ? Country 5. Certificate of Status Desired O $8‘75 .afddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\ o —— = w4 e LaF oo e et ue caee | NEMG e T T e s e e
RUDOLPH‘ MATLAND K Stresl Address (P.C. Box Number is Not Acceptable)
12995 S. CLEVELAND AVE. STE. 107

FORT MYERS FL 33919

L

City

Zip Code

FL

the of¥igations of reqistered agent.

* SIGNATURE

. 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. 1 am familiar with, and accent

+

Slgnawra, typed o printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Eiection Campaign Financing
Trust Fund Coentribution.

Make Check Payable to

$5.00 May Be
Florida Department of State

Added to Fees

¥
10, #  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD : € Delete TITLE D [ Change  3sE3taddition
NAME WRIGHT, FRANCES NAME ANTHONY, JON '
smeeT AooRess | 1500 POPHAM DR. STREETADORESS | 1 500 POPHAM DR. A24
omv-s-2¢ | FT MEYERS FL 33919 avstZ | pT. MYERS, FI 33919
e 2w O Delete TITLE D . ' (O Change R[5} Adaition
NAME MILLS, RUTH NAME ROGERS, JANET
staeeT a000ess | 1500 POPHAM DR. STREETADORESS | 1 500 POPHAM DR.B8
orv-s-2p | FORT MYERS FL 33919 CTY-sT-ZP | op . MYERS. FIL 13019
TMLE SO T T Roess f TTE T T "7 77O Change ok Additon
NAME WILSON, MARY o NAME BROWN BRENDA ’
sreet aporess ¢ 1500 POPHAM DR. STREETADORESS | 1 £ ) ) ];OPHAM DR. B 9
CITY-§T-7IP FT MYERS FL 33919 CITY- 5T- 28 ET. MVERS _ ET '.:qo 1a
TITLE VP M pelete TITLE T B A ] Change  [] Addition
NAME PLACHETKA, LUCILLE NAME
srecT aooRess | 1500 POPHAMDR. B 6 STREET ADDRESS
CIy-S1-2IP FORT MYERS FL 33919 ] CITY-S7-2IP
TIME D [ Delete TIMLE & Change L] Addition
NAME FAY, GEORGE ‘ NAME
sTreeT AoRess | 1500 POPHAM DR. 210 STREET ADDRESS
GITY-ST-7P FORT MYERS FL 32919 CITY-8T-2IP
TITLE [ Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certify thal the information supplied with this fililng does not qualify for the exemption stated in Seclion 119.07(3){1), Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or frustee 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 attach t with an address, with all other like empowered.
L) A
CICMATIHIRE- )%bxﬂ%@ SR BEAUIRED

-2 r2

CR2E037 (10/02)



