Idaho Corporation Annual Report Form

File online at: SOSBIZ.idaho.gov

Due on/Before: 10/31/2018

Reporting Year: 2018

Return completed form within 30 days to:
Idaho Secretary of State

Attn: Annual Reports

Annual Report: No filing fee if received by due date.
If reinstatement is required, the reinstatement fee is $30.00.

700 West Jefferson, E205
450 North 4th Street
Boise, ID 83702

Phone: (208) 334-2300

SOS Control Number:

603469

Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Date Formed: 10/24/2013

Formation Locale: |D

Name and Ma

iling Address:

(1) Add or Change Mailing Address:

& 818Z/78E/81 SEIB-GLB03

WEST POINT PARENT'S CLUB OF IDAHO, INC. (THE) ﬁ
2698 W TORANA DR
MERIDIAN, ID 83646 §
2
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: E .
OTIS M DARDEN B
1858 W SANTA CLARA DR %
MERIDIAN, ID 83642 H
T
-
Note: The Registered Office address must be an ldaho address. H
(3) New Registered Agent (RA) Signature: U
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. 2
Title Name Business Address City, State, Zip |m
o it
’Pr:s:dmf Shirley Wenfland 2698 W Torana Dr Meridan (D B3Ledl
V.P. Mavu ch Kleein  1Be7a W Balagta ¢t (M<evidian 1D B3Ude |3
Secretary ELkY Quilter (0247 W Sn wl—herlgpl S| Borse (D 83709
Trzasuren Tatin Totorica |H85E £ Douslas Fir $t) Boise (D 837/ & Q
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip ot
Debbie Plant 312 W _PAnton Mzrdran (D €36de B
?V&}HL @u.:/hff' (10747 Snu_'['htl’/a.hJ S'/“ Mzyrodl ! 27m
rMarlc Schieve 78/ N. Ashtree oy Borse 1D 82712
(5) Signature: /,()»Ma:éd/ﬂJ ©bae [P Z 27 Z )&

() TypelPintName: S v lewy WentHan c,

(8) Title: ?r > ﬂd fh"'

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.

Aznua] 2ousJdaMme



