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Idaho Corporation Annual Report Form
For Office Use Only =
File online at: soshiz.idaho.gov Return gompleten If:nlrt w-bhm 30 days (to:
Idaho Secretary o = - m
Due no later than: 08/31/2022 . 1ol Darers
Attn: AN S 0004836495 =
450 Norlh 41n >treet 00
— - - Boise | Date Filed: 8/1/2022 10:27:00 AM ™
Annual Report: No filing fee if received by the due date. o i =2
Phone: (208) 334-2300 \l-\‘
SOS Control Number: 101284 Filing Status: Active-Good Standing g
Non-Profit Corporation (D) Date Formed: 08/01/1957 Formation Locale: 1D m
Name and Mailing Address: (1) Add or Change Mailing Address: -
ST. MARIES SADDLE CLUB, INC. =2
708 GOOSEHAVEN RD M
ST MARIES, ID 83861-9490 ~
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: :‘E‘
MARSHA HABBERSTAD n
708 GOOSEHAVEN RD |1
ST MARIES, ID 83861 &
1]
o
Note: The Registered Office address must be a physical Idaho address (no postal box). E
(3) New Registered Agent (RA) Signature: H
If a new agent 15 appointed in item (2) above, the new agent must sign here to accept the appointmenk_)
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. i)
Title Name Business Address City, State, Zip 0
"Q/A}zJ;«?T C V4+QL\¢mf;§'<a|.m/() ‘FD BoX4gL T Mari=s, fD 9334]_
Viewe thes | S i oy 4le i P BDx 44 St /War,es TO23R
Secretent D p o AQSp,,a,, PO_BoX4Y st Meacies ', ZD €3
_p/ﬂmuro~ﬂe’bf?7_:w\n LL/ PT) ZOX 4L/ 61'/1//fo65;1/@ 8384/
(5) Board of Dlrectors names and busmess addresses (with zip code). Attach additional sheet if necessary. 0
Name \ |Business Address City, State, Zip Fh
(rrelchey Aasquai) adld) Box4Y M aries, 77793’&'5&/
(orary Hab pers tad 17 I?n\, L o St Maries, T & I8
L7/<//4np Farre /] PF) Z o yd ST Mof;rg,j:/’) 3.
R g, Famm.al/ r/OL\/ RSx4 H St MC?IH\(Q/.’I:/D 2386/
Stac ., Wine P Bow 4 St Mgries 7 20/
=
M
I
(5) Signature: %4712 ﬁ ‘ 4 zﬁ é{ 2 ﬁ{ : 2 b / (6) Date: 7/;15’/9\2 E

O TyeprintName M) s bhg A Haploer s g f) (S)T't'eﬂéulsf’mﬁe( /447?"77‘/

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