FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 27,2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 711281 TR 01-27-2005 90045 039 ****70,00

1. Entity Name
DRUG ABUSE TREATMENT ASSOCIATION, INC.

Principal Place of Business Maifing Address A .
1720 E. TIFFANY DRIVE, E. 1016 N. CLEMONS STREET 4 G U 0 7 3 62
SUITE 102 SUITE 300 .
WEST PALM BEACH, FL 33407-3235 JUPITER, FL 33477 el v
S s DR SRR A
1016 Cle MmonsShree ~
Suite, Apl. #, BiC. SS:I“;] Alp—té 1 c;) O o 01202005 Chg-NP CR2E037 (10/03)
Cily & State ,cny & Stat 4. FEI Numbe Appliad For
qp /PR = 59-1363887 ot Appiicabis
Ze Country 5 347 7 @fﬂ"‘B cackh | Cericato of Status Desired ‘ ?:gfqmm'
e.m-mmuwmnogm_gm 7. Namae and Address of New Registered Agent
— T - ~Name ) =T
MIDDLETON, PAM
2A046-N-CLEMONS-STREET /076 V. Clrirmpns Sh-ee {~ [ Swest Address (PO, Box Namber s Not Accapiabie)
SUFFE-300 Suife 2o
JUPITER, FL 33477
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or both, in the State of FAorida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed or priniod rame of regh ngent and title if {NOTE: Regisiarod Agent signaiuce requined when reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabls to
Duo by May 1, 2005 Trust Fund Contribution. O Added to Feas Flarida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP O] Delete TE D W O Addition
NAME MURRAY, BRENT C NAME
STREET ADDRESS | 135 LIGHTHOUSE DR. STREET ADDRESS
CITY-ST-2P JUPITER, FL 33469 CITY-ST-2IF
TILE s} O oeite TITLE O Change [ Addition
NAME FRECHETTE, GARY NAME
STREET ADDRESS | 2601 VISION DRIVE STREET ADORESS
ary-S1-ar | PALM BEACH GARDENS, FL 33418 CIFY-ST-2P
TME D [Roetets e " O ctange IR 'Addition
nwE | PRAEQ, DEBORAH ~Fme - {ScadlyGnn . MOh/%—: o -
STREET ADORESS | 15700 T0TH TRAIL NORTH stheet aoress {E 7 / mpkin Prive
CITY-57-2P N. PALM BEACH, FL 33418 CIvY-5T-2P L &acf-y Qﬂrdt/)_( l:(_ 3 5’71 / (&)
TME D 3 Deete TIE O change [ Aadition
NAME HALE, JUANITA M NAME
STREET ADORESS | 420 SILVER BEACH ROAD STREET ADDRESS
CiTv-5T-2P LAKE PARK, FL CIY-ST- 2P
TME D [ palete TIME [Jchange [ Addition
HAME MIDDLETON, PAM NAME
SYREET ADDRESS | 820 OCEAN DUNES CIRCLE STREET ADDRESS
CITY-ST-ZP JUPITER, FL CITY-ST-2P
e DV O veiess me DP Tthange [ Addition
NAME FITZGERALD, ELAINE NAME
STREET ADORESS | 417 HARBOUR RD STREET ADDRESS
CITY-S1-2P NORTH PALM BEACH, FL 33408 oY-S1-71P

12. | hareby certify that the information suppli
indicated on this raport o supplemen)
of the corporation or the receivef or tr
changed, or on an attachmepf wi

SIGNATURE:

ed with this filing does not qualify for the exemption stated in Sacticn 119.07(3)(i), Florida Statutes. | further certify that the information
&l report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

ee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my n. appears in Block 10 er Block 11 if
address, with all other like emgoweraed
7{‘_, Em /10 dd fe Ao, M (/- 2¥3-/05¢/
Dese/

SIKIMATURE AND TYPED OR PRENTED NAME OF EIGNING OFACER OR IKRECTOR i Oeytime Phone #

-——Fe ==



