INSTRUCTIONS GN REVERSE SIDE

ISSUED OCTOBER 12, 198‘?

(e 17829

I

No. Idaho Corporation Annual Report Form :_‘ Heglstered Agent and Office _ A )
Return To Due No Later Than November 1,4¢2¢ ST '
s s 1. Mailing Address — Please Correct 17829 16 4 Cascade
Room 208 Staohouse [(IMBERLY CHURCH OF THE NAZARENE, |eEMBERLY C P Toei 33
Boise, ID 8372 E” ELDON Jo SHUMAN Twin Falls, 1ID [83301
%i‘: K » 0. BOX 415 3. Incorporated Under The Laws /
FINAL I(éeﬁ*ﬁﬂ of IDAHC .
NO FEE RE I%EELY 10 83341 E Sl
ot 17 A0 0:* 17829
4. Names arg§9adiesses of Officers and Directors _ ‘
Name Street or P.O. Address City State Zip
President: We€ldon J, Shuman P,O. Box 415 Kimberly ID 83341
Secretary:Myrtle Harmaning 23363 E, 3500 N, Kimberly ID 83341
Directors: Gary Wood Rt,1 3586 TF Grade Kimberly ID 83341
Dennis West 1664 Cascade Dr. Twin Falls ID 83301
Randy Rayborn 2826 Addison Ave, E, Twin Falls ID 83301
Byron Eacker 548 Center St, W, Kimberly ID - 83341
5, Nature of Business ' 6. | certify that .t'his Annual Report has been examined by me and is to the best of my knowledge
) true, correct and complete.
RELIGICUS Signature . A Date ¢~/ 0 '(?
L Name 7l Weldon é. Shuman Tite  fo - e, )

Pas. "7 regident



