@

Idaho Corporation Annual Report Form
File online at: sos.idaho.gov Return completed form within 30 days

) Idaho Secretary of State
Due no later than: 07/31/2019 Attn: Annual Reports

450 North 4th Street

Annual Report: No filing fee if received by the due date. Boise, D 83720
Phone: (208) 334-2300

BT |6TBL/62/L08 SLVPL-TEZAG

SOS Control Number: 239438 Filing Status: Active-Good Standing

Non-Profit Corporation (D) Date Formed: 07/25/1984 Formation Locale: ID

Name and Mailing Address: (1) Add or Change Mailing Address:

CENTRAL COMMUNITY CENTER HOMEOWNERS ASSOCIATION, -
INC.

PO BOX 525

FILER, ID 83328

Registered Agent (RA) and Registered Office (RO) Address:
PRISCILLA PARSON

315 1/26TH ST

FILER, ID 83328

(2) Change RA and/or RO Address:

Note: The Registered Office address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature:

I Ad pPaIAT=23d WY 12

If a new agent is appointed in item (2} ai ove, the 1 ew agent must sign b:re fo a xcept the appointmen

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

Title Name Business Address City, State, Zip

Chaieman | Bud G, omphers 110 Tdahe Aue . Frler, TD € 2258
Sec [ Treasuet Diara Jones 2203 E 3000NW Twin Falls JD §330)

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

DuEJjMF"_ F'—'l‘E:I-E ¥o AJT:\IE.IDES

Name Business Address City, State, Zip

Buddu (om pher 110 Tdahe Fue . F»‘ler; Ib  ¥333%
Hormine Hort 215 loth <+, Filer, Tb  £33,¢
EveretfBndrews 200 tTh St E Ie,r N X332%
Cary Dameson 3i] th ST, Ei )er Ih  § 3320a%
B Bortfimen 25 {dnion b ler ID & 33x¢
(5) Signature: /WMM ( 259'22 , (6) Date: 7-.2 3-- /9

(7) Type/Print Name: Ty anc\ Tore< %&L/ Treasurey” (8) Title: 42 ﬁﬁZ"i;( éﬂgaww
7 !

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