Annual Report Form 199% 2. Registered Agent and Otfice NOT A P.D. BOX

0. L 61229
— ‘ Due No Later Than November 30, MARY LOU PLEW
SECRETARY OF STATE 108 CAGLE DR
P S sy OO | WEST MAGIC LAKE RECREATION €

‘ SHOSHONE 1D 83352

BOISE, 1D 83720-0080

NO FEE REQUIRED 149 W MAGIC RD #14 3. Organized Under the Laws of:

* FIRST NOTICE =* SHOSHONE 10 83352 i0 £ 61229
Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liakility Companies: Enter Names and Addresses of (1 Managers or () Members (check one)
) Office held Name Street or P.O. Address City State Zip
"President Warren Merrill 1016 4Av. Dr. Jerome ID. 83338
Sgcretary Mary Lou Plew 108 Cagle Dr. Shoshone ID. 83352
‘ H%rector Bert Lee 2269 Kathleen Heyburn ID. 83336
. Director Craig Miller 473 1st.West Hansen ID. 83334
Director Frank Smith 314 s. 6 Bellevue ID. 83313
. Signature of New Registered Agent €. {
R B | ;
Signature u‘ég-u //ﬂ/ﬁm/ l.'la\ite‘"-h‘l:l's1r 17 ’1999
Name preiMary Lou Plew Title qQﬂfexagy____j7
7565

ISSUED: O7-03-1999



