Annual heport Form 1995 ]z Regrsterea ,':-\gent and Office NOT A P.O. BOL\E

B

— ‘ Due Na.Faref Thérf NovemberS?, SeHSAM—D-~FLEH A ,Q;, /?/ |
SECRETARY OF STATE Mo ‘ °! 950 NORTH 7TH EAST ~ -
VDOUWESTJEFFERSON CHURCHKH OF THE NAZARENS, MDUM

PO BOX 83720 : .

BOISE. ID 83720-0080 MOUNTAIN HOM 1D B3647

BOX 782
NO FEE REQUIRED 3. Organized Under the Laws of:
* FIRSY NOTICE » MOUNTAIN HOME ID B3847 Ib L 35449

4. Corporations; Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (I Managers or ] Members {check ane)

Office held Name Street or P.O. Address City State Zip

Frusipeat — Nithacs Owepl 9524 7% & A e V7 234 v
3¢¢fx—?M7 RielH Facgson 3 4359 ¢ AN Prelhoat ﬂ/.,' M s, Azp oo Y3évE
APctine oTpa e, N Vensr SHiply  yos fbn,ltuw of HE dongp %305

Name Lo A - KE SHeal Title ity L2 -
*,

5. Signature of New Registered Agent B. ‘
- A Signature —Mﬁ_* Date %
‘ LL ez,

ISSUED: O7<03=T998 TE3TS
. DO NOT TAPE OR STAPLE )




