Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:
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Idaho Secretary of State For Office Use Only o

Attn: Annual Reports L

450 North 4th Street -FILED- ol

Boise, ID 83720 File #: 0005168150 5

Phone: (208) 334-2300 Date Filed: 3/27/2023 10:36:00 AM Y

Annual Report: No filing fee if received by the due date. Pue-noiater-than—04/306/2023 ﬁ

>

SOS Control Number: 178150 Filing Status: Active-Good Standing g

Non-Profit Corporation (D) Date Formed: 04/27/1977 Formation Locale: ID m

Name and Mailing Address: (1) Add or Change Mailing Address: —-

AVERY CITIZEN'S COMMITTEE, INC. =2

PO BOX 143 ”

AVERY, ID 83802-0143 m

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: '.-'1.?
SHEILA COTTIER Yandad Ficcin N 0

70 SWIFTWATER DR B M { \ wWan Qﬁf/ ﬁ LD'
AVERY, ID 83802 ) a W <
Adc\s\.l T<Sahe 53362 P

o

Note: The Registered Office address must be a physical Idaho address (no postal box). E

(3) New Registered Agent (RA) Signature: &/Vm{jU QM&W/LH/L/ [

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. Hh

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. ':
Title Name Business Address City, State, Zip s
Gren tres | Gene Kadwmusson %(C Degct Keand Averq EA_‘JHO %3?OZ=

Veee. Cres Ken YWueler *_‘HO Dépot QQOA. Averdy TAaho {3%044

Yee|Triq | Sanda Yiceinine [ ipDeprt Road Averd Tdahe 3702

¥

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

Name Business Address City, State, Zip i
PYrad Uoung 1o Wewet Kead Hu(«;ru Tdaho ?3?02%

Locd Aouny lo Vebet Reqd Avery Tdaho 3302

Shellal AT lOBe\‘o0€ K cad A\mu}’ Tdcho 92207 | .
Drenin :

(5) Signature: /O/YL(‘INJQ 7 LE L (6)Date: 3 IQ’L \_‘— ] 23 M
) . . .o Q

() Type/Print Name: SQY\&A Plecinin: (8) Title: &acut{w \juza Quit ) Hh
Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above. ﬁ
i
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