No. © 157027 |

Due no later than October 31, 2005 2. Registered Agent and Office NO PO BOX
. Annual Report Form DAVID F BASH I
1. Mailing Address - Correct in this box. if applicable

39733 WAHA LAKE RD
COMMUNITY-ELDERING INSTITUTE, INC. LEWISTON, ID 83501
39733 WAHA LAKE RD

LEWISTON, iD 83501

Retumn to:
SECRETARY QF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF
. RECEIVED BY DUE DATE

3. New Hegistered Agent Signature

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office heid Name

Street or P.O. Address

City State Zip
Rewident HansMathiesc,  p,gor 44y Orofino /D g3vyy
Secre+c.n7 E\Jehbﬂ Lieniz 1309 aiM 3D Ave. . Orofrap > g5s 9y
Treasuier Caywl Rtegen i 2 CD“(IQ Coaurt Claaksten WA 94 ys3z
Mermber Cermn Ternes 271 eiilewe B hewoishery (D 5355
“viawmb ey ,\],5,_.\,.,,’,._I 2pvens 519 Prpbf,qu Ave . Le wioten Iy 5350
Meémbey Barbora J: Cltdecsla He s SBex 124 CoMHpncmd 1D 8’3511
Memb e r/Dl‘n-C h—p Davig Bash 3973 3 Waha :{.(A P(J /”C.-I-OJ‘:, ML B 83\5"“{\/
5. Organized Under the Laws of:

C 157027
\ Name 222 Hans M aTh,iesew

Tte _¥ces dent
lss  © 05 Do Not Tape or Staple 200510003639
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6.
IDAHO Signature%% Date /a'/j 7,/d5
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