FILED

2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 723620 05-03-2007 90045 042 ****5]1 25
1. Entity Name
NEW APPROACH ASSOCIATION, INC,
R
Principal Place of Business Mailing Address
1500 POPHAM DR. 1500 POPHAM DR,
FORT MYERS, FL 33919 FORT MYERS, FL 33919
e A MR AR RN TR
Suite, Apt. #, elc. Suite, Apl. #, elc. 04252007 Chg-NP CRZE037 (12/06)
City & Stale City & State 4. FEI Number Applied For
59-1408395 Not Applicable
“ip Country Zip Couniry 5. Canificate of Status Desired O Eeae. zigrd:;“mal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Repistered Agent

Name

RUDCLPH, MATLAND K

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

FORT MYERS, FL 33919

City FL Zip Code

8. The above named entity subrnits this statemant for the purpese of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent, .+

SIGNATURE

- Signaie, fybed of prnled name ol tegrstered agen and lile il applicabie NOTE Ragisigred Agent signaluie ragured when ranslalng) DATE

Filing Fe.o;i:561.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by M'ay 1, 2007 Trust Fund Contribution Added to Fees Florida Department of State

10. *  QFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
1LE P ., WE'E‘B e v . O Change 0 Addition
NAME AMBER, JOHN NAME w\e,'('\??\{\ h\&, M
STREET ADORESS | 1500 POPHAM DRIVE A-1 STREET ADDRESS Q,Lpoo—ao\ Lowe ?‘\D"t— :
FHY;S]-IIP FORT MYERS, FL-33319 CITY-ST-2IP G;Mlord L NH 0339
Tme D Xngmg TIILE NP (0] Change m'ddlliun
NAVE ROGERS, JANET NAME Socnoe | oy Ave E
SIREET ADDRESS | 1500 POPHAM DR B8 STREET ADDRESS [ Lo E Y NE SO N ;
orv-si-z¢ | FORT MYERS, FL 33919 avsize (W), S Foua | NN TDNE
e s )Z:Delew e NP . O Change  JX hodition
navE TARTAGLIA, TOM NAME Pioche o, AAnourd
STREET ADDRESS | 1500 POPHAM DR. smeeranoness |\ gha. YNGQurie FWC.
orv-szp | FORT MYERS. FL 33919 onv-s1-20 \’Dr\k\l We. . . LOTAL
nLe o 1 pelere ME 6 "B Change [ Addition
NAME AN EORGE NAME ' CDY'S]-_
SIREL] ADDALSS [ S0Q-ROPHAN DR AH0— STREET ADDRESS H\qo riuem s\and ?‘d
crv-si-ze | EQRT MYERS—FE—336t9— einY-sT-2P \:\- W\qexs Fl— 32AQq
IMLE O oetete TILE [ crange B Adaition
HAME NAME Ho\z.\rmme,r‘ @leb‘g
STREET ADDHESS STREET ADDRESS Lp_rOd-r voul
CITY-ST-2IP CItY- 512 \(l.(ﬂ D\-\- '-\l-\‘-\ \O
J1LE O pelete Ime [ change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
Y-S 2P CIY-51- 210

12. ) hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify that the informaltion
indicated on this report or supplemental reporl is rue and accurate and thatl my signature shzll have the same legal affect as it made under oath; that | am an officer or direcior
of tha corpaeration or the receiver or lrusiee empowered Lo execute this report as required by Chapter 617, Flarida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachment with an address, with ali other like empowered.
SIGNATURE: SSaraby
E OF SIGNING OFFICER OR DIRECTDR Date Dayume Pnona #

PEDR QR PRINTED




