/No.

C 71205 Due no later than Oct 31, 2000
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box if applicable
700 WEST JEFFERSON

WORD OF LIFE CHRISTIAN CENTER CHURC
MICHAEL L. TRENT
P. O. BOX 190600

PO BOX 83720
BOISE, 1D 83720-0080

NO FILING FEE IF

BOISE, ID 83719 = Olol
RECEIVED BY DUE DATE

2. Registered Agent and Office NO PO BOX

MICHAEL L. TRENT
10817 WEST CRUSER DRIVE

BOISE, ID 83709

3. New Registered Agent Signature

4. Corporations: Enter Names and Business Addresses of President, Secreta

Office held Name Street or P O. Address City
Pres. Mictrer L e 10817 Cruser Dr., Bowe,
VP fser . CANDU T TeawT 10817 Cruser D7, Rexe
TREPS. VICKHE L MANvESS 114994 W DiCkas be.

1y and Directors.

State Zip.

1D 83Foq-c2i2.
. 1D 370a1-02i2.

| [BOWSE 1D 83+
Di2. Rorvied E.GAnrert- 444 ELBLANCO | BOiE
DI, JA Louviere T0. Box 4t24 CHATSROWH, C

;10 837309
A

5. Organized Under the Laws of:

Zignatu‘wgl:‘lﬁ O—/ —

- i
IDAHO 23‘9_ 1o~ ZU‘D'D
k C 71205 Name e IMCHATEL. L TYENST )&'3;; Prees. [ Pastove
lssued 08/01/2000 Do Not Tape or Staple 2956




