L T i e L e

INSTRUCTIONS ON REVERSE SIDE PLEASE TYPE OR PRINT

’No. Idaho Corporation Annual Repbrt Form 2, Registered Agf‘:n‘t and Office NQT A P.O. BOX
- Due No Later Than Novembei 11992 Jo WALTER SINCLAIR
Return To : ' 126 2ND AVE. N., PO BOX 3
1. Mailing Address - Please Correct, if Mot Correct N
Secretary of State
goPm I23%387't2a;ehousa CLEARWATER CARE CENTER, INC. TWIN FALLS I 83303
0158, JeMa HUTLCHINGS
162 BLAKE STREET NORTH | B Incomofptpd Under The Laws
* FIRST NOTICE : : y
NO FEE REQUIRED TWIN FALLS Ip 83301 0000 NO? 80846

4. Names and Addresses of Officers

and Directors

Name Street or P.O. Address. . City . State Zip
President: James M, Hutchings 3254 Woodridge Dr. Twin Falls 1d. 83301
Secretary: Disne 5. Hutchings "
Directors: James M. Hutchings "

Diane §. Hutchings _ "

5. Nature of Business
Residential facility for

~ |mentally retarded

6. | certify that this Annual Report has been examined by me and is to the best of my knowledge

true, correctznd gomplete.
Signatura /Cg Mu’ Date /7"'/ 7 '_'73__

Name afo® Diane 9. Hutchings 7 e CQIP. Ject.




