2. Registered Agent and Office NO PO BOX\

MARIANNE LUCARELLI
792 E SPOON CREEK DR

Due no later than Sep 30, 2002
Return to: Annual Report Form
SECRElTARY OF STATE 1. Mailing Address - Correct in this box. if applicable
700 WEST JEFFERSON SPOON CREEK ACRES HOMEOWNER'S ASSOC
PO BOX 83720 VICTOR, ID 83455

£\

BOISE, ID 83720-0080 PO BOX 740
3. Registered A t Si t
NO FILING FEE IF VICTOR, ID 83455 % E?Zji:(‘j/ ‘gna Cie !’

RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office held Name Street or P.O. Address City State

,;(,sz(ary Mariodnnz Licarelli PO Box 171 \Jickor 1D 53dEs

T'%“"”/ Moumy Teother 0. Bay \ R3O Owmpgs L9 83422

Przefdc»‘( Novn Ot man -0 Box 227 Vidor~ 10 H34ST

"No. € 111981

P
5. Organized Under the Laws of. 6. .
IDAHO Signature Date 1 /ZQ/O Z
9 C 111981 Name 22 MAYI A hng, Lucarzlly Title Sreve {’ah’/
1674

Issued 07/01/2002 Do Not Tape or Staple




