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Ataxia Telangiectasia Children’s Project, Inc.

Board of Directors

LOCATION
NAME {(CITY/STATE) TITLE
Bradley A. Margus 21645 Cartagena Drive President

Boca Raton, FL. 33428
954-481-6611

Amy Madison

125 Sunflower Drive
Cibolo, TX 78108
210-659-8545

Vice President

Carlos A. Rodriguez

5330 Banyan Drive
Coral Gables, FL. 33156
305-661-4796

Treasurer

Gregory Jehlik

6435 Manor Drive
Burr Ridge, IL 60527
630-655-0298

Secretary

Michael Donoghue

765 Hollow Tree Ridge Road
Darien, CT 06820
203-656-3195

Member

John D. Feeley

21 Aberdeen Roead
Scotch Plains, NJ 07076
908-222-0607

Member

Charles Erwin

1818 St. Andrews Road
Greensboro, NC 27408
336-378-0679

Membet

Elizabeth H. Hughes

11906 Snowberry Dr.
Cypress, TX 77429

Member

David Veldink

1560 Joseph Lane
Hudsonville, MI 49426

Member

James Lewin

1584 Harbor Rd.
Williamsburg, VA 23185

Member
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