FILED

2008 NOT-FOR-PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # 723620 05-01-2008 90210 022 ****6]1 25
1. Entity Name
NEW APPROACH ASSOCIATION, INC.
Principal Place of Business Mailing Address . . 4 T
1500 POPHAM DR. 1500 POPHAM DR. ‘ .
FORT MYERS, FL 33919 FORT MYERS, FL 33919 :
S T AR ROAU AL
Suite. Apt. #, etc. Suilg, Apt. #, etc. 04242008 Chg-NP CR2ZEG37 (12/06)
City & State City & S1ate 4. FEI Number Applied For
59-1408395 Not Applicable
Zip T Couatry Zip . Country 5. Certiticate ot Status Desired 0 Ei';,esq":f:;‘iqna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
RUDOLPH, MATLAND K
12995 S. CLEVELAND AVE. STE. 107 Streel Addrass (P.O. Bex 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, of both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE f'
’ oo Signatwe, fypad of pliﬁ!ad‘nama of regisiarad agani and li's il applicabls (NOTE: Ragisiared Agani signature required when rensiating) DATE

2 Filing Fee is $61.25 9. Eleciion Campaign Financing $5.00 may 8e | Make check payable to

h Due by May"1,.2008 Trust Fund Contribution. Added to Fees 3 Flgrida:Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
1LE P Ty [ Delete TILE \IP Piharge [ Addition
NAME MERIGAN, PAULA NAME
SIREE ADDRESS | 2600-29 LAKE SHORE RD. STREET ADDRESS
CITY-S1-2/P GILFORD, NH 03249 CITY-S1-1P
TITLE wii O pelete TILE (d B Change (] Adgition
KAME SAMUEL, MARY NAME
STREET ADDRESS | 226 EMERSON AVE. E STREET ADORESS
CHY-ST-2P SAINT PAUL, MN 55118 CITY-S1-2IP
TILE VP O delate TILE > [ Change x&mmon
NAMIE PLACHETKA, RICHARD NAME Dour R"E’F"S 5
STREES ADORESS | 612 MARIE AVE. STREET ADDRESS | \EBLAD %Omm . &R
crv-stak | YORKVILLE. I 60560 gvste |Ey, Muers, FL 332019
TALE T [ pelete WLE [ change [ Addition
NAME FAY, GEORGE NAME
STREET ADORESS | 14190 PLUM ISLAND RD. STREET ADDRESS
CITY-51-2IP FORT MYERS, FL 33919 CITY-S1- 2
TIILE S Rnpjem TIMLE [ Change [} Addition
NAME HOLZHEIMER, GEORGE NAME .-
STREET ADDRESS { 206 TOURNAMENT TRAIL STREET ADORESS
CIY-S1-29 CORTLAND, OH 44410 CITY-ST-2IP
TILE O celete HILE [ change [ Addition
NAME HAME
SIREET ADDRESS STREET AODRESS
CITY-S1-2IP CIY-SI-2P

12, 1 hareby certify that the information supplied with this filing does not gualify lor the exemptions containad in Chapter 119, Florida Statutes. | fusther certity that the infermation
indicaled on this report or supplemental report is true and accurate and that my signatura shall have the sama legal effect as it made under ocath: that | am an officer or director
of the corporation or the receiver or irustes 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 anachmﬁwhh an address, with all other like ampowared.

SIGNATURE: e ep P /V,/QS/G‘B

SIGNATURE myhpen oR PW NAME OF 8IGNING OFFICER OR DIRECTOR Dars Daytime Phane #




