Idaho Corporation Annual Report Form
File online at: SOSBIZ.idaho.gov

Due no later than: 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 the due date.

l Boise, ID 83720

Phone: (208) 334-2300

Return completed form within 30 days to:

SOS Control Number: 559863
Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Date Formed: 11/23/2009 Formation Locale: 1D

Name and Mailing Address:

IDAHO WALK BIKE ALLIANCE, INC.

(1) Add or Change Mailing Address:

BT GIRZ/IB VPO SL5V-261084

PO BOX 1594 o
BOISE, ID 83701-1594 E
Registered Agent (RA) and Registered Office (RO) Address: o
g - (2) Change RA and/or RO Address: E
MICHAEL C GRIDLEY Don Kostelec D
610 S DOLLAR ST s £ 2 Lene -
o i f N <&
COEUR D ALENE, ID 83814 3336 ont Rumes e <
Boise, 1o 93714 B
o
Note: The Registered Office address tbe a SkG a iy alm addpess (no postal box). L
;;;;;; —
(3) New Registered Agent (RA) Signature: / D , H
it & newy agent is appointed in fram (2) above. the new agent must sign here 1o accept the appointiment. J
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. (4]
Title Name Business Address City, State, Zip 3
President Nora Locken 842 Mabelle Street Moscow, ID 83843
Vice President Don Kostelec 3336 East Front Runner Lane Boise, ID 83716
Secretary Alexis Pickering 707 N. Armstrong Place Baise, ID 83704 ?_i
Treasurer Michael David PO Box 2772 Ketchium, 1D 83340 .
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip th
Pat Riceci 6288 S. Peppertree Boise, 1D 83716 fils}
Niki Richards 365 Leisure Lane Driggs, ID 83422 e
Molly O'Reilly 413 St. Clair Avenue Sandpoint, 1D 83864 2:-
Chris Staley 1927 N. 55th W. Idakio Falls, ID 83402 b
Bruce Olenick 1423 Winchester Drive Pocatello, 1D 83201

(5) Signature: /—M V A 6) Date: %\;ﬁ'\‘?

(7) Type/Print Name: ()Mi/\ﬂ 1 0. 2

Cod\ e | (@) Tite: mwnﬁw\u QuictL o

Instructions: Legibly complete the form above. Sign and date this form and return to the address provnded above,

Asuuad ' ssusJasMaes



