i 2. Registered Agent and Office
no. C 60946 Reinstatement Annual Report Form (NOT A P.0. BOX)

Return to: ADMIN DISSOLVED 07/28/2016 ~ROSHEDYPREF— SANP BD‘{D
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. ~SO-N-BANNERPL[ 772 Sy ﬂd@b
450 N 4th STREET NAMPA ID-83651- +* 10
PO BOX 83720 NAMPA COUNCIL ON AGING, INC.
4=ROSIE-DHPREE— NA,"\

BOISE, ID 83720-0080 Pﬂ,ID

207 CONSTITUTION WAY 25

NAMPA ID 83686

3. New Registered Agent Signature.
REINSTATEMENT FEE /
pue: $30.00 e gh—

. . ) . =
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, fr/easurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

Peeoident  Swby Bogd | 1723 Sanryn Mampn > USA-  FBOTS
VILE Presidtt Fugene Ditins 347 [y opund Buw Namp i 4P 93650
Seerefary  Lavime Jwdll My € bmity AVE  Mampe 1D UK 7308
Thtasur  Ohye Laughtry TN Midlerd Blvd Nampd 1D {S# $26S7
\Covttinetnr  Firry Maiwer/ 14 #4 s s Namps— (D USA- 5265

5. Organized Under the Laws of:

6.
IDAHO Signatg é’ﬁ/k Date: g/ /// / /é

C 60946 Name (type or print): Title:
Sy BovD Frosidert

[issued 08/05/2016 by TLB
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