no. C 177310 Reinstatement Annual Report Form fﬂ';?‘fgf_g’_ ’;909;3 and Office

ADMIN DISSOLVED 05/06/2009 | 'ooruect D o o

Return to:
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. BE3-OEYMPIC
450 N 4th STREET PHEASANT ESTATES TWIN HOMES SUBDIVISION, | IDPFU TAEESTE 8310+
PO BOX 83720 HOMEOWNERS ASSOCIATION, INC, Michael Klesa
OISE, ID 83720-0080 [ -0 o\ aree (Y3€ Falcon Dr.
HOAHO-FtG-10-8 310 Ammon, TD §2406

Y 36 Faleon Dr. 3. New Registereg Agent Signature.
REINSTATEMENT FEE ‘[06
oue: $30.00 Aumon, ID 87 WM

4 Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

Cresident  Michael Klosak 1436 Faleon D, Ammen ID us.  Saps
Vice Fresidest  Bryce call 1368 Faion Dr, Ammon ID uis.  §3406
Trestee John Hart  (43Y Ficon Dy, Ammsn, IH .5, §346¢
Trustee 5tephinie breguy M3t Eilcn De. Amman ID US.  §3406

5. Organized Under the Laws of: | 6.
Date:

Signature:
OAO W W= — 3/1 /30
C 177310 Name (type or print): Tntle:/ / 3

Michao| Klosalc Fresident

ssued 02/15/2013 by LIC

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM
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