2003 FOR PROFIT CORPORATION

FILED
Feb 24, 2003 8:00 am

+1 Q0N |

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 140838 Secretary of St .
1. Entity Name 02-24-2003 90196 008 ***150.00 =
RIVERVIEW WELFARE ASSOCIATION INC.
Principal Piace of Business Mailing Address
3650 EAST 93RD STREET 3650 EAST 93RD STREET
CLEVELAND OH 44105 CLEVELAND OH 44105 o N
2. Principal Place of Business 3. Mailing Address ”"’I' ”I" |l|”""“"" ml’ ’l” Ill”nl" I’I" I‘I“ I"” l’l” l"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-6070424 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent — _~ © =~ —7.-Name and Address of New Registered Agent
Name
LEITCH’ ROBERT A JR Street Address (P.O. Box Number is Not Acceptabia)
14661 LAKE OLIVE DR
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
< the obligations of registered agent.
‘SIGNATURE
- Signature, typed or prinlted nama of registered agent and fitls if applicable. (NOTE: Regislerad Agent signature fequirec when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Detete TILE [JChange [ Addition g
NAME SUTPHIN, CAL o BT =)
STREET ADDRESS [3650 E. 93RD STREET STREET ADDRESS 3
cmy-s7-20 - ICLEVELAND OH CITY-ST-ZP g
o
TITLE PT [ Delete TITLE [J Change [ Addition 6
NAME LEITCH, JAMES NAME
STREET ADDRESS [3650 E 93 ST STREET ADDRESS
cry-st-2p - |CLEVELAND OH CITY-ST-7IP
TITLE D : - —-= Cloelete - - f mne - - O Change [ Addition
NAME LEITCH, F JANE : NAME
STREETADDRESS 134116 CHAGRIN BLVD,#104 STREET ADDRESS
onv-st-20 IMORELAND, HILLS, OH CITY-ST-2IP
TTLE S [ celete TITLE [Jchange [ Addition
NAME LEITCH, DAN NAME
STREET ADDAESS 11725 SPERRY FORGE TR. STREET ADDRESS
crv-5i-20 (WESTLAKE OH 44145 CITY-ST-2IP
TNLE D [ Detete TTLE [ Change [ Addition
NAME STONEY, ALBERTA NAME
STREET ADDRESS |3650 E. 93RD STREET STREET ADDRESS
Om-sT-2P  |CLEVELAND OH CITY-S7-21P
TIME 1 Delets TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST- 21 CITY-ST-ZIP .
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), 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 trusiee empaowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered
A N L 7’% (/ )
SIGNATURE: Z ﬂMﬂaﬁgﬁa@Uﬂm@ 2/08/02 34 oy0 2803
HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Py i o

L
WY o PP e ) T ——

M
. A o




