/No. C 140400 Due no later than August 31, 2006 2. Registersd Agent and Office NO PO BOX
Annual Report Form

HeStEgF:g;I'AHY OF STATE 1. Mailing Address - Correct in this box, if applicable 42%NNNEASEQSN PL
700 WEST JEFFERSON HOME CARE PROVIDERS ASSOCIATION OF BOISE, ID 83704
PO BOX 83720 YVONEE GRAY ) i
BOISE, ID 83720-0080 5426 N PAULSON PL e e e et

BOISE, ID 83704 _: wrined . # b
3. New Registerga Apiit. SigflatLre

NO FILING FEE IF
RECEIVED BY DUE DATE

4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip

2006 to 2007 Members of Office Listing

Chairperson Curtis Thurman 4000 S. Cole Rd  Boise  ldaho 83709
Vice Chairperson  Yvonne Gray 5426 Paulson Pl Boise  Idaho 83704
Secretary/Treasure Tandy Flagstad 5101 Sunderland Boise ldaho 83704
Members At Large Jon Ball 3705 S. Montana  Caldwell Idaho 83605
Jillene Thurman 4000 8. ColeRd Boise Idaho 83709
Bette Newborn 5150 Decatur Boise  Idaho 83704
Al Waish P.O. Box 45822 Boise Idaho 83711
Alternate: Elaine Tofoya 125 Stonewater Ct Eagle  Idaho 83616
5. Organized Under the Laws of: 6. %(M W
IDAHO Signature -~ AL i Date 2 é -7 7’ Je
C 140400 4 /4
\_ Name vies:  _ __ Title

3T UB/61, 008 Go T4 o staple 200608005446
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