2005 NOT-FOR-PROFIT CORPORATION

FILED ‘

ANNUAL REPORT
DOCUMENT # N01322

1. Entity Name
CATHEDRAL CARAVAN, INCORPORATED

"Mar 21, 2005 08:00 AM
Secretary of State

Mailing Address

790 LA PLAZA AVE S
ST. PETERSBURG, FL 33707

Principal Place of Businass

790 LAPLAZA AVE S

ST. PETERSBURG, FL 33707  US

s

DO NOT WRITE IN THIS SPACE

= AR A OO

01132005 No Chg-NP CR2E037 (10/03)
4. FEl Number Appiied For
59-1154879 Mot Appiicable
N $8.75 addiona)
5. Cenificate of Status Desired ] Fee Roquired

5. Namae and Addrs l?fC‘r.{m}it Registerad Agent
VAN KOEVERING, KAYE Akhe

T234 1STAVE S —

ST. PETERSBURG, FL 33707

= - T e

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registared office or registered agant, ¢ both, in the State of Florida. | &m familiar with, and accept

tha chiigations of registerad agent.

SIGNATURE — — —r — >
Signature, typed or primed name of registered ngent and title if applicable {NOTE Registerad Agent signabire required when refngtatiog) DATE
Kiling Fee it $61.25 9. Elaction Gampaign Financing $5.00 May Be
Due by May 1, 2005 Trust Furd Contribution, Added tc Fous
10. GFFICERS AND DIRECTORS R T
me T i N . —
NAME WERKHEISER, PALL J
STREETADDRESS | 6633 HIBISCUS AVE S
Cixy-5T-ZP SAINT PETERSBURG, FL 33707
MLE DP T o 1y -
NAME VANKOEVERING, JOEY PO Y0980
STREETADDRESS | 7234 1ST AVENUE SOUTH . i-i\':: s"li'i } ."l DE _HUDB }. _[]D‘f.l 51 n 25
CIrY-57-2P SAINT PETERSBURG, FL 33707
p— — - —— L
NAME VANKOEVERING, KAYE
STREETADDRESS | 7234 1ST AVENUE SOUTH
CIy-5v-2p SAINT PETERSBURG, FL 33707 Do NOT WR‘TE
— . N
m IN THIS SPACE
STREET ADDRESS
CITY-5F-2P
mE i - -
HAME
STREET ADDRESS
CITY-5T-217
TITLE - - —_— —— — _— — — —
NAME
STREET ADDRESS
CITY-ST-10

12. | hereby certify that the information suppiled with this ﬁling does not qualit:y for the a;a;‘nption Stated in Section 119.07(3)), Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statites; and thet my name sppears in Bloek 10 or Block 11 if

indicated on this report or supplemental raport is true an

changed, or on an attachment with an address, with all other fike empowered,

SIGNATURE:




