Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov
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For Office Use Onl|
Return completed form within 30 days to: or ee Te Y Eg
Idaho Secretary of State -FILED- M
Attn: Annual Reports _ @
450 North 4th Street File #: 0005813385 4
Boise, ID 83720 Date Filed: 7/8/2024 1:59:00 PM ™\
Phone: (208) 334-2300 "g
[ Annual Report: No filing fee if received by the due date. | Due no later than: 06/30/2024\””\
=2
SOS Control Number: 631710 Filing Status: Active-Good Standing E
Non-Profit Corporation (D) Date Formed: 06/12/2017 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address: "
HAYDEN LAKE AUXILIARY #4080 FRATERNAL ORDER EAGLES INC
PO BOX 1319

HAYDEN, ID 83835-1319

Registered Agent (RA) and Registered Office (RO) Address:

(2) Change RA and/or RO Address:
NANCY E MORRIS
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Tammy Rupinaky 2
10379 MORRIS RD e
HAYDEN, ID 83835 131 g Nanley Ave o
Daldon Qardens,TA
§38I5 I
Note: The Registered Office address must be a physical ldaho address {no postal box). o
(3) New Registered Agent (RA) Signature: wawgtmm Hh
#anew agent is anpu/nxcd iy e JJ {2; abave the new agent rmust sign here to acoept the appoinient :'F
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. E_
Title Name ’ ‘ Business Address City, State, Zip
Peesidert [ heri, DM ith 2203 W: Borgeoun Ny [Noud on, TA 8393 o
Vite Bres [Ladhiy Nadson 2310, | o Nre,  Coourd ‘Niene, 1A €3 15
Secrctarg- lomndiy Mapinal) 11271 &. "\J/an/ueuﬁl)é Daldan Qardens
reasurer [Karen "y 4090 0O By lgratelahap mam*m R3INS m
(5) Board of Directors names and business addresses (with zip code). Attach addlt%al sheet if necessary. H
Name Business Address City, State, Zip o
Vederie Jones 812 0. Crowne PF._ 1-308 [ Pet3als 1A 33564 b
Carlotta. Staphesd B2 LO. Buiek Dince, Loop — [Coard'Alene T _SASISP |
Nancry NMOrris 10319 Merris Rd. Labs, [N 383 |
Darlere Proder 112758 (rusader £t Nauwden. 3235
Manreer Cilrciy AB5 &, I Poss = TN &3
Ca%hur Rubon)’ PoBox 1095 ' \loup)en T A 32
Smg)(c,jn NOLISLOA Po Rox Lip2 Ayl , TA 3330
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(5) Signaturex

(6) Date: '7 - 2 el 24
_ J;P)%b @ Tie Sepyr oln 1

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

(7) Type/Print Name: lnm O A
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