/No. € 99550 Due rio later than August 31, 2003 2. Registered Agent and Office NO PO BOX

Return to: Annual Report Form ASCUCIATION MANAGEMENT INC.
SECRETARY OF STATE . 1521 &~ BOISE AVE
700 WEST JEFFERSON SOMERSET RIDGE NO. 1D OWNERS ASS0CI
PO BOX 83720 ) BOISE, ID 83708
BOISE, ID 83720-0080 PO BOX 5714
_New Registered Agent Signat
NO FILING FEE IF BOISE, ID 83705 3. New Registered Agent Signature
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of Presiden, Secretary and Directors.

Office held Name Street or PO. Address City State Zip
Vice Pres. Jay Theiler 275 W Groveview Ln Boise, ID 83702
President Sam Langston 211 W Groveview Ln Boise, ID 83702
Treasurer Jamie Cooper 355 W. Groveview Ln. Bolse, ID 83702

5. Organized Under the Laws of: w g
Slgnature =< %‘*‘é Date % / o

IDAHO
C 99550 Typed or Juanlta M. Thiel Operations Mgr.

Name rines —p e s wrtdom Mamagement 1 Tno
Issued 06/02/2003 Do Not Tape or Staple 3704
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