Idaho Corporation Annual Report Form

File online at: sosbiz.idaho.gov Return completed form within 30 days to:

v2Z28-8.589

. Idaho Secretary of State
Due no later than: 03/31/2021 Attn: Annual Reports
450 North 4th Street W
— . " Boise, ID 83720 A
Annual Report: No filing fee if received by the due date. ' =
Phone: (208) 334-2300 Q
N
SOS Control Number: 293743 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 03/15/1991 Formation Locale: ID ﬁ
Name and Mailing Address: (1) Add or Change Mailing Address: -
SUNRISE TERRACE HOMEOWNER'S ASSOCIATION, INC.
379 SUNRISE CIR an
SAGLE, ID 83860-8979 ol
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: inu
DUSTIN MILLER 0
393 SUNRISE CIR e
SAGLE, ID 83860 ﬁ
o
Note: The Registered Office address must be a physical Idaho address (no postal box). g
(3) New Registered Agent (RA) Signature: =
If a new agent 1s appointed in item (2) above, the new agent must sign here to accept the appointment U
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. /)]

Title Name Business Address
PESIDENT NUSTIN PULLER 203 SUMNRPISE /LCLE |

V. PRESIDENT JOSNUA DELUCOH ] | B4 SUNRISE C/RCLE |SABLE (D £330
SECLETARLY SRLAHN MILLEE 393 SUNMNRISE Cl/ECLELS

City, State, Zip

TREASURERl LINISA DUNN 379 SUNRISE a/CLEISAGLE, (D £3R60
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. o
Name Business Address City, State, Zip

DUSTIN MULER

393 SUNRISE 0 /1RCLE

SAGLE, Ib R32360

34! SUNERISE CIRCLE

SPOLE 1D K38

INSAIUA NELYGAH]
SPLLAHN MULER

393 SUNRISE LIRALE

SRALE, Ib 23840

LAINDA Suprnd

379 SUNRLISE AiRCILE

SACGLE. |ID 32460

(5) Signature: M ) 2 NCLLR )P )

(6)Date: 2- 2/— )/

(7) TypelPrintName: (/AN A N/IIANN

®) Title:'7"£ yay2) E‘[@ ER

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

Asuuad Puad



