2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # N36289 01-22-2008 90044 Q08 ****6] 25
1. Entity Name
QOUR LADY OF THE ROSARY OLD ROMAN CATHOLIC
CHURCH, iNC.
Principai Piace of Business Mailing Address
Yo REV CHARLES T. BRUSCA % REV CHARLES T. BRUSCA
679 SW 17 (T 679 SW 17 (T
BOCA RATON, FL 33486 BOCA RATON, FL 33486
TS Ve BT EE AR R

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

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

59-2387861 Not Applicable
Zip Country Zip Country » . 58_75 Additional
5. Cerificate of Status Desired O Fen Requlreé ong
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Rogistered Agont
Narne

BRUSCA, CHARLES T. REV
679 SW1T CT
BOCA RATON, FL 33486

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

City

FL | Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigratura, lyped or pninted name of regrsiared agent and tile if appicedle. (NOTE: Ragstered Agent signahure required wher: ranstating) DATE
Fliing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payabla to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WITLE D [ pelete TLE [ change [ Acdition
HAME BRUSCA, CHARLES T. ‘ NAME
STREETADDRESS | 679 SW 17 CT STREET ADDRESS
CATY-ST-ZP BOCA RATON, FL CITY-§1-2P
TITLE o O petete L O change [ Addition
NAME STRUTNER, JUDITH NAME
STREET ADDRESS | 5701 CAMINO DEL SOL #305 STREET ADDRESS
CITY-S7-2P BOCA RATON, FL 33433 CITY-ST-2IP
e D [Bfeete THLE 3] O] Change  [@fdcition
NAME FENTER, KATHY F NAME PLotvtd Leatnn

STREET ADORESS | 364 NW 35 ST
CITy-57-2P BOCA RATON, FL 33431

STHEETADDRESS |2..0%  ME 1 OS50 B3

CITY-ST-2IP COMPARSG "BEACY ) | =8 330@'2-

TITLE O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TIME O petete THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IF CITY-ST-2IP

WLE [ Delete TITLE D Crange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-§T-2° CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floride Statutes; and that my name appears in Biock 10 or Block 11 f

changed, or on an attachment with an address, witl ther like empowered.

SIGNATURE: M ( Cananés ™y %QMSQR\ i&&mlcog

SL-39-§35¢

SIGNATLRE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR IRECTOR Dala

Daytime Phona #




