Idaho Corporation Annual Report Form
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File online at: SOSBIZ.idaho.gov Return completed form within 30 days to: g
Due on/Before: 11/30/2018 Reporting Year: 2018 Idaho Secretary of State -
Attn: Annual Reports -
— " - 450 North 4th Street
Annual Report: No filing fee if received by due date. Boise. ID 83702 \N\
If reinstatement is required, the reinstatement fee is $30.00. phoné- (208) 334-2300 w
. Y
SOS Control Number: 629350 Filing Status: Active-Good Standing g
Non-Profit Corporation (D) Date Formed: 11/04/2016 Formation Locale: ID 5
Name and Mailing Address: (1) Add or Change Mailing Address: w
HAGERMAN VALLEY LIBRARY FOUNDATION, INC. E
PO BOX 634 N
HAGERMAN, ID 83332 E
)
. . . , 1]
/F:Eglste;ed IF\g;ntS (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: E
ANA STE NSEN ;
290 S STATE ST v Lemcke &
HAGERMAN, ID 83332 290 S, Stafe St @
Hac{evwan ID ¥3332 g
M
H
(3) New Reglstered Agent (RA) Slgnature o
 Ifanew agent is appointed in item (2) a X 8ign here t accept the appointment. [#]
(4) Corporations: Enter names and business addresses (with zip code) b(the President, Vice President, Secretary, Treasurer. ﬁ
Title Name Business Address City, State, Zip

Drestder] Bucl { Aluree) Huutley | P72( S.900 E Hagerman ID 53237
Utce-Pres.| Trru Goldma 2645 4(1«}::;5'12_:;'( S, {-ézaervnam.ID BBZ3Q -
Mreasuiec awn feekd lozH Bindley D Heperman IO 53232 4
oot Sowndva Huutler 272 S, o= HZLaemMamID BT3330 g
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. H'l
Name Business Address City, State, Zip L]

®) slgnaturew&&xﬁ/ (6) Date: H/ 2%/ o]

(7) Type/Print Name\ (J au Lé) im d(@ (8) Title: ] i~ W fre =

Instructions: Legibly &mplete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.
Sign and date this form and return to the address provided above.
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