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Annual Report Form

RgngnFltE.TAHY OF STATE 1. Mailing Address - Correct in this hox, if applicable %chﬁlélégysggl-'—
700 WEST JEFFERSON NAMPA CHRISTIAN CENTER INC. NAMPA, ID 83685
PO BOX 83720 MICHAEL A SNELL
BOISE, ID 83720-0080 708 SHERRY RD
NAMPA, 1D 83686 3. New Ragistered Agent Signature
NO FILING FEE IF

RECEIVED BY DUE DATE
Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Addiess City State Zip
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President N)(,mdﬁng” Jegsherry Ay Nimpa i 836
VicePresider- Jay g, ey A4 Glenshandra Dr. prastop g5 86§vf‘
Sec/Treasitiel Rem St 4,72 pids ried L, Mairpa 1d w% 30
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5. Organized Under the Laws of:

IDAHO
C 103298

6.
Signature ____

Date _1/2.t /sl

{Typad or
Printeq)

Title {202 Sidlen,

Name

Issued 07/03/2006 Do Not Tape or Staple 200609004825
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C 103293 Due no later than September 30, 2006 2. Registered Agent and Office NO PO BOX




