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No. 5853& idaho Corporation Annual Report Form 2. Register gj @”t and Gifce iaa TAPD. BOX,
A Due No Later Than November |, LESLYN PRELPS
stum To P E T ————— 516 WEST FIRST AVENUE
Secretary of State . —— T ——
Room 203, Statehouse GLENNS FERRY WEALTH CENTER, INC | GLENNS FERRY oo R3423
Boise, ID 83720 LESLYN PHELPS
P. 0. BOX 266 3. Incorporated Under The Laws
» FIRST NOTICE # o 1o
NG FEE REQUIRED GLENNSE FERRY ID 83423 NO? 68938
4. Names and Addresses of Officers and Directors MUST BE PRINTED OR TYPED
Name Street or P.O. Address City State Zp
President: Margaret Black . . P.O., Box 49 Hammett ID 83627
Secretary: Kim Thompson Rt. 1 Box 33 King Hill ID 83633
Directors: E.J. Christophersen P.0. Box 628 Glenns Ferry ID 83623
Linda Torrez P.O. Box 14 Glenns Ferry ID 83623
Donna Carnahan Rt. 1 Box 62 Glenns Ferry 1D 83623
Rodolfo Garza P.O. Box 308 Glenns Ferry ID 83623
Lerry Heath P.O., Box 789 Glenns Ferry ID 83623
Cecil Meyers Rt. B Box 252 Grand View ID 83624
Willard Mineau P.0. Box 465 Glenns Ferry 1D 83523
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Non-profit primary health true, correct anqvcomplete. )
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