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 -FILED-
Boise, ID 83720 File #: 0004984759
Phone: (208) 334-2300

Date Filed: 11/7/2022 10:35:00 AM

Annual Report: No filing fee if received by the due date. L Puenolatertham—42/34/2022
SOS Control Number: 629681 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 12/08/2016 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

BT Z22RZ-LB/1T1T ES.L9-8ELAT

RESERVE AT SELLE VALLEY HOMEOWNERS INC. NON PROFIT
CORPORATION (THE)

PN ]
PO BOX 1325 o
SANDPOINT, ID 83864-0863 E
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: A
CAROL QUINTANO e
119 RESERVE LN i
SANDPOINT, ID 83864 &
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 appointment. Hh
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. :'
Title Name Business Address City, State, Zip 1‘?
resident | Lomonk ‘P\en{—\cu A\ Keserve Lane Sandpoirt , Td che 356 Y
\Vice Poes. | Davil Meers 73 Reserve  Lune S(M\AQOL A\- Toloho X3564 Hh
Sec/Tres. Coro\ Quinteno WA Reserve  Lune Seond m.AL Tdoho Pagey
»
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip 1
~S'mr\ By nger 74 Reserve  Lone Sfmdn@?n{—] Tolaho X386Y W
: Aouse 72> Reserve bane Sand, po ind Tiah, 23864
M ichal ((:) windano 779 Reserve  Lene ﬂmx&\m A Tdaho 3864 "
Wary Ban Meers 72 PRrserve Léne %dﬂm A‘L Telahe #3884
3 b
a;
(5) Signature: /@oa/// ﬁ/u A‘{z > (6) Date: //— 4" - %O&Q M
(7) Type/Print Name: V\o \ T ( A/LLL \’\lt ano (8) Title: Rea i3 +€ t‘ec( Ac{e Y\+ Hh
<J J
Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above. ﬁ
i
o
1]



