no. C 166190 Reinstatement Annual Report Form By ered Agent and Office. (NOT A P.0.
r—— ADMIN DISSOLVED 07/06/2007 SFEEPENAD  Kobert O ttelenci

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. 1809-PILGRIM-COVE RD 5100 Mentou i
450 N 4th STREET MCGALL-ID-83638 Emmelft, (1)
PO BOX 83720 GREYSTONE VILLAGE HOMEOWNERS ASSOCIATION, $ 3007
BOISE, 1D 83720-0080 INC. .

STEVEBENAD—. Robert €. Heleniclc % T —

1909 PHGRIMCOVERE: S100 mon o Rd.

MCCALLID83638 L. .4 i
REINSTATEMENT ! §3017
ree pue: $30.00

4. Corporations; Enter Names and Business Addresses of Preslident, Secretary, Directors and {optional) Treasurer.
Office Held Name _Streetor PO Address ..ty State Country Postal Code

Presid et “Dwector RoberfA“E-l-szuenw'&_ Stoe MDrLtow*koL Emmett 0 Usa 83017

Vice Presed ent . .
Gmd. Dirfect o Pettiein Si-roMbucj S02 10th Ave. w. Kirkicod WA Us4 13033

Setretony + Difector FAmy Heleniod S100 tontowr Bd. Emmedt 1D USA 8361
ey y 7

——

5. Organized Under the Laws of: 6.
IDAHO SQ"M@D e f17)iz

C 166190 Name (type or print): Kobap‘t C. Hele nic it Title: Pre 5'! el

Issued 01/09/2012 by CLH




