O

%=, Idaho Corporation Annual Report Form

, o)  File online at: sosbiz.idaho.gov Return completed form within 30 da
A Idaho Secretary of State

52.8-L.589

to:

Due no later than: 02/28/2021 Attn: Annual Reports

450 North 4th Street N

; N

Annual Report: No filing fee if received by the due date. Boise, ID 83720 N

Phone: (208) 334-2300 N

N

SOS Control Number: 251849 Filing Status: Active-Good Standing

Non-Profit Corporation (D) Date Formed: 02/18/1986 Formation Locale: ID =

Name and Ma|||ng Address: (1) Add or Change Mailing Address: t_ﬁ_’

HAYDEN UNITED MINISTRIES, INCORPORATED B

9485 N MAPLE ST =

HAYDEN LAKE, ID 83835-9223 E

v

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: 8

AUGUSTINE FAWKES -

9485 MAPLE AVENUE <

HAYDEN LAKE, ID 83835 g

(1)

DY

Note: The Registered Office address must be a physical idaho address {no postal box). -

(3) New Registered Agent (RA) Signature: o
If a new agent is apponted in item (2) above, the new agent must siyn here to accept the appointrfgnt

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. g

Title Name Business Address City, State, Zip E
TRESIDENT| KAREN KimpAler |gu85 N NAPLE ST, HAEN LpkE T §3 amg

SECRETARY | TANE BuTTS G483 N (MARPLE ST [TAYDEN (AKE ZD £3

(TREASUCER | MiIRIoN BRENDIS |48 MIARes ST HAYDEN LAKE TD £353%

Q

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. Hh

Name Business Address City, State, Zip 2

AME s  AROLVE g

-

(5) Signature: 7}/ /Au(w:/u 6//«»«2(;({4/ ©Date: 2 -/7-2/
(7) Type/Print Name: 1)) 9 22 /OA/ ¢7')7)€§ND/ IS (8) Title: ’I’HE_HSUEE L

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

Asuuad| 21 a}lamw'j



