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SECRETARY OF STATE | 1. Mailing Address: Correct in this box If needed. | MBEPOSES6-ILHWY-21 3A02

450 N 4th STREET PINE TOP ESTATES OWNERS' ASSOCIATION, INC. | PO-BO%=93 _ twv zl
PO BOX 33720 ESTEHEVOGHR SAMULE AMDRS PAHO CITY ID 83631
BOISE, ID 83720-0080 | pg-oX-993 Y.o. BaY Zz80 -

IDAHO CITY 1D 83631

e $30.00 & T B K

4 Corparations: Enter Names and Business Addresses of President, Secreta\r? Directors, Treasurer, Vice Pres.

Presdest  Shwos My PO B0y 28 Baly 4y B Q33

Voo Fresaet  Baod Sodciw Po. By 374 A ot 1) Bose  B3ea
%w-: 'J.N-*-f AAMS- Po. Bay 284 ‘I& Cl,(",,' ‘I’L Prar 65 833

W"E_ \.D\i oLverRA  Po. &y 182 oY e ™ Boisg 8243}

5. Organized Under the Laws of: |6. -
IDAHO slgnature: <é M oate: Q) 3] 2614

C 111080 Name (type oF print): Titte:
- _Samoe B Pprons | Peesivenrt
09/03/2014 by onfine ' '

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity nasme may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike & out and write in the correct address. Nobe: To ensure future mailings, the
corrected address must be Inside Block 1. :




