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Gemay Idaho Corporatlon Annual Report Form N
File online at: SOSBIZ.idaho.gov Return completed form within 30 days tcﬂ

Due on/Before: 11/30/2018 Reporting Year: 2018 daho Secretary of State
Attn: Annual Reports E
Annual Report: No filing fee if received by due date. 700 \r:Vest Jeﬁesrsm' E205 ™
If reinstatement is required, the reinstatement fee is $30.00. 459 orth 4th Street E
Boise, ID 83702 N
Phone: (208) 334-2300 %]
=
SOS Control Number: 265636 Filing Status: Active-Good Standing (-
Non-Profit Corporation (D) Date Formed: 11/20/1987 Formation Locale: ID ®
Name and Mailing Address: (1) Add or Change Mailing Address: E

GARDEN VALLEY SENIORS, INC.
76-SMIFHCREEK ROAD
GARDEN-VALLEY, ID 83622

20 ) So. Middleforic Road
Gorden Val Lcux D 3622

Registered Agent (RA) and Registered Office (RO) Address:
RICHARD L SMITH

909 MIDDLEFORK RD
GARDEN VALLEY, ID 83622

(2) Change RA andlor RO Address:

Coarle T 5(.‘)'\0»\4—
3 River RpecrLa
Elarden \fat\w& _r.D 85/,22.

Note: The Registered Office addrjess must be an ldaho address.
(3) New Registered Agent (RA) Signature: Z;jjé(ré / {)(A <4 /L&/

If a new agent is appointed in itém (2) above, the new agent must sign here to accept the appointment.

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

ma:#s aT Ad poATs23d WY 21T

Title Name Business Address City, State, Zip
o lawle 3. Seharf yorden Vallew 1D
V ehaoe famrb_&_m Baker |
JlandisDonich¥ 2 |

(5) Bo,ard of Directors names and business address (with zip code). Attach additional sheet if necessary. I-Gh
Name Business Address City, State, Zip o)
[ Janet Suvoeh 2y Livingstan Court a1 Valley TD 25432
Tl "Bollinagr 20 Rwer Rave . Road Lavden Vglloun TD €2

C:S nthia. Pottit 7 3R ver R Koacl Gaden N lldy, TD 4ae

(5) Signatureﬂ W 7( Mﬂiﬁ

©®Date: JO-2/. ,f

(7) Type/Print Name Y, da rld, 5 ()o nieht

@) Title: m /j,ieuwgy,/.

Instructions: Legibly complete the form above. Enclose a check made payable to the ldaho Secretary of State for $30 if reinstating.

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

Asuuadg a:qlaa’amar‘j N



