o e N S
/ No. ¢ 88705 If Due no Iatelr F}"a",,",':ay 31, 2005 | 2. Registered Agent and Office NO PO Boxq
- nnual Report Farm ——— ——
Return to: 1. Mailing Address - Correc in this box, if applicable WILLIAM LEAF \
SECRETARY QF STATE : - 808 DIVOT CIRCLE
700 WEST JEFFERSON SHEPHERD OF THE MOUNTAINS LUTHERAN i ’
PO BOX 83720 WILLIAM LEAF |
BOISE, {D 83720-0080 P. 0. BOX 37 1’ CASCADE, ID 83611 ,
212 NORTH MAIN HWY 55 3. New Registered Agent Signature “
NO FILING FEE IF CASCADE, I 83611 ;
| RECEIVED BY DUE DATE _| S J
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
.Office held  Name Slreet or P.O_Address City State Zip
Pres. Carol N. Arnold 617 Dam Rd. /P.0. Box 1094 Cascade ID 83611
V. Pres. RIck Brown 980 Dam Rd./ P.0. Box 773 Cascade ID 83611
Sec. Cheryl Newberry 10 Nugget Dr./ P.O. Box 966 Cascade 1D 83611
Treas. Donna Curtis 156 Goslin loop Cascade I 83611 ’
5. Organized Under the Laws of: |6. T - o
IDAHO  Signature C—M;@_)(n,g&_g_‘fi_ Date _, 6 - 1705 — |
C 86705 J Cww w GArol No Arnold Congregation Pres|,
\ ’ Name Firsptoy T Tlﬂe —_—

Issued 06/10/2005 by KAH
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