(No. © 104088 Annual Report Form 2. Registerad Agent and Office NOT A P.O. BOX

Due No Later Than November 3¢, 1999
"WW”’" o ‘ E R AL B2 Dmozo TR Teepe SHARRGH SMILLIE
OO WEST EPFERSON HC 04 BOX 94-L
PO BIOX 83790 GETHSEMANE FCOUNDATION (THE} ST. MARIES ID 83861
BIOIGE, I 83720-0080 PG BOX 583
NOFEE REQUIRED ST. MARIES ID 83861

3. Organized Under the: Laws. of:
WY < 104088

4.  Comporations: Enter Names and Business Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of 0O Managers or 0 Members (check ame)

Office held Name Street or P.O. Address Cliy State Zip

Presidant Sharran Smillie HCOL Box 94T, St. Maries n 33861

Secretary/! Dianne Sievers 5598 Averv Rd Ailliard OH &3N7 6
Treasurer

Roard Rohert Sisvers 11830 Duxbury Nr. Nallas T 752148
Memher

§. Mew Registered Agent Signature

f/ L. -
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7
-Name Twster Sharron Smillie Tte President
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