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No. C 75939 Due no later than May 31.r 2011 éo rie)gistered Agent and Office {NOT A P.O.
Return to: Annual Report Form CHARLENE HUMPHERYS
SECRETARY OF STATE 1. Mailing Address: Carrect in this box if needed. 490 EAST 2ND NCRTH
:gUB%;t&%%EEr CEDAR CREST RETIREMENT CENTER, INC. MOUNTAIN HOME ID 83647
BOISE, ID 83720-0080 f?;ORIéEg_I_EHHSUMPH ERYS
MOUNTAIN HOME ID 83647 3. New Registered Agent Signature.

NO FILING FEE IF
RECEIVED BY DUE
DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional} Treasurer.
Office Held Name Street or PO Address ity State  Country oeual
€3047

Presidont- Chavh.m. Humfka-r_'js ‘Ifoéﬂ&* 2 horth

V- President (~res Humfharjs "~ MountainHome- tda E/mare
14308 Cor: bou at

LCaldwatl, Ldg ho 83k0"

5. Organized Under the Laws of:

ID AHO Slgnature @ &\-Quiuu. W ‘ Date:3- 3011

C 75939 Name (type or print): w mph_exﬂs THepwNe ¥

Issued 03/17/2011 by KAH _ 119458
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the correct mailing
address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the corrected address must he
insice Black 1.



