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no. C 182037 Due no later than Feb 29, 2016
Retum to: Annual Report Form

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET WHISPERING PINES SOUTHERN BAPTIST

O ey | ASEIHTONIC
T KARON COBURN

PO BOX 298

COTTONWOOD 1D 83522
NO FILING FEE IF

RECEIVED BY DUE
DATE

2. Registered Agent and Office

(NOT A P.O. BOX)

MIKEtOVERT N\ ¢y Cla H“‘)‘
515 SQUTH C-SFREET “\ % Cove R
GRANGEVILLE 1D 83530

3. New Registered Agent Signature.

otth /) Ui

Office Held Name Street or PO Address City

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Tréésurer, Vice 15%.

Secretary Laron Coburn 1502 Clark St, Cottonwood, ID USA 83522
Treasurer Karon Coburn 1502 Clark St, Cottomnwood, ID USA 83522
Reg. Agent Matt Claridge 481 Cove Rd, Grangeville, ID USA 83530

State Country Postal Code

5. Organized Under the Laws of: | 6.

IDAHO

C 182037 Name (type or pnnt()//

Slgnature Date:
M/m}m / - %WLD 23/
= Tile: 7
Mat+ Claridge Moderator

[Issued 01/18/2016 by oniine

109210,

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Rlock 1: Entity name may not be altered through the use of this fo

rm. Pay special attention to the mailing address. If the
~erract maitina addrece ic not civen in Rlork 1 otrike it oot and write in the _




