Idaho Corporation Annual Report Form

m
lII II I II File online at: sosbiz.idaho.gov %
an
Return completed form within 30 days to: oY
Idaho Secretary of State . !
Attn: Annual Reports For Office Use Only [N
450 North 4th Street L
Boise, ID 83720 -FILED- b
Phone: (208) 334-2300 File #: 0005479417 iR
| Annual Report: No filing fee if received by the due date. ' Date Filed: 11/15/5023 1‘3550'"'5‘,\;[35:
[0 Y
S0S Control Number: 12460 Filing Status: Active-Good Standing Q
Non-Profit Corporation (D) Date Formed: 12/30/1911 Formation Locale: ID ;
Name and Mailing Address: (1) Add or Change Mailing Address: m
GRAND LODGE OF THE INDEPENDENT ORDER OF ODD
FELLOWS OF THE STATE OF IDAHO (THE) -

920 GRANT ST
CALDWELL, ID 83605-4136

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andfor RO Address:
Glen A Schultz

920 GRANT ST SoSepit DFCL/RNTF FERD
CALDWELL, ID 83605 G20 QRANT ST i
Caldewet(, Zp $36°

Note: The Registered Office address must be ap ical kiaho address {no postal box).
(3} New Registered Agent (RA) Signature: /ga/‘:/ /

{ a ncwégon' is appointed in itom (2) aifme the new agent must sign here to accept the appointment.

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

:T_J,:_]:D A paaTao29d H4d 2%

Title Name . Business Address City, State, Zip

Croeio mpic, Sardlic CHAAPVIER. | TI0 CrART S7° CAldiwell, D FP6o 3

DG M DD LI/ p8769 F20 CRART ST CAIVECl, 7D F36ci
¢S Hogeptd DeCHRToQofS | Txo GRAPT 37 ORI, TP FI6OT

Gr AARGE HARAS T Gedr 7 I7T CALDLRU, 7p FIE3S 4
{5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. "
Name Business Address City, State, Zip =
SAd DIE CHALD [P, 290G RACT V7 CRIg e, D F3Eai™
DAULY Kp/t LM Q30 GRAXPI I7 Rld eed, .é-ﬂ FICoT 1

(Js EPU D ECUHRNTEFero P90 GRAXT V7 én /;(wp({, FPéc i B
ABRLE FAARIAR G20 Cancl i CRLld el ¢
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Do) #HOARIA PO GLHgPT V] (R 5D 5760
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(5) Slgnature ,,4/ /@ (/I/l&ﬂ/%«u (6) Date: /1 /// J%ﬁf

) Type/Pnnt Name: JaJ' EL/r Dé’( S T % pe (8) Title: 6/2/7140 bc ee 732 rd

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