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Idaho Corporation Annual Report Form

Flis online at: sos.idaho.gov Return completed form within 30 days to:

Due no later than: 04/30/2019 Reporting Year. 2018 oo Searetary of Stale
450 North 4ih Strest
{ Annual Report: No filing fee if received by the due date. | Boise, 1D 83720
Phone: (208) 334-2300

Flling Status: Active-Good Standing

S08 Controf Number: 210374
Date Formed: 04/21/1981 Formation Locale; {D

Non-Profit Corporation (D)

Name and Mailing Address: {1) Add or Change Mailing Address:

BELLEVUE FARMS LANDOWNERS ASSOCIATION, INC.

PO BOX 774
BELLEVUE, ID 83313

¢ BIBZ/VZ/FPB SR£8-8G18I

Registered Agent {RA) and Reglstarad Office (RO) Address:
STEVE WILSON

122 QUARTERHORSE

BELLEVUE, {D 83313

{2) Change RA andlor RO Address:

Note: The Registered Office addross must be a physical Idaho a&dress {no postal hox).

{3) New Ragistered Agent (RA) Signature:

i anew agent (s appointed in ite (2) ahove, the new agent must sign here to aconp! the appuintment.

{4) Corporations: Enter names and business addresses {with zip code) of the President, Vice President, Sacretary, Treasurer.

Title Name Business Address City, State, Zip
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(5) Board of Directors names and business addresses {with zip code). Aitach additional sheet if necessary.

/7“/;1« 7 /ﬁ Ui/ f‘f*;) (8) Title: f’y)’{:’*w&y&}ﬁzﬂff i

(7} Type/Print Name,

Instructions: Legibly complete the form above. Sign and date this form and return to the addrass provided above.

Name . Business Address City, State, Zip ‘ |
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(5) Signature: // o % @oae: Y23 AT u

m

=

1)

m

)

P

=5

=5

i

G



