2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 09,2007 08:00 AM

DOCUMENT # 140838

1. Entity Name

RIVERVIEW WELFARE ASSOCIATION INC.

Secretary of State

Principal Place of Business Malling Address
3650 EAST 93RD STREET 3650 EAST 93RD STREET
CLEVELAND, OH 44105 CLEVELAND, OH 44105

JETRERMCH MKW A

02062007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e N I

59-6070424 Not Applicable

g $8.75 additioral

5. Cartificate of Status Desired Fes Requlrad

6. Name and Address of Current Registered Agent

14661 LAKE OLIVE DR DO NOT WRITE
FORT MYERS, FLL 33919 IN THIS SPACE

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

SIGNATURE

Signatura, typead ar panisd name of rag.slered Agon and idia | apahcaDIA {NOTE: Rsgislared Agant $ignaiure required when ransiaiing) DATE

FILE NOWIll FEE IS $150.00 9. Election Campalgn Financing $5.00 may Ba LN00ONS29090
Trust Fund Contribution. Added to Fees . bt
After May 1, 2007 Fee will be $550.00 O 02/16/07-80043-10 1501 00

10, OFFICERS AND DIRECTORS [
TITLE D
NAME SUTPHIN, CAL

STREETAGDRESS | 3650 E. 93RD STREET
CITY-ST-ZIP CLEVELAND, OH

TITLE PT

NAME LEITCH, JAMES
STAEET ADDRESS | 3650 E 93 ST
CITY-5T-2P CLEVELAND, OH

TMeE D
NAME LEITCH, F JANE

34116 CHAGRIN BLVD,#104
:::i:”;:m MORELAND, HILLS, CH, DO NOT WRITE

we | CEmeH, DaN IN THIS SPACE

STREET ADDRESS | 1725 SPERRY FORGE TR.
CITY-8T-2IP WESTLAKE, OH 44145

TITLE D

NAME STONEY, ALBERTA
STREET ADDRESS | 3650 E. 83RD STREET
CITY-ST-2IP CLEVELAND, OH

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quelfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repart is true and accusate and that my signature shall have the same lagal effect as if made under oath; that | am an offices ar direclor
of tha corporation or the recelver of trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered, 2 /6

SIGNATURE: janes o el Tames 5. (£ rest 2/447’ R7/-A3e0

$IdMATURE AND TYPED CR PRINTED NAME OF S8IGNING OFFICER CR DIRECTOR Daylme Phone #




