2. Registered Agent and Office
no. C 137726 Due n: Iatel; gmn I;te:::) 28, 2014 (NOTA PO, 80%)
Return to: nNual Report Form F MITCHELL JACOBS
SECRETARY OF STATE [ 1. Mailing Address: Correct in this box if needed. 2996 N 2375 E
450 dth STREET JACOBS FAMILY RESERVE AT CENTENNIAL HAMER ID 83425
BOISE. 10 837200080 | SHORES HOMEOWNERS ASSOCIATION, INC.
' 2496 N 2375 E
HAMER ID 83425
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name [ Street or PO Address City State Country Po;ml Code
VP Kttt Snedis  po.Geg 119 Hamer, To USA  I3{2S
Sec.

Marcyufif_ 100225 Toleal Bk 70 WSA 83439

5, Organized Under the Laws of: | 6.
Signature: Date:
IDAHO A-19-1Y
C 137726 Name ( print): Title;
£ Midehell = Tacobs e,
[ssued 12/16/2013 by I ’ 1043

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




