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) ‘ 1. Mailing Address — !
Eonater A St PORT OF HOPE CENTERS, INC. TWIN FALLS 10 83301
: P.O. BOX 83720 GREG FULLER
§ Boise, 1D 83720-0080 PeOs BOX 414 3. Incorporated Under The Laws
* FIRST ~OTICE & of e
NGO FEE REQUIRED TWIN FALLS ID 33301 Ny V;Mv“»iﬁﬁ‘
4. Names and Addresses of Officers and Directors DU ST i
Name Street or P.O. Address City State Zip
President: Greg J. Fuller 1076 Galena Twin Falls D 83301
Secretary: Lorayne O. Smith 916 Blue Lakes Blvd. Twin Falls D 83301
Directors: James L. Higgins, Jr. 300 Morrison #627 Twin Falls D 83301
Laird J. Seaich 666 Shoshone St. E. Twin Falls D 83301
Penne Main 1100 Blue Lakes N. Twin Falls D 83301
Debbie Hetherington 2536 Kimberly Rd. Twin Falls ID 83301
Jackie Rohweder 1325 Heyburn Ave. E. Twin Falls D 83301
Mary Lou Olivas 628 2nd Avenue E. Twin Falls D 83301
Revis Turner 1880 Falls Ave. E. Twin Falls D 83301
Amy Fuller Twin Falls ID 83301

5. Nature of Business

Alcohol/Drug Rehab

6. 1 certify that this Annu Re
true, ¢
Signature

— 7-29-94
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{Typed or
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Greg J. \H
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Tite Chalrman of Board
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