No. C 144638 Reinstatement Annual Report Form fh‘;f?‘;tgfgj ggg)'(';a”d Office
Retum 1o ADMIN DISSOLVED 10/06/2009 KE YO NEH
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. HEON-MICHELL ST
450 N 4th STREET EXETER CENTER PROPERTY OWNER'S
PO BOX 83720 ASSOCIATION, INC Karla A Bruce
BOISE, M 837220-0086 ol ' ) 1352 Albacore Way
e e x 4 V| Kuna, ID 83634
. BOISE+5-83704 3. New Registered Agent Slgnature
REINSTATEMENT FEE 0
pue: $30.00 aher -
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres
Office Held Name Street or PO Address City State Country Postal Code
“President Kelly K O'Neil 5622 Centerbrook Dr “Boise 1D 83705
Kuna ID 83634

Secretary/Treasurer Karla A Bruce 1352 Albacore Way

5. Qrganized Under the Laws.af® M .

“Signature: /, Date:

oo | 7-38-3ult
C 1 44638 Nanfe ( e of print): Title:

'KC'»N“I K. D L( e ﬂ’esfﬂ[e/»f

lissued 07/27/2016 by online

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




