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/No. C 140400 Due no later than Aug 31, 2007 2. Registered Agent and Office NO PO BOX)
Annual Report Form YVONNE GRAY

Return to: - . . .
1. Mailing Address - Correct in this box, if applicable 5426 N N
S A T EOON HOME CARE PROVIDERS ASSOCIATIONOF | 2120 N PAULSONPL
- | YVONEE GRAY
PO BOX 83720 BOISE, ID 83704
BOISE, ID 83720-0080 5426 N PAULSON PL

NO FILING FEE IF ' BOISE, ID 83704 3. New Registered Agent Sighature

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Busmess Addresses of President, Secretary and Directors.

Office held  Name Street or P.O. Address City State Zip
Chairperson Yvomne Gray 5426 Paulson Pl Boise Idaho 83704
Vice Chair Tandy Flagstsd 5101 Sunderlsnd  Boisc  Idsho . 83704
; Secretary/Treasurer  Jilene Thurman 4000S.ColeRd.  Boise  ldsho - 83109
‘ Membes At Large  Lloyd Newbom 5150 Decatur Boise ldaho 83704
) ' " Elnine Tofoya 125 Stonewnter Ct- Eagle ldaho £3616
Claadia Loomis 1048 Camelot Dr.  Boiss ldsho 83704
Betic Newbomn 5150 Decatur Boise Idsho 83704
Curtis Thurman 4000 5. Cole Rd. Boise Idaho 83709
‘ o . JonBall __ .37055.Montana - Caldwell idsho . 83608 -
| |
E 5. Organized Under the Laws of: W ﬂ 7 A : / 07 e
| | IDAHO Signa Date
; k ' C 140400 P Tlﬂe M@J
| v
Issued 07/10/2007 by KAH wot Tape or Staple 200708002523




