idaho Corporation Annual Report Form

File online at: SOSBIZ.idaho.gov Return completed form within 30 days taq.
Due on/Before: 01/31/2019 Reporting Year: 2018 - 'daho Secretary of State

Attn: Annual Reports

- - : 450 North 4th Street
Annual Report: No filing fee if received by due date. Boise. ID 83702
if reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300

SOS Control Number: 480818 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 01/11/2005 Formation Locale: 1D
Name and Mailing Address: (1) Add or Change Mailing Address:

ROLLING HILLS GOLF ESTATES HOMEOWNERS' ASSOCIATION,
INC.

520 W INDIANHEAD RD
WEISER, ID 83672 -

1T B18ZYBZ/18 £ZRE-B.LBAS

Wy 87T

Registered Agent (RA) and Registered Office (RO) Address:
JOHN LUNDBERG

(2) Change RA and/or RO ‘Addfess: o

\ dEESON

40 LUNDBERG PL Ko BERT AN ERS y
WEISER, ID 83672 350 W. ;W/.Mﬁea

Weisew, Td Y3672

Note: The Registered Office add must be an Idaho address.
(3) New Reglstered Agent (RA) Signature: %m ‘%i/

" Ifanew agent is appomted in item (2) above, the new agent must s:gn  here to aocept the appomlment

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

Title Name Business Address City, State, Zip
Residest |Ropent Avd ¢d Son 380 w. FydiAnhead (WEISER Td 5367z
/. PRes Vvl GEOREA ANiAgy (05 LundBERY P[ Wessen T S3tre
Seaeetrryl PAM  LAMES Y0 Lydd BER 9 pl WEHSER Td FA72
TReaSURed AAL ey 4, //IE R 520 W ZTad A head JEISER Td 55472

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

Name ) - [BusinessAddress City, State, Zip
Regent Axd ErRSoN 390 (. ZAd i AvAead WeiseEx Td S 3672
AAdicy ALK $20 4, Zuwdiarhead LESEA 7o 53¢72
A,uae/ c, Cagbaldal 5¢ LysdgERG Y WENSER To 5347%
@swawe 77104 0o 2l @vae S, 25 20,9
VK i ,
(7) Type/PrintName: (/4 4/ cy J. M) ER (8) Title: ﬁ-/Aé’{{/zééwb/

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.

Sign and date this form and return to the address provided above.
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