Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Idaho Secretary of State For Office Use Only
Attn: Annual Reports

450 North 4th Street 'F I L E D =
Boise, ID 83720 File #: 0005374822

Phone: (208) 334-2300 Date Filed: 8/25/2023 10:03:00 AM
Annual Report: No filing fee if received by the due date. 0913612623
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SOS Control Number: 70116 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 09/26/1934 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
KOOTENAI POST NO. 14, THE AMERICAN LEGION, INC.
2215 N 7TH ST =
COEUR D ALENE, ID 83814-3657 W
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: :'1.?
EUGENE L MILLER 0
816 E SHERMAN AVE m
COEUR D ALENE, ID 83814 &
1]
o
Note: The Registered Office address must be a physical Idaho address (no postal box). E
(3) New Registered Agent (RA) Signature: ()
If a new agent is appointed in item (2) above. the new agent must sign here to accept the appommtment. Hh
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. ;:.h
Title Name Business Address City, State, Zip n
Cmmpsoer | DAmon Dhrnijy 2215 N. T S bpeue & ewe, ID 538147657 |
Vot mmpcd, Kperer (Bird Tanim 2215 N 7 % &saa'/)/mf 1» I~ 5657 T
fiusueeOfferrR| Gl Wilsow 2215 N 7T 5H- zue 3" Blave, LD Z7914-3657 |,
Vutmd  |Geruaro A fugpguisi | 225 N 97 5 e d Alene, D S#0¥-3657 B
(5) Board of Directors names and business &ddresses (with zip code). Attach additional sheet if necessary. L
Name Business Address City, State, Zip H
Dimeu Dppskiy 2215 N THSF (e d Qlene, ID 523143657
BerT_(Pard Tanun 22(5 x4 TTHSA Peur d Mg, 10 £33/4-30L57
CHaeles Rirfe) 2215 M. 7™t Cocur A Aiast Td 33914 3057
Gz . buvpguisi™ 2205 N T84, Coeured Alene, ID 83814 -3L57 12
Glen  Wilson 2215 4. T (Decie ' Aleae LD 23904 - 2457 E
Thtp M. “Bruyerre 2215 4. 774 ot ure 3 Aliast, TD 33814 - 2459 E
Michael RoD 2215 & 7S ocigd ) " Aleve, T 5381¢- 3¢51 i
7 - ]
(5) Signature: ﬁfru/m /7 2/2 B (6) Date: g/z[ /202.3 M
(7) Type/Print Name: (ZWHARD A bunpguis7— o At o
) V4, ~
Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above. ﬁ
i
o
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