FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORFPORATIONS

DOCUMENT # N48735

1. Corporation Name

BERGEN COUNTY DIRECTORS OF GUIDANCE, INC.

222 RIDGE RORD
us

Principal Place of Businass
NORTH ARLINGTON HiGH SCHOGL

NORTH ARLINGTON NJ 07032

Mailing Address

NORTH ARLINGTON HIGH SCHOOL

222 RIDGE ROAD

NORTH ARLINGTON NJ 07023

Feb 19, 1999 8:00 am
Secretary of State

02-19-1999 90062 030 ****70.00

' 76206_ 9000 Y _——————

AN AR TR

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

FL

1) [26] 05/06/1992 .

Suite, Apt. #, atc. Suite, Apt. #, etc. 4. FE!I Number Applied For
22] 7] - -NOT APPLICABLE - Not Applicable

City & Stat City & Stat iti

ity & State ity & State 5. Certifcate of Status Desired $8.75 Additional

Eﬂ ;l Fee Required

Zip Country Zip Country 6. Elegtion Campaign Financi;g 0 - $5.00 May Beo
;;l [E‘ ’E] m Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name

CAPITAL CONNEC.“ON. INC. 82| Street Address (P.Q. Box Number is Not Acceptable)

417 E VIRGINIA ST

SUHE 1 83

TALLAHASSEE FL 32301 34 oy

BS‘I Zip Code

SIGNATURE

9. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statute
office or registered agent, or both, in the State
agent. | am familiar with, and accept the obliga

of Florida. Such change was au
tions of, Section §17.0503, Florida Statutes.

s, the above-named
thorized by the corpol

corporation submits this slatemant for the purpose of changing its registered™

ration's board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature require when reinstating)

DATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D ] DELETE 14 TITLE {JChange [ Addition
NAME AMROD, PAUL J 12 NAME

sreetaporess| 3000 LEMOINE AVE 13 STREET ADDRESS

CITY-ST-2P FTLEEN 14 CITY-5T-2ZP

TITLE D B ’ [ DELETE 21TME CJChange [ Addition
NAME WILLIAM FAGUSON 22NAME ;

see anoress| 222 RIDGE RD 23 STREET ADDRESS

CIY-ST-2P N.ARUNGTON NJ 07031 2 4CITY-ST.2P —— ‘ et e e e
TME D . [ DELETE 34 TME [dChange [ Addition
NAME STOLARZ, ROBERT 32 NAME

sreeTacoress| US HWY 46 & CENTRAL AVE 39 STREET ADDRESS

CITY- ST-2P TETERBORO NJ 34, CITY-ST-2P

TILE D [] DELETE 41TIME [iChange  [] Addition
NAME ROBERTSON, JAMES 5 2NAME

streetaooress| ONE SNYOER CIRCLE 43 STREET ADDRESS

CiTY-ST-2IF NEW MII..FORD NJ 44 CITY-ST-2P

TME [ DELETE 5.1 TITLE [OChange [ Additien
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CY-ST-2P

e~ - [ DELETE 6.17ME [Jchange [T Addition
NaMET 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST.2P 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does n
indicated on this annual report or supplemental annual report i 77
giver or trustee @

cfficer or director of the corporation or the re

ot qualify for the exemp

e and accurate and that my signature
powered to execute this report as required by Chapter 617, Flotida Statutes; and tha
of address, with all other fike empowered.

tion stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an
t my name appears in

1

CR2E037 (11/98)

Daylime Phone #

'2'-/,/?; Lol I§C-22 2



