No. C 92685 Due no later than Jun 30, 2015 2. Registered Agent and Address (NO PO BOX)
Return to: Annual Report Form JOAN HAWKINS
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. E’IIA?LE&'\I{II?\\(/I%V [z)zF;zsz
J00 WEST JEFFERSON ONEIDA COUNTY RELIC PRESERVATION AND HISTORICAL
PO BOX 83720
BOISE, ID 83720-0080 SOCIETY, INC.
1 : JOAN HAWKINS
510 GRANDVIEW DR. 3. New Registered Agent Signature:*
NO FILING FEE IF MALAD CITY ID 83252
RECEIVED BY DUE DATE USA
4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).
Office Held Name Street or PO Address City State Country  Postal Code
TREASURER BETH BASTIAN 247 NORTH 2100 WEST MALAD 1D USA 83252
DIRECTOR DARL GLEED 110 W. 600 N. MALAD D USA 83252
SECRETARY JOAN HAWKINS 510 GRANDVIEW DR. MALAD D USA 83252
PRESIDENT GLORIA JEAN THOMAS 315 BANNOCK STREET MALAD CITY D USA 83252
DIRECTOR LUKE WALDRON 4500 WEST MALAD CITY D USA 83252
DIRECTOR KAY CALDWELL 201 NORTH 70 EAST MALAD CITY D USA 83252
DIRECTOR SHARON HARRIS 10101 SOUTH OLD HWY. 191 MALAD CITY D USA 83252
DIRECTOR TAMI WILLIAMS 220 NORTH 70 EAST MALAD CITY D USA 83252
DIRECTOR CHRISTIE OJA 1034 SOUTH 100 WEST MALAD CITY D USA 83252
DIRECTOR JAMES B. JONES 390 NORTH 100 WEST MALAD CITY D USA 83252
DIRECTOR FAY COTTLE 142 BANNOCK ST. MALAD CITY D USA 83252
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: Joan Hawkins Date: 07/14/2015
C 92685 Name (type or print): Joan Hawkins Title: Secretary

Processed 07/14/2015 * Electronically provided signatures are accepted as original signatures.




