@0- C 62%c4 Annual Report Form 1 9 2R |2 Registered Agent and Office NOT A P.O. Ba
Due No Later Than November 30, i A . b -NCE
Return to:  Addre Please Corre  Corre ARLEEN cNE
SECRETARY OF STATE 2165 SHIWALTER RO
;?ggf;;ifﬁSON IDAHO WOMEN LN TIMBER, Inl.
BOISE, ID 83720-0080 Astin OPiwgﬁp N MUSC ID 53343

NO FEE REQUIRED cle SHUWALTER RD 3. Organized Under the Laws of:

*% FINAL NOTICE *x% MOSCOW ID 3342 ID C 52334
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors

Limited Liabifity Campanies: Enter Names and Addresses of {1 Managers or O Members (check one)

Office held Name Street or P.O. Address City State Zip
President Ina Pluid HCR 85, Box 254 Bonners Ferry ID 83501
V. Pres Joyce Broadsword 590 Heath Lake R4 Sagle ID 83860
Treasurer Arleen Pence PO Box 8484 Moscow, ID 83843
Secretary Joni McCoury 430 E Wyoming Hayden Lake ID B3835
Director Leslie Streeter 10558 N Hillview Hayden Lake ID 83835
Director Susan Fagan 1602 Ripon Ave Lewiston iD 83501
Director Mindi Bradetich 1558 Algoma R4 Sagle ID 83860
Director Jackie McAvoy 605 Shoreline Ct Post Falls ID 83854
Director Mona Peterson 11378 Lloyd Ct Cascade ID B3611
5. Signature of New Registered Agent 6.

Signature Date a4 “9’7
\\ Name é,?;’l:‘;)o' »f‘ /l,g,_q /E?nf' & Title pr "&L..__/
ISSUED: T3473

s
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DO. NOT TAPE OR STAPLE .




