FILE NOW: FILING FEE AFTER MAY 1 IS $550. ﬂl]

PROFIT
CORPORATION
ANNUAL REPORT

1997

DOCUMENT #

1. Corporaftion Name

RIVERVIEW WELFARE ASSOCIATION INC.

140838 (4)

Principal Place of Busincss

3650 EAST 93RD STREET
CLEVELAND O 44105

agent. | am lamiliar wi 0 b,
SIGNATURE Y& /0 7" : 4
Ignetul typcd or prnted namdfol regcen dazgenl rok [ agipo, iy

FLORIDA DEPARTMENT Gf STATE
Sandra B. Mortham
Secrotary of Siale
DIVISION OF CORPORATIONS

Maling Addioss

3650 EAST 83RD STREET
CLEVELAND OH 441051620

IR

FILED
Feb 10 1997 8:00am
Secretary of State

| 3. Datc Incorporated or Quaiiiied

3a. Date of Last Report

3, Principal Flace of Busingss 2a. Mailing Addross - 4 FECNumber Applied For
2 ?—f’l . _ 59-6070424 e Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. |
P . F 5. Certificale of Status Desired [ $B 75 Addiional
’2_g| 27 Fee Requwed
City & State . Caty & Qe 6. Elcclion Campaign Financing $5 00 May Bn
—EI o 2_qJ - S Trust Fund Contribution Added tg Feos )
Zip  Country o fp Country 8. This corporation has liabilty for intangible tgundsr s, 199 D32
28 2] 2of el Florida Statutcs D vos Mo
8. Name and Address of Current Reglstered Agent . L 10, Name and Address of New Registered Agent - )
“Name
I’AMES LE"GH ’?u et A Yeu '&CJ'\ T‘"-
146&1 LAKE OUVE DR 82| Stroot Address (F.O. Box Number i & Nol%ﬂehlable)
FORT MYERS FL 33919 \Gebt  Lbpke Olw. DM
83 ¥
'8a| City T 85 z.p Codc
foct 0 Yars FL
11. Pursuant 10 1he provisions of Scalions 607,060 (071808, § |()de| Statutes, e above named corperation submils this staternent for the purpose of changmg ite rogﬂ;lcmd"
office or registared agen i Both. in the St gda. Such change was authorized by the carporation's board of directors | hereby accept the appoinimant as rogislerod
e lion, f, Sagtion 60% OLOD, Florida Statutes.,

e

SISsShAIATIIS ™.

14. 1 do hereby certify thal 1he ironmation supsplicd wilh his Bing does nol gualify Tor
information indicatcd on this a mual report or supplo
1 am an officer or director of 1t
appears in Block 12 or Block 13 changed, or oh an g

A 4 4.p

TN Beqleren AQent sige ataes 1 ouines wan ietating) AT
12, OF [IGERS AND DIRIL GTONRS I EE2 ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 12
TNLE D T BT R TE—— Tl Change L] Adainon
NAME SUTPHIN, CAL 12 Nk
streer aopaiss | 3650 E. 93RD STREET 1ASTHEC] A58
CITY-ST- 2P CLEVEU\ND OH 12 CIY-81-21p
TITLE PT RN P ] o T B Crange [ Adaition |
NAME LEMCH, JAMES 22 ARt LEvvCt, TAmes
STREET ABDRESS | pasmeriaoonss | Fe 5o €. 9 3vcd Sheeed
orv-stoe | FOREMYERSHL- o 2 AGIY-51- 71 Clevelordt otto G4 (05
TITLE D ot s T - © [Tcrange ] adgaion |
HAME LEITCH, F JANE 37 Nt
streer noness | 34118 CHAGRIN BLVD, #1104 S3SIREH) ADDRESS
CITY-8T-2iP MORELAND, H“.‘.s, OH 34 CIY-5T- 5
TITLE [ T ' ' ' Clotient e - [Jcharge [ Addition |
HAME LEITCH, CAROLYN & 5 NME
smeet aporess | 16103 LAKE AVE 4 3STRIFT ADDRE 55
CITY-§1-2IF LAKEWOOD OH 44Ty 81 2P
TITLE D T T O FRETT: - T3 Charnge L Addition
NAME STONEY, ALBERTA 59 NAMI
streeraporess | 9630 E. B3RD STREET & 3 51HTE] ADDRESS
ov-srze | CLEVELANDOH I P -
TILE [ bien 64 o [T Crange L) Addilion
NAME 62 et
STREET ADDAESS 6.3 §TRETADDRESS
CITY-ST-2IP CACIY-S1-7AIP ] J

‘X(H’T’Ipll(:‘» Vslaled in Section 119, Q7(3)(0), Horida Statutcs. |

//21/47 -

[Hurther cerlily thal the

ntal annwal report is true and accurate and that my signature shall have (he same legal elicol as if made under oalhy; thatl
Tho corproration of e receiver or TUsice empowercd to excoeute this report as required by Chapter 807, Florida Statutes; and (hat my narme
Uachmoent with an address,

e “*™

N e PR Y

CR2E034 (9/96)



