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No. s4eny, Idaho Corparation Annual Report Form 2. Registered Agent and Office ]
Roturn To a'f,Q Due No Latet Than November 1, 4920
. 1. Mailing Address — Please Correct
Secretary Rt ht‘ e
Room 203, ou e n P A EKS B . Rig 1
Boi“"wsgz 5 /0% PINES HOMFOWNERS As;& CST FALLS 54 17
\ : NOV\U;) 'f)}d 3. Incorporated Under The Laws T~
% 1 ~541 SHOR: PINES DRIVE of
\ T 6
NO Fﬁ% REQUIRED POST FALLS IC 8%854 NO: D76504
4. Names and Addresses of Officers and Directors
. Name Strest or P.O. Address City State Zip
Prasident: M ARJI N B 1EBER. Sig Shore Pags Dr Post fells . 354
Secretary: NpaNCy SER(GHT Sl Sore Pnes Dy Pust Fdls, (10 7384
Directors: - ok Wooley €S Shore Pines o Post Fells, 10 &30f2

5. Nature of Business
Homaownars  Assec,

Signature

6. | certify that this Annual Report has been examinad by me and is to the best of my knowledge
true, correct and complete

oue  1]29 Fil

Name nﬁ'fé;

T e [Treal )

MNones, Clevelet
- -




