.

INSTRUCTIONS ON REVERSE SIDE

ISSUED JULY 1, 1589

No. 38201

Return To

{daho Corporation Annual Report Form
Due No Later Than November 1, 1989

| 2. Registered Agent and Office

KATHY TAYLOR
107 No FIFTH STREET

Secretary of State

1. Mailing Address — Please Correct

38201

COEUR D'ALENE wOMAN'S BOWLING AS

COEUR D'ALENE Ib B3I&14
;".‘;ﬂ: .233357‘;;*’“““ KATHY TAYLOR ,
R 101G N 5TH 8T 3. Incorporated Under The Laws
SEC.OF STATE of IDAHC
_ NO FEE REQUIRED [COEUR DYALENE I 83814
39%7 18 60 10 14 NO:  T8201
ames and Addresses of Qfficers and Directors
Name Street or P.O. Address City State Zip
' 3
President: l\'\c\a S elher PO, Box K9 Qoenr d'/‘}/ene ;:D (;’39?//;’
Secretary: QQ\HM{ “rﬁqwg jor0 .S 37’- (oeur dARlene O :
Directors: Acla Fenner 1633 r,\k\+da[e n “ 1
Mation Schenken bef‘a.er 726 Mill “ ‘ ”'
Q’a\l PEj'ef‘S en HOO? SRPIQS ‘.\ l‘u "
. Shirtey Graut Fal /"’c, Falland " N
Suirley oiliams 4301 P Ramsey BRY-1 N ..
Linda L\o\id 160t N s ‘h W v
I
Patry \Céow‘rch 5984 M. (7 . . ‘
Yane " 1 OO 7 enn ' )
%)Sod: H‘OS\!&TIQ(\ 703 anm ﬂnal 1 . " ‘
5. Nature of Business

AN

% owlk "o O P%aﬁiicd‘im |

true, corr;?and complete.

ot Taulo

Signature
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IDAHO CORPOEA“ON ANNUAL REPORT FORM

‘A, Please correct any pre-printed iﬁyfbrmation. Pay special attention to the MAIL_ING ADDRESS.

. You may change the information in Block #2 regarding Registered Agent and Office on the annual report form. The registered office
address must be the physical location at which the Registered Agent can normally be found during regular business hours. Please make
any necessary changes on the form itself. It s not necessary to file a separate form or pay any filing fee.

‘C. You must enter complete information in blocks 4 and 5.

. This report must be signed by an OFFICER of the corporation in block 6. The signature of a2 bookkeeper, office manager, accountant,
agent or attorney is NOT sufficient.

- Return completed annual report form to: Pete T. Cenarrusa
Secretary of State
Room 203, Statehouse
Boise, Idaho 83720
(208) 334-2300

" DUE NO LATER THAN NOVEMBER 1




