No. C45670 Due no later than Jun 30, 2009 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form MARLENE LOWRY

SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. HARKER CENTER, ELKHORN
SUNVALLEY ID 83353

700 WEST JEFFERSON SUN VALLEY ELKHORN ASSOCIATION, INC.
PO BOX 83720
BOISE, ID 83720-0080 MARLENE. TR
i : P.O. BOX 1708
SUN VALLEY ID 83353 3. New Registered Agent Signature: *

NO FILING FEE IF
RECEIVED BY DUE DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR SIDNEY ALPERT P. O. BOX 6224 SUN VALLEY D USA 83354
DIRECTOR JOHN DALIERE 8201 N 53RD STREET N AZ USA 85253
TREASURER PATRICIA K ROSEWATER 7 MIDDLEBURY LANE LOS ALTOS CA USA 94022
PRESIDENT JAMES L FLETCHER 15724 BEACH DRIVE N.E. SEATTLE WA USA 98155
DIRECTOR CRISPIN W THIESSEN P. O. BOX 381 SUN VALLEY ID USA 83353
DIRECTOR TED WITT P. O. BOX 6249 SUN VALLEY ID USA 83354
DIRECTOR MARGARET WALKER P. O. BOX 603 SUN VALLEY ID USA 83353
DIRECTOR STEPHEN SMITH 2827 CAMINITO MERION LA JOLLA CA USA 92037
SECRETARY PAM BAILEY 15318 BEECHAM DRIVE HOUSTON TX USA 77068
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: Marlene Lowry Date: 04/23/2009
C45670 Name (type or print): Marlene Lowry Title: General Manager

Processed 04/23/2009 * Electronically provided signatures are accepted as original signatures.




