Idaho Corporation Annual Report Form
File online at: SOSBIZ.idaho.gov Return completed form within 30 days to:

Due on/Before: 12/31/2018 Reporting Year: 2018 ldaho Secretary of State
Attn: Annual Reporis

4
Annual Report: No filing fee If received by due date. Bi?ssoghgggoszkeet

If reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300

SOS Control Number: 446287 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 12/09/2002 Formation Locale: ID

Name and Mailing Address: {1) Add or Change Mailing Address:
LANSING MEADOWS HOMEOWNERS' ASSOCIATION, INC.

PO BOX 78

MIDDLETON, ID 83644

BT 8T02-482T7T GBOZ9-.28R849

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:

JIM MARTIN KEVIN BisHop

8976 NEW CASTLE DR . 4978 NEw CasTLE DX
MIDDLETON, ID 83644 MIDOLETEN, ID 836y 4

Note: The Register address mus adqress.
{3) New Registered Agent {RA) Signature: ,é (" ’

if a new agent is appointed in item (2) above, the new agent must sign re to accept the appointment.

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.
Title Name Business Address ' City, State, Zip

Preadest |Kewn Biohop 3328 Newd Cosile Pr midd)eten Td . 83Lyy
U—Practdet
Spavredq ry Mammy Q\;la..l\/ 3968 New) Casire D
Treasurew |Ohe vry (vmuch R955  aeuy Castle De -
(5) Board of Diractors names and business address (with zip. code). Attach additional sheet if necessary. i

.|Name Business Address City, State, Zip C

EARLENE WinKeiman | 878 ¢ New Castie Dy Middledon Id  SFeue

i

298 dI Ad PIATS09Y WY P2

L4

(5) Signature: M * oS Y/ D SN G)Date: N, |, 2018
0

(7) Type/Print Name: G, 1 C',rsuc/\\ (8) Title: Tre aSiiye v«
Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.
Sign and date this form and return to the address provided above.

Asuusd sousabmgr



