Idaho Corporation Annual Report Form

u
‘.

88957 -LZAAF

File online at: SOSBIZ.idaho.gov Return completed form within 30 days to:
Due on/Before: 11/30/2018 Reporting Year: 2018 ldaho Secretary of State
Attn: Annual Reports Ll
— - - 450 North 4th Street =
Annual Report: No filing fee if received by due date. Boise. D 83702 ™
If reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300 -
. N
SOS Control Number: 559292 Filing Status; Active-Good Standing M
Non-Profit Corporation (D) Date Formed: 11/05/2009 Formation Locale: ID E
—0
Name and Mailing Address: (1) Add or Change Mailing Address: -
BOISE ATV TRAIL RIDERS, INC. =2
PO BOX 190933 N
BOISE, ID 83719 ]
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ::.?
DAVID P CLAIBORNE n
455 S THIRD ST LU
BOISE, ID 83702 K
m
o
o
Note: The Registered Office address must be an Idaho address. L
(3) New Registered Agent (RA) Signature: H
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. th
Title Name Business Address City, State, Zip 3
President Steve Huffman 7646 W. Warbonnet Drive Boise, ID 83709
Vice President Sandra Newton 1976 E. Redwick Court Meridian, ID 83646
Secretary Karla Cleveland 23265 Blessinger Road Star, ID 83669 2
Treasurer Chris Larson 3858 Mill Road Emmett, ID 83617 -
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. O
Name Business Address City, State, Zip ™
Doug Davidson 2603 N. Montana Avenue Caldwell, 1D 83605 [é 1]
Russ Burhardt 2919 N. Bonner Street Meridian, ID 83646
Bob Shumaker 10501 N. Blazing Star Lane Boise, ID 83714
osmaiwe (o Mo @oue_11)4/18
1 4
(7) Type/Print Name: Chris Larson (8) Title: Treasurer

Instructions: Legibly complete the form above Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.

Sign and date this form and return to the address provided above.
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