Annual report form for C 38282

450 N 4th STREET
PO BOX 83720
BOISE, 1D 83720-0080

BEE LINE WATER ASSOCIATION, INC.
CHARLOTTE BRASCUM Ve s PR /AN ~
P. 0. BOX 676

BONNERS FERRY ID 83805

Page 1 of 1
2.-Registered Agent and Office (NOT A P.O.
no. C 38282 Due no later than Mar 31, 2011 B0X) e o g s &
Return to; Annual Report Form _ CHARLO'ITE;&&S&UM
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. ‘2;77%' CAMP 9 RD

BONNERS FERRY ID 83805

3. New Registered Agent Signature.

NO FILING FEE IF
RECEIVED BY DUE
DATE
4. Corporations: Enter Names and Business Addresses of I_’resident, Secretary, Directors and {optional) Treasurer.
Office Held Name Street or PO Address City state Country o
JRESIOENT Vern BURLIER Siqgoy Awp 95 Buons £V b fs) P&
picE Fres Tvan wede L FI17L6s  HHS 45 g ZD 3805~
Seet/Tws  CHRALAE Vo fRAmaNY A3 CampP G "o “t %
Dikgeton  Hwers Podd b6 83 STePHens i % /7
\ WaLE BerRsu! € NC D Fhws + 0 oo it 7
Oon. Fotey 792 Ll £ “or ’ d
ﬁj/ﬁf‘ HF}!‘/éON pO ngééa 174 o ?) I
5. Organized Under the Laws of: 6.
Signature-/ g /, - Date:
IDAHO AL L AL TH ‘) f
CHEA ho > = SRV Tite:
C 38282 Name (type or print): 65(27: /7/_(?‘6'49/—)/9 o~ e:
Issued 01/28/2011 by KAH 111847

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay spedal attention to the mailing address. If the correct mailing
— A denne i b mivan in Black 1 ctrilea it it and wriks in the cnreact adrdrece Nakas Tn encure fitira mailinas. the corrected address must be



