2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # N36289

1. Entity Name

OUR LADY OF THE ROSARY OLD ROMAN CATHOLIC CHURCH

Principal Place of Business

% REV CHARLES 7. BRUSCA
679 SW 17 CT
BOCA RATON FL 33486

Mailing Address

678 SW 17 CT
BOGA RATON FL 33486

% REV CHARLES T. BRUSCA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90050 039 ****5] 25

bUolilZ

TR

DO NOT WRITE IN THIS SPACE

kI

City & State City & State 4. FEI Number Applied For
59'2387861 Not Applicable
Zi Count Zi Count iti
P i P & 5. Certificate of Status Desired O $8'75 Additianal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- -0 T T - —— Name ° -

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

BRUSCA, CHARLES T. REV
679 SW 17 CT
BOCA RATON FL 33486

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature. typed or printad name of registared agent and title if applicabie.

{NOTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW: 9.
FEE 1S $61.25

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

me . D : O Delete TITLE b ™ [ Change  [epfeition
NAVE BRUSCA, CHARLES T. N “LEAGAD - floaTA

STREET ADDRESS | 679 SW 17 CT STREETADDRESS | 2 GO | "NE W ST. CAUSWAY

CITY-ST-2IP BOCA RATON FL OVSTZP | Q@omPRNE BEAcw . FLodi0A 330672

TILE D P oelete TImE S~ W el [ Change  [£5 Addition
NAME JOHNSON, ANN MAREE Navg S _

STREETADDRESS | 4875 NW 2 ST. #C STREET ADDRESS | %, -

CITY-5T-2IF _ DELRAY BCH-FL 33445 — ~—.. . - CITy-sT-2IP — . i~ .,
TITLE D ] Delete TILE [J Change [ Addltion
NAME CECCHI, IRENE NAME

STREETAODRESS | 12 SE ROYAL PALM WAY (#308) STREET ADDRESS

CITY-ST1-2IP BOCA RATON FL 33482 CiTY-ST-2IF

Tme [ Detete TIE [JChange [T Addition
NAME NAME

STREET ADDRESS ' K STREET ADDRESS

CITY-ST-ZIP CITY-ST- 219

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TImLe [ Delete TITLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signature shzli have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or frustee empowered to execute this repart as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

OO TIRDRE SR ICHM e T BRUSCA  T-Sau-MD2os; S-\-39-8358

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

Data Davtime Phone #

CR2E037 (10/00)



