no. C 75939 Due no later than May 31, 2014 2. Registered Agent and Office

. NOT A P,O. BDX
Annual Report Form { )

Return to: CHARLENE HUMPHERYS
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needad, 490 EAST 2ND NORTH

450N 4th STREET CEDAR CREST RETIREMENT CENTER, INC. MOUNTAIN HOME ID 83647
PO BOX 83720 CHARLENE HUMPHERYS ‘

BOISE, ID 83720-0080 1200 E6TH S

MOUNTAIN HOME 1D 83647

3. New Registerad Agent Signature,

NO FILING FEE IF

RECEIVED BY DUE

DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors, Treasurer, Vice Pres.
Office Held Name Streat or PO Address City State Country Postal Code
Pyea Uhartens Qumeherys '

Sec . Ties- Heo £ 4 N m{‘n. foma~ &fmpore F364]
Z daho

ViPres GPQO; \S&m@‘s\w\,\% 14 303 Qo boy TO
Qatdwety Zdo £30607

5. Organized Under the Laws of: | 6.
Signature: . Date:
IDAHO TV o Sannphoore  H- 2870 1f
C 75939 Name (type or print): T A Trle:
C hacnne Sumpheea s Q700
ssued 04/21/2014 by KaH 130208

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM



