Annual report form for C 138965 Page 1 of 1

no. C 138965 Due no later than May 31, 2010 z gf’ggg‘;;ed Agent and Office (NOT A
Retum to: Annual Report Form JEANITA FOREMAN
SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 557 PARK ST #16
450 N 4th STREET PARK PLACE CONDOMINIUM ASSN., INC. LEWISTON ID 83501
PO BOX 83720
BOISE, ID 83720-0080 ,
PO BOX 7 3. New Registered Agent Signature.

LEWISTON ID 83501

NO FILING FEE IF
RECEIVED BY DUE
DATE
4, Carporations: Enter Names and Business Addresses of President, Secretary, Directors and(optional} Treasurer . o
jOfficé Heid Name _Street or PO Address City State  Country Pcstai Code

VpeesradT oo REE CurTiSS " 1970 ot Frrc Dr. CLARKSToy 19-A5T10 §9#7
TRensuren  Jeaniln Foreray S57 Pré ST/ fourstoy  ID.- NCAR Fas5e s
Boaro Mem (gupet Curliss /976 GolF e ClLaprsTin Wa-Rsalin P03

BoAR b Mw Mary WELTerR 324 3Ro ST. LEwSToN- IH rfeE R §asT/
g:”’ gﬁﬁwe lefcnman 557 Park ST, By LclrsTaw IR NEX/fem. g3su/
R Pew, AVE A ibak Ro, By L5¢ Bl arisTad WA .- PsoTiw)  F54e3
5. Organized Under the Laws of: |6 7 . % ‘ "/
Signature{ 4 : Date: %< 7-/0
IDAHO R TN [ "
C 138965 Narme (€ype or print): Jgﬁ/w//-i @efﬂ)ﬂﬂ Tile: 7o x s,
Tesued 03/31/2010 by UM _ o T

INSTRUCTIONS FOR T HE IDAHO ANNUAL REPORT FORM

Block 1: Entity ndine may not be altered through thé use of this form. Pay spedal attention to the malling éddres. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

Block 2: To change the registered agent or office, strike the incorrect information and write in the comect information. Note:. *ma office
of the registered agent must be at a street address in Idaho; not a Post Office Box or Personal Mall Box.

Block 3: Onfy a new registered agent must sign in Block 3,

Block 4: Enter names and business addresses of president, secretary, and directors.Note: Do not put "sama as Iut year” or .
"same as above". These will not be accepted. Changes here will not affect the address in Block 1. Ba sure to Include
office held for each name listed.

Block 5: May not be altered through the use of this form.

Block 6: The annual report must be signed by a person authorlzed to represent the corporation. Pr!nt or type the nameof the slgner
below the signature. ‘

*% The Image of this form will be available on the Intemet once it has been filed. DO NQT enter Soclal Semrity numbers.

if the Corporation is no longer. domg business in Idaho; you mayl ‘flle the appropﬁate form ancf fee 'Forms areaﬂallable on the webeihe at
www.s0s.idaha:gov. However, If no timely annual report is filed, admilnistrative action will be taken, at no cost to the Corporation m
terminate the legat existance. If you have any quasﬂons oonlact the Commermal DIVISIDI'I at {208) 334-2301

POSTMARK DATES WILL NOT BE ACCEPTED

3/31/2010



