2. Registered Agent and Address (NO PO BOX)

No. C 167872 Due no later than Jul 31, 2017
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
700 WEST JEFFERSON 3 g
PO BOX 83720 LEWISTON-CLARKSTON-OROFINO USBC ASSOC. OF IDAHO

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

INC.

CARLENE MARIE MCCOY
523 PRESTON AVE.
LEWISTON ID 83501-4340

CARLENE MCCOY
523 PRESTON AVE

LEWISTON ID 83501-4340

3. New Registered Agent Signature:*

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
PRESIDENT
VICE PRESIDENT
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR
DIRECTOR

Name Street or PO Address
GEORGE P BROWN 23400 BASALT LN
RJ HARRIS 1917 POWERS DR

LYNDA MARTIN
RYAN KNIERIEM
LANCE RINARD
KYLE MILLS

ROBERT ACREE
LORETTA ALLEN
JAE DURHAM
RANDY BUTTENHUFF
TERRY LESTER

19741 PINEHAVEN LANE

1821 BIRCH DR

1250 BRIDGE ST.

523 9TH STREET

913 PRESTON #35

847 RIVERSIDE AVE.

2915 SEAPORT DR. LEWISTON
1931 BIRCH CT.

2100 DENT BRIDGE ROAD

City State
LEWISTON D
LEWISTON D
LENORE D
LEWISTON D
CLARKSTON WA
CLARKSTON WA
LEWISTON D
OROFINO D
LEWISTON D
LEWISTON D
OROFINO D

Country
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA
USA

Postal Code
83501
83501
83541
83501
99403
99403
83501
83544
83501
83501
83544

5. Organized Under the Laws of:

C 167872

6. Annual Report must be signed.*
Signature: Carlene M McCoy
Name (type or print): Carlene M McCoy

Date: 05/18/2017

Title: Association Manager

Processed 05/18/2017

* Electronically provided signatures are accepted as original signatures.




