Idaho Corporation Annual Report Form
File online at: SOSBIZ.idaho.gov

T
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Due no later than: 03/31/2019 Reporting Year; 2018

Annual Report: No filing fee if received by the due date.

Return completed form within 30 days t
Idaho Secretary of State
Attn: Annual Reports
450 North 4th Street
Boise, ID 83720

Phone: (208) 334-2300

SOS Control Number: 421236
Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Date Formed: 03/14/2001

Formation Locale: ID

Name and Mailing Address:

SOUTHERN STAR ACRES SUBDIVISION PROPERTY OWNERS'
ASSOCIATION, INC.

90 LABRADOR LN
BELLEVUE, ID 83313

(1) Add or Change Mailing Address:

8T [6182/108./v8 8357-86189

Registered Agent (RA) and Registered Office (RO) Address:
FRITZ X HAEMMERLE

400 S MAIN STE 302

HAILEY, ID 83333

Note: The Registered Office address must be a physical ldaho address {no postal box).

(3) New Registered Agent (RA) Signature:

(2) Change RA and/or RO Address:
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(4) Corporations: Enter names and business addresses (with zip code) of the President; Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip

PRES 0cnT| AATE  THORN [ON Po Bex §/oR KETCHum T §33Y0
Vice FResweni| PPELRA 1 HLL 200 LHABRADLOR LAANE BEleyvE ,TO 33313
SECReNR | /CIRSTEN FARTON /R LABRADOoR  LAANE RBEUCVIE, 70 FRI313
TREfsRER | K06eR Fem ugE /O 2aBRAPOR LAAE BELUEVVE, T §3313

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
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Name Business Address City, State, Zip
NATE THORNTOA) Lo _Bod &/02 KETCHWN, T §33% 0
PEBRA HALL 200 LABRADOR ) ANE BELLEVVE, . F331F)
KIRSTED FrTo /2] LARRNAOOR [ AE BEUFVVE |, T, 33,3t
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=
0
0
(5) Signature: /gawf,éﬂw_ @Date: M goci] QP Do/T o
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(7) Type/Print Name:

SKOCER Finmpms

(8) Title: 7 SCEAS IRER

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