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Idaho Corporatlon Annual Report Form @
File online at: sos.idaho.gov Return completed form within 30 dayﬁ
) ldaho Secretary of State
Due no later than: 12/31/2019 Attn: Annual Reports -
450 North 4th Street =
: . Boise, ID 83720 N
Annual Report: No filing fee if received by the due date. ' o
Phone: (208) 334-2300 \'-:
N -
SOS Control Number: 300792 Filing Status: Active-Good Standing =]
Non-Profit Corporation (D) Date Formed: 12/30/1991 Formation Locale: iD g
Name and Mailing Address: (1) Add or Change Mailing Address: [
GERALD FEHRINGER YOUTH CENTER, INC. E
206 TYLER ST =]
AMERICAN FALLS, ID 83211-1444 g
=
—
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: g
BOBBIE MAUCH i
206 TYLER ST 5:'
AMERICAN FALLS, ID 83211 -
o
T
Note: The Registered Office address must be a physical Idaho address {no postal box). <
. o H
{3) New Registered Agent (RA) Signature: o
It a new agent 15 anpomtecl in item (2) above, the new agenl must sign here to accept the appo %
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. 1]
Title Name X Business Address : City, State, Zip - s
5 r v * . [% h
CAcur__[Ethout Schricber (2wl opn fer Dleoe  IRvwencan od &32!
Vice Pres 5 o2 Weallows hane | Rmericain Yalls od. Baai
Sepredary Ineopa VRArr 7 laet Roe. Iert ea s 9 i
ryredasurer [Nolbie IVIAUCI S0l TylereArees AMerican - §3a4f
{5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. Hy
Name Business Address City, State,r Zip )
Moy Jininein o3 Montoe Ztveer Amercantialls, 94 L3ant
i Aasiey Riverbimd Zstefes Amerlcan galls i"
Matceh Il Tuler Streed Awericaun Palls Od. 50
Ccexule Fehrun 12 [ 72 Meer K p 21
=
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=
1
e = .\
5) Signatureﬁocak)tc Mﬁ\/b@z\ (6) Date: H& 1 / 202? 0
. * S
o TyperPrint Name: RO (e MAUC H (® Tie: | NP SULLP o
e

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.

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



