Idaho Corporation Reinstatement Form :
For Office Use Only
File online at: sosbiz.idaho.gov Retrn camnlatad form tog:

Ida -FILED- state

File #: 0004834456 tements
450 North 4th Street
Date Filed: 7/28/2022 2:26:00 PM
Reinstatement fee: $30.00. bttty
Phone: (208) 334-2300

2 2Z0B2/828/L08 1S25-B1.84

SOS Control Number: 447333 Filing Status: Inactive-Dissolved (Administrative)

Non-Profit Corporation (D) Date Formed: 12/30/2002 Formation Locale: ID

Name and Mailing Address: (1) Add or Change Mailing Address:

NOKOMIS POINTE SUBDIVISION HOMEOWNERS ASSOCIATION, 335{2 A/ Asf‘g}/‘ /;h, e, -
INC.

e L

POBOX966— Po,se, LD 3370
MERIBIAN-D-83680-0968—

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
-ASSOCIAHON.MANAGEMENTANC Lé A’Vllﬂ C’ da 24 50 V\

340 W BELLTOWER DR~

MERIDtAN1D-83646

&ﬂga _/D g570q

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

(3) New Registered Agent (RA) Signature: ﬁp,@//wu )g MUWW

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment.

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip

Fres. [Lefinn Goe Adamsdn 335N, Aster Ave, |Boise T.D S27T 04

F=aI2038 dI Ad paaTao3d Hd 92

V, Pres. |Debbie Biown(ng l4es N, Diamond Creck AvefMevidian TD ¥ o4

Secfiveas| Kochel R;/'Ch‘f ner (2354 N, Aster Ave. Poisc LD 35704 E

(5) Board of Directors names and business address (with zip code). Aftach additional sheet if necessary. l?h
Name Business Address City, State, Zip

Same as ( ‘é) ¥

o

-

E

|1}

]

A

(5) Signature: k\?%@/yu\\_) ,t& , [LQM D~ (6) Date: -7 /«Q—Q / A0 AL~ E

. , ]

(7) Type/Print Name:/_¢_fA 11 é‘u{@/ A d CLynsSo N (8) Title: Prﬁsfd € in 1L o5 HOA. E

=

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00.
Sign and date this form and return to the address provided above.



