Due no later than June 30, 2006
Annual Report Form
1. Mailing Address - Correct in this box, if applicable

/No. C 155186

Retumn to:
SECRETARY OF STATE

2. Registered Agent and Office NO PO BO%

ARGINA-ROBINSON TRALY MONAL
4055 E THIRD AVE
POST FALLS, ID 83854

b

KOINONIA INSTITUTE, INC.
4055 E THIRD AVE
POST FALLS, ID 83854

700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

3. New Registered Agent Signature

JinzS

Onidmaid

Office held Nare Street or P.O. Address City
PRes DEN 1—/ CLARLES W MISHLER Ep Bok D (Ceud D ALENE
CHAgvinAN

By D Colbe O ALERT

DIRLTPR gaci aRWEL e

DIpeC T DAR STLLE PABEER

4 Corporations: Enter Names and Busmess Addresses of President, Secretary and DirectGrs.

Po. @D (oeve Ditent T K3 Ik

State Zip
in 8391
_—-_—m L3% it

5. Organized Under the Laws of: 6. 9 /)/l
IDAHO Signature Mﬁ/‘& 1&@ Zf l’Lﬂ_QO{ Date _ 4 ! i1 !D(o
C 155186 ) )
Name Fmea L RALY ML DO ALD Title _RELs . ACENT )
Issued 04/03/2006 2006068006511

Do Not Tape or Staple
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