FILE NOW: FILING FEE IS $61.25

NONPROFIT -

Ly

FLORIDA DEPARTMENT OF STATE

&
CORPORATION { Sandra B Mortharm
ANNUAL REPORT  CiitEard Secretary of State
1996 T s/ DIVISION OF CORPORATIONS

DOCUMENT # N362E§9 9) B

1. Corporation Name

OUR LADY OF THE ROSARY OLD ROMAN CATHOLIC CHURCH

L A R

Principal Place of Business Mailing Address
% REV CHARLES T. BRUSCA % REV CHARLES T. BRUSCA
679 Sw 17 CT 679 SW 17 CT
BOCA RATON FL 33485 BOCA RATON FL 33486
3. Date Incmgorated or Qualified 3a. Date of Last Report
2/1995
2. Principal Place of Businass 2a. Malling Address 4. FE! Number Applied For
[21] 28] 53-2387861 Not Agplicable
ite, . #, etc. Suite, Apt. #, etc. iti
Suits, AL #. eto e, Apt. 4, ele 5, Certificate of Status Desired a $8.75 Add_monai
_2;[ ;I-I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution t Added 1o Fees
Zip Country Zip Caountry B. This corporation has liabiity for intangible tax under s. 199.032,
[24] 25 rﬂ 30 Fiorida Stalutes O ves @fo
g. Name and Address of Current Registered Agant 10. Name and Address of New Registered Agent
81 Namne
BRUSCA, CHARLES T HEV 82| Street Addross (P.O. Box Number is Not Acceptable)
670 SW 17 CT
BOCA RATON FL 33486 &
84| City FL ssl Zip Code

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, ar both, in the State of Florida. Such change was Authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
fariliar with, and accept the ohiigations of, Section 817.0503, Florida Statutes.

SIGNATURE _ _ . _. : - . .. P
Shy-ature. typea or printed name of regstersd agent and Hr: F applicabe INOTE Registersd Agent sgnature rénuirad whon reasta’ing' DATE G

12, GFFICERS AND DIREGTORS 13. ADOTIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 >

TITLE D TIDELETE 11 TI1LE [iChange [ Addition g

NAME BRUSCA, CHARLES T. 1.2 NAME ™~

streer aporess | 679 SW 17 CT 1 3 §TREET ADORESS %

CITY-5T- 2P BOCA RATON FL 14CITY-ST- ZP &

TILE D ADELETE 21 TINLE wn Ochange  [Ffaditon O

NAME BOUCLIER, MARIE 23 NAME BLAKEMSQE | sTEVEN

sweer aooress | 2400 BLACK OLIVE DR #1014 2asrreeranniess | S L Swd AU STREET

CITY-5T-2IP DELRAY BEACH FL secrstze | Boch ANTows ~ 33486

TTLE D [CJCELETE 311ILE [ClChange [ Addition

NAME GOEURY, CAROL A. 32 NAME

srreer aooness | 1345 SW 9TH AVE 33 STREET ADDRESS

CITY-51-21P BOCA RATON FL 34 OITY-ST-20

TITLE [CJDELETE 41TITLE . [l cnange  [J Addition

NAME : 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

CiTY-§1-2F 44CITY-ST-2P

TITLE [CIDELETE 51TILE [CJcChange ] Addttion

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LTy S7- 2P B4CITY-S1- 2P

TITLE [CIDELETE B4 THLE CJctange [ Addition

NAME B2 NAME

STREET ADORESS 63 STREE] ADDRESS

LiTY-ST-2IP 64 CITY-ST- 2P

14. | do hereby centity that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation agfhe receiver or trustee empowered Lo execute this report as reguired by Chapter 617, Flarida Statutes; and that my name

appears in Block 12 or Block Mg it changed, or on an chment with an address.
SIGNATURE:  _ | {-22.4¢ 7 ‘ln-'sq:-sss'{ .

'szﬂnuas 'AND TYPEG OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : ’ Trate 7 Diayime Prace #

LESN " R O(8CN i B




