no.C 161180 Reinstatement Annual Report Form %hg‘;giitgr_%d_ ’;%exng and Office
Returm to: ADMIN DISSOLVED 09/20/2012 R J CARDWELL
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3757 N HWY 20

450 N 4th STREET ISLAND PARK ID 83429
PO BOX 83720 RIVERSIDE VILLAGE AT PONDS LODGE OWNERS

BOISE, 1D 83720-0080 ASSOCIATION, INC.

PO BOX 260
ISLAND PARK ID 83429
3. New Registered Agent Signature,
REINSTATEMENT FEE
pue;: $30.00
4,

Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Street or PO Address City State Country Postal Code

Feesioovr  RI capowar, PO-260 (st Thee, D, vs 83D
V- Peca i~ MARIANNE Cazdwaa POLLO ISty Paric, 16 ,VS D
Mer18en Cae_Soaen PO 20 1SUAMA Pazn )0 3925

R 429

5. Organized Under the Laws of: | 6.

IDAHO

C 161180 Name {type of print); Title: TR tr O ENT
Ponetd covduf  Or g

—r

lissued 09/26/2012 by LIC i

Signature: Date: JO- 171

-+

-- - - - -INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



