FILED
2008 NOTZNNUAL REPORT T on Jan 21,2005 8:00 am

Secretary of State

DOCUMENT # N36289

1. Entity Name 01-21-2005 20090 004 ****g5]1 .25

OUR LADY OF THE ROSARY CLD ROMAN CATHOLIC

CHURCH, INC.

Principal Place of Business Mailing Address

% REV CHARLES T. BRUSCA % REV CHARLES T. BRUSCA

679SW17 (T 679 SW17 (T . 50005489

BOCA RATON, FL 33486 . BOCA RATON, FL 33486

T = R REEE DA
Suite, Apl. #, elc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E037 (10/03)
City & State Cily & State 4. FEI Number Applied For

59-2387861 Not Applicable

Zp Country Zp Country 8. Certfficate of Status Desired [ ?:;-gsqlm“"“ﬂ‘

8. Name and Address of Current Registered Agent 7. Namse and Address of New Reglstered Agent
- Name

BRUSCA, CHARLES T. REV
B79SW 17 CT Street Address (P.Q. Bax Number is Not Acceptable)
BOCA RATON, FL 33488

City FL l Zip Codo

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped of pnad nama of regsioiad agant and 1tle # appicabie, (NOTE: Aagmiared Agen tignaiure 7aquinad when renstatng ) DATE

Filing Fee is $61.28 8. Election Campaign Financing $5.00 MayBe

Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFees X

R O St o

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D L Deteta TME O ctange  [J Addition
MAME BRUSCA, CHARLES T, NAME
STREET ADDRESS | 679 SW 17 CT STREET ADDRESS
CITY-ST-2P BOCA RATON, FL CATY-ST-21P
THLE D 1 Delete TME O Crange [ Addition
NAME SUMMERS, DAVID W HAME
STREET ADDRESS | 364 NW 35 STREET STREET ADDRESS
CHY-ST-ZP BOCA RATON, FL 33431 CiTY-51-21P
TME D el THLE D [Jcrange  [adRion
NAME HOULAHAN, THOMAS J NAME SOUZTANNME TuCo e
STREET ADORESS | 11227 180 COURT SOUTH - STREETABORESS {2,9 2 WOODLAKE  LANE
unN-si-zp | BOGA RATON, FL 33498 T Ton-sP (DEEAFICa Geacy R Baddn -
TME O Delete TME [l change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TIME [ Delets TIMLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-70
e O oekets TME D change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY-SY- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07;3)0). 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 iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachrment wit address, with all othgif' like empowerad. 5¢4
SIGNATURE: &«L Cua.o_be-;? Dousch 16 JavsanyAd2e0S 2, Tg35C

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR IRECTOR Data Daytma Phore #




