FILED

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Mar 08, 2004 8:00 am

DOCUMENT # N36289 Secretary of State
1. Entity Name . 03-08-2004 90048 049 ****g] 25
QUR LADY OF THE ROSARY OLD ROMAN CATHOLIC
CHURCH, INC.
Principal Place of Business Mailing Address
% REV CHARLES T. BRUSCA * % REV CHARLES T. BRUSCA
679 SW 17 (T 679SWI7 (T I
BOCA RATON, FL 33488 . BOCA RATON, FL, 33486 )
2. Principal Place of Business 3. Mailing Address mlml’m “nl Iml ““I ﬂ"l |||]|]l| im

Suite, Apt. #, atc. Suite, Apt. #, etc. 03052004 CI'IQ'NP CROE0ST (10’03)

City & State City & State 4. FEl Number Applied For

59-2387861 Not Applicable
Zip - Gouniry Zp Country 5. Certificate of Status Desired a fggg mﬂi""“'

8. Name and Address of Current Reglstered Agent 7. Nams and Addresa of New Reglstered Agent

Name

BRUSCA, CHARLES T. REV

679 SWI7CT Strest Address (P.O. Box Nurnber is Not Acceptable)

BOCA RATON, FL. 33486

City FL I Zip Coda

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. 1 am familar with, and accept
the obligations of registered agent.

SIGNATURE

Signeture, typed or printed name of regisived agem and tite # applicabis. {NOTE: Ragisterad Agertt signature required whan ranslating]
Filing Fes is $61.25 : 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution, [} Added to Fees
10. OFACERS AND DIRECTORS 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
Y- TITLE D [ et T [ change [ Adition
NAME BRUSCA, CHARLES T, NAME
- STREET ADDRESS | 679 SW 17 CT STREET ADDRESS
wGITY- ST-29 BOCA RATON, FL CITY-ST-21P
TmE D Do TIE D O Chnge  EKdition
HAME MILLER, SHARON HAME POAVAD WL SURMMELS
STREET ADDRESS | 6755 NW 165T STREETADDRESS I3 L] W, 25 STacer
CTY-ST-2P MARGATE, FL. 33063 CITY-ST-2IP Booa @ATom T 2343,
TIE D L3 oetete me ' D ctange [ Addition
NAME HCULAHAN, THOMAS J NAME ’
STREET ADDRESS |- 11227 180 COURT-SOUTH - - - - STREET ADDRESS |- - - -
- CITY-ST-2P BOCA RATON, FL 33498 CITY-ST-2P
TMLE [ betete HNE O Change 1] Aadition
KAME NAME
STREET ADORESS STREET ADDRESS
Ci7Y-ST-2IF . CY-53-4P
TNE [T oekete 1113 ] . [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-IP
THE [ etate me [OChange [ Addition
NAME NAME .
STREET ADORESS : STREET ADDRESS
CRY-St-7p CATY-ST-TP

- 12. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further cartity 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 oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changsd.ormananaw:diss, with alf otper like ernpowered. ] . 56 '
- ’_Zﬁwsu Ohoaes - Bausen  Magen32of =9 i-§3%S

SIGNATURE:

SIGNATURE MI-D_'I—'\"FEU OR PRINTED NAME OF SIGNING OFFICER OR DIHECTOR Datsy Daytime Fhone §




