C1LED EFFECTIVE  REINSTATEMENT

2. Registered Agent and Otiice NOT A P.O. BOX

IN | Annuat Report Form
0. C 115529 :
—— g VN DISSOLVED 09/0412002 TERRY S RATLIFF
SECRETARY OF STATE 1[ Mallll’lg Address = Correct in this box; if applicable ; 290 SOUTH SECQND EAST
700 WEST JEFFER ¢ :
P(CJ?BOX Tk SON leVEFADO ?%';ATES HOMEOWNERS' ASSOC MOUNTIAN HOME, ID 83647
BOISE, 1D 83720-0080 XTSI STOON RASY
PN Box 111R 3. Now registered agent signature

EE DUE X

FEE DUE $30.00 _ MOUNTAIN HOME, ID 83647

Corporations: Enter Names and Business Addresses of President, Secretary and Directors

4,
Limited Liability Companies: Enter Names and Addresses of management.
Limited and Limited Llability Partnerships: Enter names and addresses of at least two (2) partners.
Name Straet or P.O. Address _ City Slate Zip
President Bradley Clark 255 War Magle Dr ¥tn Wome ™ 23447
Secretary flonnie R Houston 11N Yar Ragle Nr . Mitn Yome ™m AL
Treasurer Connie R Fouston 110 Yar Waxle Nr vin Yome ™ LTl
A a
5. Organized under the laws of: 6. : = .
IDAHO Signatu Date Pebruary 27, 2007
k C 115529 | Name Qe _flonnie 7 Wouston Title _‘*m&tﬁL_a

‘Issued 02/22/2007 by MS1




