&0- C 41307

Annual Report Form

2. Registered Agent and Office NOT A P.O. BOX\

1975
P— Due No.Later Than Nove?mber 30, HARLEY D. HINSHAW
SECRETARY OF STATE : 131 2DGEIE DRIVE
;gogg)f(sg;g?ﬁﬂso“ CASCADE GOLF ASSOCIATION, 1IN
BOISE, ID 83720-0080 R *_*‘j'w AL SARTOR.! | CASCADE ID 83611
NG FEE REQUIRED 70 30X / 3. Organized Under the Laws of:
* FIRST NOTICE » CASCADE _ID 33611 io € 4132%

Limited Liability Companies: Enter Names and Addresses of (0 Managers or

Office held Name Street or P.O. Address
ARES PRl SARTORI Aox /03¥
W RES  PHiL SHOTTON A% 1d3Y
S&C PHYLISS HOLWER Box 103Y
r2EAS HELIARD KOSKELLA — Box ro3Y
D/RECRR PN DRVIS Box j035
p/RECTOR. BJD ROACH B 103Y

4. Corporations: Enter Names and Addresses of President, Secretary and Directors

J Members (check one)

City - State Zip

Wb& TD 86!/

1 ]

5 )
h

) -
1 :

ISSUED: J7-06-199%

™~

B, 6. | certify that this Annual Report has been examined by me and is to the best of my
NATURE JF 3JSINESS knowledge true,epriact and complete. 9%
Signature M Date AU ér. /
: k GOLF COURSE MANAGEMENT Name [ f%(_ &me{. Title /w J
12544



