FILE NOW: FILING FEE IS $61.25

] NONPROFIT g ey FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Martham
ANNUAL REFPORT

1996

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 711281

orporation Name

(6)

DRUG ABUSE TREATMENT ASSOCIATION, INC.

Frincipal Place of Business Mailing Address

1720 E. TIFFANY DRIVE. E.
SUITE 102
WEST PALM BEACH FL 33407-3235

SUITE 406
JUPTER FL 33477

1016 N. CLEMONS STREET

LT

3. Date incorporated or Qualfied 3a. Date of Lasi Report

08/01/1966 04/27/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Apphed For
21 (26 59-1363887 Not Applicabie
Suile, Apt. #, etc. Suite, Apt. #, elc. i
r— P & 5. Certificate of Status Desired O $8.75 Adtﬁuonal
22] ;ﬂ Fee Required
City & State City & Slale 6. Elcction Campaign Financing O $5.00 May Be
23] El ) Trust Fund Gontribution Added to Fees
| Zp Country 2p Country B. This corporation has liability for intangible tax under 5. 199.032,
24] ;a El -331 Florida Statutes 3 Yes [ANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MIDDLETON, PAM 82| Sereet Acdress (P.O. Box Numbar is Not Acceptable)
1016 N. CLEMONS STREET =
SUITE 406
JUPITER FL 33477 84| City FL 85‘ Dip Code
T 11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

: or registered agent, or bath, in tha State of Florida. Such change was authorized
farniliar with, and accept the obligations of, Socton 617.0503, Florida Statutes.

SIGNATURE

Slgrialure, lyrwéﬁ or printed name of :E!gi:;le’szd aau;lt and it n.l_a_pp\ catic

S

by the corporation’s board of directors. | hereby accept the appoinimant as registered agent. Iam

Rugistorsd Agarl signalud -oounad when nanstat ng: o DAl T

12. OFFICERS AND DIREGTORS 13. ADD ONS/CHANGE S 10 OF FIGERS AND DIRE CTORS IN 12
| D []OELETE 11TILE DT 3§ Change  [] Addition
e KELLY, WALTER D. 120 Walter D. Kelly
STREET ADDRESS 1036 US HWY 1 1asmweela0oress | 1036 US Highway 1
CTY-ST-7P N PALM BCH FL tacnv-si-ze | N, Palm Beach, FL
TIILE DP CIDELETE 21TIMLE D @Chaﬂge [ Additian
e WILLIAMS, JAY 22N Jay Williams
STREET ADDRESS 1016 N CLEMONS ST S406 2ASTREETADDRESS | 1016 N, Clemons St., Suite 406
Ty -ST-2IP JUPITER FL 7 40ITY-§T1-2IP Jupiter, FL_ 33477
TITLE D [C)DELETE 31TNLE P [JCnange X Additicn
NANE ROGERS, ERSKINE C 32 NAME Bary J. Frechette
staecTADDRESS | 1803 AUSTRALIAN AVE S #G sasmweeTaooress | 8O0 SE Monterey Road
| omy-$1-2 W PALM BCH FL scomv-sioe | Stuart, FL 34995-9020
TITLE DT [1DELETE 41TITLE D @Change [ Addition
NAME HALE, JUANITA M 4 2 Nakte Juanita Hale
STREET ADORESS 429 SILVER BEACH ROAD 43STREETACORESS | 429 SI1ver Beach Road
CITY-ST- 24P LAKE PARK FL 440ITY-5T-2P Lake Park,.FL
THLE D CJGELETE 51TIF D [y Change [ Addion
NaME MIDDLETON, PAM 5.2 NAME Pam Middleton
STREET ADDRESS 1909 MAINSAIL CIRCLE SISIREETADDRESS | 820 Ocean Dunes Circle
CHTY-ST-20P JUPITER FL 54 CITY-81- 2P Jupiter, FI ~
TITE D [CIDELETE 611ILE ;;pl —33477 K Change [ Addition
NAME SAYLER, NANCY H. B2 HeME John Adams
STREET ADDRESS 429 D CYPRESS DR S3STREELADORESS | 14225 US Highway 1
CITY-51-2P JUPITER FL 54 CITY-S1-2IP

SIGNATURE: 7. ol T

Al gl < Tm== . e
iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Juno _Beach,.g __Fg, é
14. 1da hereby cerlify that the informaton supplied with this fiing is voluntarily furnished and doss not qualify for the exemmption Stateo in Sectian 118.07(3(k), Florida Statutes. | further
certify that the information indicated on this annual report ar supplemental annual report is trua and acourate 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 receiver or trustee empowered to execute this repor as required by Chapter 617, Florida Stalutes; and that my name
appears in Block 12 or Block 1§i changed, or on an altachment with an address.

. 407-743-1034.

Daylire Prione #

CR2E037 (12/95)




