2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 09, 2006 8:00 am

DOCUMENT # N36289

1, Entity Name
OUR LADY OF THE ROSARY OLD ROMAN CATHOLIC
CHURCH, INC.

Secretary of State

02-09-2006 90028 016 ****61.25

Principal Place of Business Mailing Address
% REV CHARLES T, BRUSCA % REV CHARLES T, BRUSCA
679 SW17 (T 679SW17(T

BOCA RATON, FL 33486 BOCA RATON, FL 33486

A

2. Principal Flaca of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, atc. 02072006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-2387861 Not Applicable
Zip Country Zip Country - ] $8.75 additional
5. Certificate of Status Desired (] Fee Required
§. Name and Address of Current Reglstered Agent fr 7. Namse and Address of New Registered Agent
Name

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

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

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, ypsc or printad name of registered agent and iifle it appiicabie.

(NOTE: Regidarad Agent signefuré requirag whan reinstating)

Filing Fee is $61.25 9. Elvotion Cenmpaign Fiearoing $5.00 May Be -
Due by May 1, 2008 Trust Fund Centribution. Added o Fees F
10 OFFICERS AND DIREGTORS . ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE D O3 Deete me > O chage  [dsadition
NAME BRUSCA, CHARLES T. NAME KatTwy F FenteER
STREET ADDRESS | 679 SW 17 CT SRETAORESS { i, Pwd 35 STREET
on-si-p | BOCA RATON, FL V-5 {Bocn RBATom =¥ 3 a3y
me D (= (™ e T Ocrme O Aafion
STREET ADDRESS | 364 NW 35 STREET STREET ADORESS
CIY-ST-2P BOCA RATON, FL 33431 oY -ST-2P
e D O petete ms O3 Chage [ Aition
NAME TUCCELLI, SUZANNE NAME
STREET ADDRESS | 393 WOOBLAKE LANE STREET ADDRESS
Gy .57.21P DEERFIELD BEACH, FL 33442 CITY .5T. 2P
Tme 0 Doete e Clcrangs [ Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z7P CITY-8T-7P
s O Do T [ Crage [ Adeition
NAME NANE
STREET ADDRESS STREEY ADDRESS
cy-s1-2IP CITY-57-21
TITLE 3 et me O] crange L] Adttion
NAME ' NAME
STREET ADDRESS. STREET ADORESS
oY ST- TP oy-ST- 19

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information

indicated on
of the corporation of the recener or trustee empowered
changed, or on an attachm ith an address, with afl

SIGNATURE:

Cunrzies L. Drusen

is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
acute this report &3 required by Chapter 617, Horida Statutes; and that my name appears n Block 10 or Block 11 i
likea empowered. Sl -

7 fé%d.uu‘rol- 31-5188

BXINATURE AND TYPED OR PRINTED HAME OF SKINING OFPICER OR DIRECTOR Dz

Carytima Phone #




