‘ ( No. C55188

Dus no later than June 30, 2' 007

POST FALLS, ID 83854

2. Registered Agent and Office NO PO BOX
Retum to: Annual Report Form TRACY MCDONALD
SECRETARY OF STATE g Addrese_ Cone bo 2 4055 E THIRD AVE
705(? ?V%TST JEEFEHSON KOINONIA INSTITUTE, INC. POST FALLS, ID 83854
PO BOX 83720 4055 E THIRD AVE

RECEIVED BY DUE DATE

BOISE, 1D 83720-0080

3. New Regisierad Agent Signature
NO FILING FEE IF Agent Sig

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held  Name City State Zip
Presipent (HARLES W. MSSLER. F.o.Bxd Croax VABDVE X0 3%
t LK%l
SeLrETARY  TRACY MIDONAAS vo.Boxt (pRD A XD

‘ : &
DIRECTOR  W.DAN STrLEBARGER. PO BXD (pevR BhENE I

Street or P.O. Addrass

5. Organized Under the Laws of: 6.
: IC???SC:BG Signature _MM/WWM Date 5\. 1 \'01
oo oeee TRAOY MIDONALD e 07 A9ert™)
lssued 04/02/2007 200706003480

Do Not Tape or Stapie




