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UNINCORPORATED NONPROFIT ASSOCIATION STAE O b
APPOINTMENT OF AGENT FOR SERVICE OF PROCESS |

To the Secretary of State of the State of ldaho: . | Assoc. # ‘.k % Q g

1. The name of the nonprofit association is: ' '
SoNFLOWER- MINISTRIES
2. The principal address of the ponprofit assocuatlon is:

.0 /27 . OoocinN , ZPAHD $382]

3. The name and street address of the agent authorlzed to recen(e service of process for the association are:

Signature of agent: l ﬂ,d-m!_ﬁ_ . QAM

Dated Ju«lq / 200'7

Signatyrg of a manager of the nonprof' t association:

Secretary of State use only

A‘.

Mail to:

Idahe Secretary of State
700 West Jefferson

PO Box 83720

Boise ID 83720-0080
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