FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT

Secretary of State

DOCUMENT # 711281

1. Entity Name

DRUG ABUSE TREATMENT ASSOCIATION, INC.

01-18-2007 90103 028 ****70.00

Principal Place of Business Mailing Address vvuug ’! l‘.’ ,
1720 E. TIFFANY DRIVE, E. 1016 CLEMONS STREET
SUITE 102 SUITE 200 /
WEST PALM BEACH, FL 33407-3235 JUPITER, FL 33477
e T AR ARIMRER I
Suita, Apt. #, elc. Suite, Apt. #, atc. 01112007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-1363887 Not Applicable
Zip Countzy zw Couniry 5. Certificate of Status Desied E‘i ;’ilﬁf::””al
8. Name and Address of Current Reg| ed Agent 7. Name and Address of New Registered Agent
Name

MIDDLETON, PAM
1016 CLEMONS ST, 8T 200
JUPITER, FL 33477

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or Bioth, in the State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and 1tk 1 appeCabie,

Flling Fee is $61.25
Due by May 1, 2007

8. Elaction Campaign Financing
Trusi Fund Contribution.

(NOTE: Rogratered AQent Signatute raquired whon renslatng) DATE
$5.00 may Be Make check payable to
Added to Fees Florida Dapartment of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS (N 10

TILE D (] petete TITLE [ Change [ Addition
NAME MURRAY, BRENT C NAME

STREET ADDRESS | 135 LIGHTHOUSE DR. STREET ADDRESS

CITY-S1-2ip JUPITER, FL 33469 CITY-S7-2iP

TITLE M) O pelete TLE [J change (] Addition
NAME FRECHETTE, GARY NAME

SIREETADDRESS [ 2601 VISION DRIVE STREET ADDRESS

CITY-ST-ZIP PALM BEACH GARDENS, FL 33418 CITY-ST-2F

TITLE Dv [ Delete TITLE Weector / 0, ( reswlentt BT Change [ Addition
NAME MOHLER, SALLYANN NAME Tk glenr ﬁ LA el lA,

STAEET ADDRESS | 471 PUMPKIN DRIVE STREET ADDRESS /OO‘“ \Seq“ Iy y’c/

or-sr-2p | PALM BEACH GARDENS, FL 33410 CITY-57-2P pcq e . SyG «./

TITLE D O Delete TITLE [ Change ([ Auadition
NAME SMITH, MARY NAME

STREET ADDAESS | 8513 EGRET MEADOW LN STREET ADDRESS

CiTY-ST-2IP WEST PALM BEACH, FL 33412 CITy-Si-21p

TITLE D O Detete TITLE [ Change [ Addition
NAME MIDDLETON, PAM NAME

STREET ADDRESS | 820 OCEAN DUNES CIRCLE STREET ADDRESS

CITY-S1-2IP JUPITER, FL. CiTY-S1-2IP

TITLE DP B Delele TNLE e / Fleg e R Thange [ Addiion
NANE FITZGERALD, ELAINE NAME Gorq Freche 12

STREET ADDRESS | 417 HARBOQUR RD smee1 oness | 3,04 0 PG A Biod

om-sT-z¢f | NORTH PALM BEACH, FL 33408 S-S By Beacn Gerdens, L 334/0

12. | hereby certify that the information suppie

ith 1his filing does not qualify for the examptions contained in Chapter 419, Florida Statutes. | further certity that the informaticn

indicated on this report or supplemental repdirt is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director

ol the corporation or the receiver,or trustee,
changed, or on an altachment with an a

SIGNATURE:

powered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
s, wilh all other like empowered.

ZZQLaf—" ‘é,;_’

V15/o7  Gal /o 3-r03

“NATUREH) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale FBWN Phone #

ro-ry (o lednr



