-963849

Idaho Corporation Reinstatement Form _ 0
For Office Use Only =

File online at: sosbiz.idaho.gov Ret''rn ~rnmnlatad form toga
ida =FILED=state

Rameatatements

File #: 0004837816 2
45U Nortn 4tn Street w
Date Filed: 8/1/2022 10:24:00 AM [
Reinstatement fee: $30.00. T = =]
Phone: (208) 334-2300 I\-\‘
SOS Control Number: 549743 Filing Status: Inactive-Dissolved (Administrative) g
Non-Profit Corporation (D) Date Formed: 02/02/2009 Formation Locale: ID m
Name and Mailing Address: (1) Add or Change Mailing Address: .
COUNTRY CLUB ESTATES DIVISION 4 HOMEOWNERS 2
ASSOCIATION, INC. Nl
PAT NEALY B
PO BOX 537
PRESTON, ID 83263-0537 E
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: '--"‘.15'-|
Pat Nealy n
159 EAST 1100 NORTH E‘
PRESTON, ID 83263 <
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 is appointed in item (2) above, the new agent must sign here to accept the appointme’q._t.l
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. )]
Title Name Business Address City, State, Zip ﬁ
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(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. 0
Name Business Address City, State, Zip Fh
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(5) Signature: ? W (6) Date: 7/25’ 2oz22. H
- i
(7) TypelPrint Name: 27— /(/gﬂ 7. (@) Title: ?/gg, T o
r=J
Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00. ».'qn

Sign and date this form and return to the address provided above.



