ERE (S B

FILED

FILE NOW: FILING FEE IS $61.25

SV SN FLOFIDA DEPARTMENT OF STATE May 18 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State

DIVISION OF CaRPORATONS
DOCUMENT # 71128 (6)

DRUG ABUSE TREATMENT ASSOCIATION, INC.

UL RSB

Principal Place of Business Mailing Address

1016 N. CLEMONS STREET
SUITE 406

1720 E. TIFFANY DRIVE. E. 3. Dale Incorporated or Qualified
SUITE 102

WEST PALM BEACH FL 334073235

JUPITER FL 33477

4. FEI Number Applied For
59-1363887 Not Applicable
~ 2 Principal Piace of Businass 2a. Mailing Address 5. Centificats of Stalus Desired $8.75 Additiona!
21 26 B Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
2 27 Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit corporation a homeowhers association?
@ 28 Yas No
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 E_ 30 Personal Property Tax due June 30. [ ves [ No
9. Nanw and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
MIDDLETON, PAM 82! Strest Address (P.O. Box Number is Not Acceptable)
1018 N. CLEMONS STREET
SUITE 406 8
JUPITER FL 33477 Tige

FL B?Ep Code

11. Pursuant to the provisions of Sections 617.0502 and £17,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of ditectors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signaturs. typed or printed name of registered agent ar tite I appiicable {NDTE. Ragistersd Agent signatura required when reinstating) DAYTE
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFRAICERS AND DIRECTORS N 12
TME [V 3 [T oELETE 11TE D Tohn Bl Ohange LT Addition
NAE ADAMS, JOHN 1.2 NAME Adoms
smeeTaponess | 142255 US HIGHWAY 1 1.3 STREET ADDRESS 4335S US “‘lgh\m‘%- I
CTY-ST- 29 JUNO BEACH FL 145Imy-§T-21P J\.Ln (@) Beac}-,_izi_
e DT T oELeTe 2.1 JiME 7 [Jchange [ Addition
NAEE FRECHETTE, GARY 22 NAME
smeEvaooRess | 3228 GUN CLUB RD 23 STREET ADDRESS
CITY-51- 29 W PALM BEACH FL = 2 4CTY-ST-2P - 5
TME D DELETE 31TMLE Change Addition
HANE PRESTON, LINDA 32 NAME charhe Whacion
sweeeT apokess | 15738 70TH TRAL N "3 STREET AD 18- G0 S. WS, )
CITY-ST- 2P N PALM BEACH FL anrsw | Viccoe,  F( L GHASDO
TME D ] oeLETE AT TILE - [T change 1] aodition
NAME HALE, JUANITA M 4.2 NAME
smreeraporess | 429 SILVER BEACH ROAD 4.3 STREET ADDAESS
CITY-ST-2P LAKE PARK FL A4 CTY-5T-29
TmE D [T vELETE 5.1 TITLE [Tchange T Addition
NAME MIDDLETON, PAM 5.2 NAME
smeer aooess | 820 OCEAN DUNES CIRCLE 53 STREET ADDRESS
LITY-51-20 JUPITER FL 54 CITY-5T-2P
TMLE D 7 DeLETE 61 TIILE [T change [ Addition
NAME PRAEG, DEBORAH B2 NAME
sTReer aporess | 15700 70TH TRAL N. 6. STREET ADDRESS
CITY-S1-2P N PALM BEACH FL 64 CIT-S1-7P

14, I heraby cenifg thal the information supplied with this filing does not qualify tor the axemplion stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this annual report gsugplemental annual 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 ditector of the corpoyiich & the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Staiutes; and that my name appears in

9%l Y 3-/D3Y

Block 12 or Biack 13 if chal an attachmert with an address.
distag
Daie

SIGNATURE:

WAME OF BIGNING OFFICER OR DIRECTOR

Daytime Pnong # 0043350

CR2E037 (10/97)




