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Idaho Corporation Annual Report Form

File online at: sos.idaho.gov Return completed form within 30 days to:
Idaho Secretary of State

Attn: Annual Reports

450 North 4th Street

Boise, ID 83720

Phone: (208) 334-2300

Due no later than: 07/31/2019

Annual Report: No filing fee if received by the due date.

S0OS Control Number: 509115
Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Date Formed: 07/14/2006 Formation Locale: ID

(1) Add or Change Mailing Address:

£ BIBZVLZ 88 £9SB-16ZBL

Name and Mailing Address:

GENESEE QUILTERS, INCORPORATED
1351 OLD HWY 95

GENESEE, ID 83832

Registered Agent (RA) and Registered Office (RO) Address:
MARY STOUT

1351 OLD HWY 95

GENESEE, ID 83832

(2) Change RA and/or RO Address:

Note: The Registered Office address must be a physical Idaho address {no postal box).

(3) New Registered Agent (RA) Signature:

if a new agent 18 appomted i iterm () above, the new agent must sign hers to accept the appomtment™ ™
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(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip
Pres. Margig Gibbs| /59 ledar ST Gepesee f_p £ 3£320)
V. Pres | Melissa. Helmes | 32349 72 e fewiston T D B3So Y

Sec, \Viekie 5TDF€L{ rp 2rd ST, Cllark sTen L(//? 77 ‘/03:“

Trec s Mhary StroaT 125/ o/d /7/£¢/L/ 75 Gepesee TD 33332
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. I'-:.l-.
Name Business Address City, State, Zip N
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(5) Signature: }7//( /772& 7 ®)Date: - - 2o /S %'_
(7) Type/Print Name: /77 c{m é 7‘&1 oL 7" (8) Title: T}fe RS e rer =i
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above. g
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