FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

Plg)tityCNla.meEA ENT # 744231 01-24-2005 90048 031 ****70.00
ABUSE COUNSELING AND TREATMENT, INC.
Principal Place of Business Mailing Address
P.0. BOX 60401 P.0. B0X 60401
FT MYERS, FL 33906-0401 US + FTMYERS, FL 33906-0401 US , 500055240
T e AR AT AR MArER R
Suits, Apt. #, etc. Suite, Apt. #, etc. 01172005 Chg-NP CR2EQ37 (10/03)
City & State City & State 4. FEI Number Applied For
59-1864735 Not Appficable
“p Gountry Zip Country 5. Certificate of Status Desired x ?aselgesq l'ﬁ:';;“""a'
. 6. Name and Address of Cutrent Registered Agent - - 7. Name and Add, of New Regl d Agent .
Name . _ ..
"MCCOLLOUM, DIXIE LEE é udy B;;)e ;rs}efmbgm
8717 CHATHAM ST . Strest 5 . Efa 8 ot Acceptable)
FORT MYERS, FL 33907 B et reet
ey Cape Coral FL | “eLa1 ¢,

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

SIGNATURE Judy Weiner, President January 17, 2005

Slgnatre, typed ar printed name of regisiered agent and (e if applicable. [NOTE: Raglstered Agem signalure required whan reinstating) . B DATE

Filing Fee is $61.25 8. Elaction Campaign Financing $5.00 MayBe | -. - Mak&-clyécft p_nygb_l§ to

Due by May 1, 2005 Trust Fund Contribution. Added to Fees o e Florida Departinent of State
10. OFFICERS AND DIRECTCRS 1. ADD TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TILE PD KXpetete TME Oicnange [ Addition
NAME MCCOLLAUM, DIXIE LEE NAME
STREET ADDRESS | 8717 CHATHAM ST STREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33907 LITY-ST-2P
TILE DT [ pelete TILE [ change {7 Additicn
NAME STRAMEL, DIANE NAME
STREET ADDRESS | 43 SE 20 CT STREET AGORESS
CITY-ST-ZIP CAPE CORAL, FL 33990 CITy-5T-2P
TTE DS 01 elere TLE Vice President Keohange [ Agition
HAME LARUE, KRISTIN ) NAME

' sTREET ADORESS | 3290-2 SANDLEWOOD LANE : T 5 W STREET ADDRESS |* e - e =
CiTY-ST-2IP FORT MYERS, FL 33907 CITY-ST-2IP
TITLE MGR 3 Delets TITLE Fichange [ Addition
NAME BENTON, JENNIFER L NAME
: cod Cour

STREET ADDRESS | 1463 WOODWIND COURT STREET ADDRESS 20, Fal gonw Court
CITY-S1-21P FORT MYERS, FL 33919 CITY-ST-ZIP Fort Myers ’ Florida 3 39 19
TITLE VP [ Delete TME L XKl Change [ Addition
NAME WEINER, JUDY NAME President
STREETADDRESS | 834 SW §6TH ST STREET ADDAESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-2IP
TITLE Secretary O petete MLE Secretary Cchangs [} Addition
::::n ADDRESS David Barbur ’ :AMmEZTADunEss David Barbur '
P 2201 Second Street, 2nd. Floor avsr.op | 22017 Second Street, 2nd. Floor

= Ik =3 1 A 2001 b ] + A Il el 22001
12. | hereby cerEfys’}t!E\hhé TrtSrhatioh sEpJﬁlll'e]é ﬁ]ﬁﬁ%?ﬁlsﬁliﬂé’ dbss not qualify for the exemption stated I Section f@bﬂ@){i).’"ﬁlér‘i}dlé é'lkalttlftesflfu%l%rlcentfy that the information

indicated on this repcrt or supplamental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address,withy all other ‘I_ike empowered,

SIGNATURE:

Judy Weiner, President January 17, 2005

/jﬁNATI.IRE AJY TYPED OR PRINTED NAME OF SIGNING OFACER CR DIRECTOR Date Daytime Phone #
hed 4



