N C 62334 Annual Report Form 1996 |2, Registered Agent and Office NOT A P.0. BOX
: [Ne. i Due No Later Thanr November 30, o .

Lori Weller

Return to: STATE 1. Mailing Antdress - Please Correct, IF Mot Coreect
SECRETARY OF STAT N ‘ ..
700 WEST JEFFERSOM i i - J ' 3332 13th St
BOISE, 1D 8372 Lori Weller Lewiston, ID 83501
BOISE, | 83720-0080 3332 13th St. Le iston, )
NQ FEE REQUIRED ] ‘ 3. Organized Under the Laws of:

x% FINAL NOTICE % | Lewistoa, TD 83501 ib ¢ 62384

4. Corporations: Enter Mames and Addresses of President, Secretary and Directors.
Lirmited Liability Companies: Enter Names and Addresses of [ Managers or [d Members (check one)

Office held Name Street ar P.O. Address City State dp
President Lori Weller 3332 13th s¢t. Lewiston ID 83501
lst Vice Pr Leslis Streeter 10558 N. Hillview Hayden Lake ID 83835
Z2nd Vice Pr Ina Pluid HCR 85, Box 254 Bonners Ferry ID 83805
Secretary Jacquellin McAvoy 605 Shoreline Ct Post Falls ID 83854
Treasurer Arleen Pence P.0. Box 8484 Moscow ID 83843
Directors Mona Peterson 11378 Lloyd Ct. Cascade ID 83611
Kathryn Feist P.O. Box 1124 Sandpoint In 83864 .
Mindy Eradetich 5615 Algoma Rd Sagle 10 H1%1ﬂﬁﬂ :
5. [ Cm : : | 6. | certify that thig Annual Report has heen examined by me and is to the best of my !
NATURE OF BUSIMNESS knowledge tru " te) ‘ é
‘ ‘ | Signature Date —
INFORMATIGN/EDUCATION '
Name [ Lori. el les ﬂwemaﬁgﬁi&eﬂtwmmmiy
e ﬁ




