2000 UNIFORM BUSINESS REPORT (UBR) 1

s

1. Entity N
ity Neme Jan 19, 2000 8:00 am
OUR LADY OF THE ROSARY OLD ROMAN CATHOLIC CHURCH Secretary of State
01-19-2000 90313 029 ****g] .25
Principal Place of Business Malling Address
% REV CHARLES T. ‘BRUSCA 9% REV CHARLES T. BRUSCA :
679 W17 CT ‘ 679 SW 17 CT \
BOCA RATON FL 3348€ BOCA RATON FL 334866413
2. Principal Place of Business 3 Malling Address ' . ”H“m III “I " “l ll I Il ” Ill ” m” m" m" |"|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4. FEI Number Applied For
59-2387861 Not Applicable |
Zip Country Zip Country o i $8.75 Additional
5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent . _.7..Name and Address of New Reglstered Agent
Name
BRUSCA, CHARLES T. REV Street Address (P.O. Box Number is Not Acceptable)
679 SW 17 CT
BOCA RATON FL 33486 - m—
ity FL ip Code
8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, inthe state of Florida. ., | i,
. : v 7,‘,'_"\{_:“ :.' Y ‘ -\‘;.
A T e
SIGNATURE
Slignaturs, typed of printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 73 Delete TILE O harge [ Addition | &
NAME BRUSCA, CHARLES T. NAME '9_.:
STREET ADORESS | 879 SW 17 CT N steeT Acoress 3
orv-sTzP | BOCA RATON FL oty -ST-2P w
- [ae)
TITLE D [ Delete THLE [ change [ Addition | G
HAME JOHNSON, ANN MARIE NAME
STREET ADDRESS -|. 4875 NW 2:8T. #C-= — - — e e - STREET ADDRESS-1~~ e - e L L
CITY-3T1-2IP DELRAY BCH FL 33445 CITY-ST-ZIP
TITLE D Woete TITLE D O Change  [#ddition
NAME BENDER, ROBERT E. NAME IRSWE c-ec&g‘ (& 36(.3
STREET ADDRESS | 432 LYTLE AVE srrecTaoDRess | V2 SE€ ROYAR PALM WAY
orvst-zp | WEST PALM BEACH FL av-stze  [Bocd RAToN FL 23432
TITLE [T Delete (| e [J Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE [ Change [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ‘ O3 Celete TILE OO change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IF
12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpaent with an address, wif§ all other like empowered. sc.
J—
{ el AN AT LA il ey e 2 h
SIGNATURE: ULIATI BT UIREREY . Fu, envbaies . Bausea ‘\“\2@0 3%1- 38¢
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais ) Dayume Fhong #




