UNIFORM

T I

2003 NOT-FOR-PROFIT CORPORATION
BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT # N36289

1. Entity Name

Secretary of State

03-12-2003 90104 005 ****5] .25

OUR LADY OF THE ROSARY OLD ROMAN CATHOLIC CHURCH
» IN

.

Principal Place of Business

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

Mailing Address

% REV CHARLES T. BRUSCA
679 SW 17 CT

BOCA RATON FL 3348¢

QU

N

ll

I

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. O GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-2387861 Applied For
Not Applicable
Zi i C iti
v Country < ountry 5. Certificate of Status Desired J ?esa' Ze‘?q L':’i‘l‘_je'g“o”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- freme e mm A s . e —— ~ Name . .- . B . - - . -
BWSCA’ CHARLES T. REV Street Address (PC. Box Number is Nol Acceptablg)
679 SW 17 CT
BOCA RATON FL 33486
Clty FL Zip Code

8. The abave named entity submits this stalement fo
the obligations of registerad agent.

SIGNATURE

r the purpose of changing its registared office or registered agent, or both, In the State of Florida. | am familiar

with, and accept

Signature, typed or printed name of registerad agent and tille if applicable

{NQOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: FEE IS $61.25

8. Eisction Campaign Financing

$5.00 may Bo

Make Check Payabie to

»n Trust Fund Contribution, Added to Fees Florida Department of State

EYlN OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D O Delete TILE [JcCrange 7 Additien g
NAME BRUSCA, CHARLES T. NAME S
STREET ADORESS | @79 SW 17 CT STREET ADDRESS E
Cy-s1-2IP BOCA RATON FL GITY-ST-2IP g
TILE D DDl TITLE D Ol Change  [BCdition | &
NAME LEBBAD, . NAME THomAas | HoULANAN ©
STREET ADDRESS 4TH CAUSWAY STREET ACDRESS | 44 22 \B0 CouvaT Sautu
CiTY-ST-2IP ANO BEAGH FI. 33082 CITY-ST-2IP Boeh CATo~_ . PL 3344a N
TITLE D o [ Defeie TLE (I Change [ Addition
NAME MILLER, SHARON NAME
STREET AGDRESS | 67565 NW 16ST STREET ADDRESS
CITY-ST-2IF MARGATE FL 33063 CITY-ST-ZP -
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE [ Delete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST- 2P CITY-ST-21P
TITLE [J pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with
indicated on this report or supplemental report is

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
H : 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 ar the receiver or trusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmentaith ar, address, with all other liggrempowered. -S(pl
SIGNATURE: Q@WJJHE ExoikeED Cunees s Bauwsea 3-9-03 39i-53%S

true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING CFEICER fo e e



