FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #711281 02-09-2006 90041 048 ****70.00
1. Entity Name
DRUG ABUSE TREATMENT ASSQCIATION, INC.
Principal Place of Business Mailing Address VUULYIRT
1720 E. TIFFANY DRIVE, E. 1016 CLEMONS STREET
SUITE 102 SUITE 200
WEST PALM BEACH, FL 33407-3235 JUPITER, FL 33477
2. Principal Ptace of Businaess 3. Mailing Address |~ ‘II\

Suite, Apt. #, slc. Suita, Apt. #, slc. 01252006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-1363887 Not Applicable
e L | s comemasmuomie & 370 Mt
6. Name and Addreu of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIDDLETON, PAM
1016 N. CLEMONS STREET regl dd!ess 0. Box Number izNot Acceptabie) .
SUITE 300 1G] 6" Elermons S¥eeZ™ Sui ke, 20D
JUPITER, FL 33477
Cine Zip Co
PR Qi FL I 27

8. The above named sntity, submitg Yis statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar wﬂh and accept

A 1125 /%

SIGNATURE

Sigrature. typed & pontod nama of agent and tdle d (NOTE: Regisiered Agent signature requied when rewstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
MLE D [ pelets TITLE [ change T Addilion
NAME MURRAY, BRENT C NAME
STREET AODRESS | 135 LIGHTHOUSE DR, STREET ADBRESS
CUyY-ST-2P JUPITER, FL 33469 CITY-ST-2IP
1MLE D O petets TITLE [JChange [ Addition
NAME FRECHETTE, GARY HAME
STREEE ADDRESS | 2601 VISION DRIVE STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33418 CITY-5T-27
TITLE DV O Delete TITLE [ Ghange [ Addilion
NAME MOCHLER, SALLYANN NAME
STREETADDRESS | 471 PUMPKIN DRIVE STREET ADDRESS
CITY-S1-2IP PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
in C 53 Dette e e Cipr O Crenge BT Addition
NAME HALE, JUANITA M NAME Smudh,  Ma ty
STREEY ADDRESS | 429 SILVER BEACH ROAD STREET ADORESS | 57 57 3 g et e

) La

CITY-51-ZP LAKE PARK, FL S I A Qz,m‘\ﬁ(aa‘\ "‘Lc_ ne 3312
TITLE D O Detete TME [Ochange  [T] Addition
NAME MIDDLETON, PAM HAME
SIREETADDAESS | 820 OCEAN DUNES CIRCLE STREET ADDRESS
CITY-ST-21P JUPITER, FL CHY-ST-2IP
TITLE DP O petele TITLE [ Change [ Additicn
RAME FITZGERALD, ELAINE HAME
STREET ADORESS | 417 HARBOUR RD STREET ADORESS
CUY-ST-27 NORTH PALM BEACH, FL 33408 CITY-SI- 2P

12. | hereby certify that the information sup@lied with this filing does not qualily lor the exempiions tontained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemema aport is Irug and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an officer or diractor
ol the corporalion or the receives or trusfe empowered to execule this repor! as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmenj/with an rass, with all cther like empowared.

o 1bstoe gl 79Y3-103Y

SIGNATURE AND TYPED CR PRlN'I'ED NAME OF SlONING/QlFFICER OR DIRECTOR Dayume Phone #

SIGNATURE:

Fam /’ HC‘!@I@’/"O’) fres denr Jeeo



