‘ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N36289
- ‘C\JSEWLN;”D‘QY OF THE ROSARY OLD ROMAN CATHOLIC
CHURCH, INC.

FILED
Mar 26, 2007 8:00 am
Secretary of State

Principal Place of Business
% REV CHARLES 7. BRUSCA

679 SW17 (T

BOCA RATON, FL 33486

Mailing Address

% REV CHARLES T. BRUSCA
679 W17 (T

BOCA RATON, FL. 33486

03-26-2007 90073 037 ****61.25

AR TR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. 01092007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Number Appliad For
59-2387861 Not Applicable
Zip Country Zip Country " ; - $8.75 Additional
5. Certiticate of Status Desired G Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name

BRUSCA, CHARLES T. REV
B79 SW 17 CT
BOCA RATON, FL 33486

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

City

FL | 2o

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, fypad or prrded rame of registened agent and hils # applicehie.

{NQTE: Ragraaed Agan 10t requiied when renstzbng)

bDate

Filing Fee is $61.25
Due by May 1, 2007

8. BICIRN Caihaifh Fina' it
Trust Fund Contribution.

$5.00 Mmay Be
O  Addedto Fees

TR

i

ADDITEONS/CHANGES TO OFFICERS

AND DIRECTORS 1N 10

10. OFFICERS AND DIRECTORS \ 14.

me D 1 nsiets me ) O Change [ Fadition
NAME BRUSCA, CHARLES T. NAME syl STRuoTMER o _

STREET ADDRESS | 670 SW 17 CT seraponess | 5 1oy Camwe DEL Sob Bos

ony-sT-Z¢ | BOCA RATON, FL ) Cr-sT-P [ @doch R Tow FL 33 3

TE [5) ™ bk e Dichange 3 adaition
NAME TUCCELLI], SUZANNE NAME

STREET ADDRESS | 393 WOODLAKE LANE STREET ADDRESS

CITy-5T-2P DEERFIELD BEACH, FL 33442 CITY-ST-2IP

TITLE D 3 Dekata TIME O Change [T Addition
NAME FENTER, KATHY F NAME

STREET ADDRESS [ 364 NW 35 ST STREET ADDRESS

CITY- ST- ZiP BOCA RATON, FL 33421 CITY 5T- 2P

TilLE T Detete THLE O Change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

Tt 1 Desetn THLE [0 Change [ Addition
NAME HAME

STREET ADGRESS STREET ADDRESS

CIY-5T-ZP GITY-5T-28P

TIE [ telete FME [ Change [ Addition
NAME NAME

STAEET ADDAESS STREET ADDAESS

CY-ST-2p Y- ST-ZP

$2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indlicated on this report or supplemental report is true and accurate and that my signatura shalt have the same legal effect as it made under oath; that | am an officer or director
poration or the receiver or trustee empowered to execute this report as required try Ghapler 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

of the cor,
changed,

or on an attachment WIT_in.j ess, with all other like empowered.
SIGNATURE: 8.9 g%’ Qualies T-Rlusa

$GNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR INRECTOR

S6\-391-83KS

31601
Dats

Qaytma Phona 4




