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sems, Idaho Corporation Annual Report Form 4
File online at: SOSBIZ.idaho.gov Return completed form within 30 days @:
. A . . ldaho Secretary of State 8]
Due on/Before; 08/31/2018 Reporting Year. 2018 Attn: Annual Reports
450 North 4th Streat =
Annual Report: No filing fee If recelved by due date. Boise. ID 83702 Q
If reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300 -
— ——— s
SOS Controf Number: 428164 Filing Status: Inactive-Dissoived B Reinstate Entity ($30 @
{Administrative) P
Non-Profit Corporation (D) Date Formed: 08/20/2001 Formation Locale: 1D ;
Name and Mailing Address: {1) Add or Change Mailing Address: -
ARGORA CATTLE AND HORSE ASSOCIATION, INC. =]
2060 MEDICINE LODGE RD -
DUBOIS, ID 83423
Registered Agent (RA) and Registered Office (RO} Address: (2) Change RA andfor RO Address:
LYNN HOGGAN
2060 MEDICINE LODGE RD

DUBOIS, ID 83423

Note: The Registered Office address must be an Idaho address.
(3) New Registered Agent (RA) Signature:

if a new agent is appomted In Rem (2) abovs, the new agent must sign here to accept the appoitment.
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip

President | Lynn H Hoagaw 2040 Medicine Azi?; Rd. R
e e-Pres. Wiatt Hoddawn 2oLo ZZ!&J. cone A 3e Rd. 0.5, 7
cerfreen | David | oééowx (969 North 1900 East Avn e T

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

\3

ID'A e|3 JD?S dI Ad paAT=23yd WY EO

{Name Business Address City, State, Zip
Car] ’Tﬁ"I/oR Po.Rox 51780 TIdaho Falls, TO 9340m
Brioa é‘,/\c}av\ Kolaxwd R4. ubeo:s, Z

(5) Signature: @/Q {6} Date: /Z -/ / - o%/g A&c_
7) TypetPrint Name: Y 5 1T /‘//) qQ AN (8) Tive: VLL@ @v* eS(Aev\

Instructions: Legibly complete the form above. Bhbtose a check made payable to the kdaho Secretary of State for $30 If reinstating.
Sign and date this form and return to the address provided above.
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