Annual Report Form 1935 |2 Registered Agent and Office NOT A P.O. BO?

4b- C 536¢5

Due No Later Than Novemnber 30
: R SeENS oN L1 AFE
Return to: ik - ' Corres
SECRETARY OF STATE 1. Mailing Address - Please Correct, If Mot Correct 44 SOUTH 2ND EAST #l;:
700 WEST JEFFERSON AUTUMN AR3IOR TUWNHOUSE ASSOT
PO BOX 83720 s ene EUON FIFE | RexsuRs ID 33440

BOISE, ID 83720-0080
NO FEE REQUIRED
* FIRST NOTICE = REXBURG 10 33442 10 € 63625

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of [ Managers or () Members (check one)

44 SOUTH 2N> EAST # '?' 3. Organized Lnder the Laws of:

Dffice held Name Street or P.O. Address City - State

RESDENT ROV FIFE W 50. 20PEA. #/2  FEXBURS 1D 333‘/0

TARY  STEPHEN MOSEE 40 50. JLEA. REXBIRE TP B340
vecren VCE HUSKINGN 44 90. 70 EA 41 PEXBUEL ZD 8340

gi%ffﬁoé FLORENCE BOWHAN #50 JM2 EA 4 Il BEXBURE ZD 83U

5. NATURE F 3USINESS 6. | certify that thig.Annual Report has been examined by me and is to the best of my
J 3 J knowledge trlvg)rrect apd topfpletey ,
Signature f M//a’/c I “’j/////ﬁ Date 7/ //ﬁ .
! Moa A
CONDOMINIUM ASSOCIATION m;"/ﬁﬁﬁﬁﬂfg Title ,

ISSUED: J7-06-1995 7480



