Idaho Corporation Annual Report Form

File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Z-588A84

Idaho Secretary of State For Office Use Only
Attn: Annual Reports
450 North 4th Street -FILED-

Boise, 1D 83720
Phone: (208) 334-2300

Annual Report: No filing fee if received by the due date.

File #: 0005656194

Date Filed: 3/21/2024 12:05:00 PM

SOS Control Number: 293743
Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Date Formed: 03/15/1991 Formation Locale: ID

Name and Mailing Address: (1) Add or Change Mailing Address:
SUNRISE TERRACE HOMEOWNER'S ASSOCIATION, INC.
379 SUNRISE CIR

SAGLE, ID 83860-8979

21 WEZRZY

Registered Agent (RA) and Registered Office (RO) Address:
NELS TRYGSTAD

281 SUNRISE CIRCLE

SAGLE, ID 83860

(2) Change RA and/or RO Address:
DUSTIN NMIILER
353 SUNRISE CIR
SACAE, 1D 838¢O

Note: The Registered 0ffme,adﬁfé§§h§t be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature: / W

War@l agent™s appointed in item (2) above, the new agent milst sign here to accept the appointmert

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

3 |30 [P2TIFO Ad paATISaY (WA S8

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

Title Name Business Address City, State, Zip
OPRESIDENT DUSTIN MIILER| 393 SUNRISE CIR SAGKIZ, ID 83860
VFPRES | JOSNUR DEAYLCHKN] |34 SUNRISE CIR SPHCLE, ID 8336
SELRETBRY SACAN MILLER 3‘7§ SUNRISE iR SACLE, D 83860
TRERSURER AINDBL Dinnd 579 SUNEISE (4R 5/?0:/;5; 1D $3¥CT

Name Business Address City, State, Zip
DUSTIN MIAAER 393 SUNEISE IR SASIE | (D 23300
JOSHEA DEMICCHT | 34] SUNKLESE C/R SAGLE (D 3960 |
SALAM pPula =L 293 SUNRLISIE CiRL SHAGLE, (D K3860
LANDA  DUNN 379 SUNRISIE CIR SAGAE, iD S385¢C
(5) Signature: ‘é/u?oé/&/ l\ W 4747 s (6) Date: 05//7/Zazt/

(7) Type/Print Name:  /_ / n/ /Sf} IS 1IN

@ Title: TR DSR2 ER

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.

23318 |FO ﬁJj'—IFJDrE DL[EI:'I 1P|



