FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 71128

1. Corporation Name

DRUG ABUSE TREATMENT ASSOCIATION, INC.

FILED

Mar 06, 1999 8:00 am §

Secretary of State

03-06-1999 90134 033 ****6]1 .25

SUITE 102

Principal Place of Business

1720 £, TIFFANY DRIVE. E.
WEST PALM BEACH FL 334073235

Mailing Address

SUITE 406
JUPITER FL 33477

1016 N. CLEMONS STREET

ARG DGR

2. Principal Place of Business

2a. Maiting Address

3. Date Incorporated or Qualifed

[21] 26] 08/01/1966 .

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE prbﬁer‘ o o . Appiied For___
22| - - = [27] S - “59-1363887 Not Applicable

City & State City & State ] "$8.75 additional

5. ji

p” Lm Certifcate of Status Desired [ Fee Requirad

Zip Country Zip Country 6. Election Campaign Financing O $5.00 MayBe
;‘ E] 2_9[ Trust Fund Contribution Added to Faes

9. Name and Address of Current Registared Agent 10. Name and Address of New Raglstered Agent
81| Name

MIDDLETON, PAM 82| Street Address (P.O. Box Number is Not Acceptable)

1016 N. CLEMONS STREET P :

SUITE 408

JUPITER FL 33477 84| City FL 85| Zip Code

1. "Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-nam
office or registered agent, or both, in the State of Florida. Such change was authorized by the co
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

ec corporation submits this statement far the purpose of changing its registered
rporation’s boand of directors. | hereby accept the appointment as registered

SIGNATURE

Signature, typed or pnnted name of registered agent and title if applicable. (NOTE: Regk d Agent sig) requirad whan DATE
13, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 7O OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.1 TME [JChange  [JAddition
NAME ADAMS, JOHN 1ZNAME -
sTreeTanoress| 142265 US HIGHWAY 1 1.3$TREET ADDRESS
CITY-ST-2PP JUNO BEACH FL 14 CITYST-2P
TME DT CJ DELETE 21TME D BfChangs ] Addition
e FRECHETTE, GARY 2awae Frechetie, Gary
smeetAnoRess| 3228 GUN CLUB RD rasmeraooness 3D § Gun Civb Bd. .
erv-st-ze | W PALM BEACH FL 2.4CITY-5T-2P L()&?' @Lf“' 56&56_ L
TmE DP [ DELETE 1TME DF K]Change (3 Addition
N CHARLIE WHARTON 32NAE milhe. DelGrosso
gTReeT ADORESS| 920 S US 1 33 STREET ADORESS $C HY L Sheet .
crv-stze | FT PIERCE FL 34950 worsrae N €70 cn, Fro 33960,
me D O DELETE 41TME YA . Thange [ Addition
NAE HALE, JUANITA M 4 2N Haie, J" uoen ke M.
streeT anoress| 429 SILVER BEACH ROAD 43 5TREET A0DRess | AR D \?DI ves 2]
crv-st-ze__ | LAKE PARK FL worestoe | |LOKe Farle Fir
me D [ DELETE 61 TIILE i [JChange [ Addition
NANE MIDDLETON, PAM 52 NAME
streeTaporess| 820 OCEAN DUNES CIRCLE 53 STREET ADDRESS
CITY-ST- 2IP JUPITER FL 54 CITY.ST-ZP . i
TME D [ pELETE G.ATITE -E ‘ ange [ Addition
N PRAEG, DEBORAH 52NAVE rocq, Deborah :
strRee aporess| 15700 70TH TRAIL N. s3sTReET ApDRESS [/ 000 7QEH Trnd /N
CITY-ST-2IP N PALM BEACH FL 84 CITY.ST-2P N‘ PﬂLm Q’

14. | hereby cerlify that the informatiap
indicated on this annual repornt ¢
officer or director of the corpopa
Block 12 or Block 13 if changed

4

SIGNATURE:

-

REQUIRED

upplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
hlemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ot the receiver or trustee smpowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

&n an attachmant with an address, with all other like empowered.

CR2E037 (11/98)

D TYPED Cils PﬁIN'I;ED-NAME OF SIGNING OFFICER OR DIRECTOR

Alielg  @l/gyz-io3y



