N Annual Report Form - i 0. BOX)
NG, . nual nep . |2 Registerad Agent and Office NOT A P.O. BOX
‘ L 75403 Due No Later Than November 30, 12325
| Return to: ‘ 5 LELAND € LLDY2
SECRETARY OF STATE NG 921 FIFTH §T
o Bos gagn CoON JONNER COMMUNITY FOID CEVTE?
BOISE, ID' §3720-0080 CELAND € OLLOYD SANDPOINT [0 83354
NO FEE REQUIRED: - P.0. BOX 1222 3. Organized Under the Laws of:
| & FIRST SOTTCE * SANBNPOTNT ID K3IRA4 ]  24480%

4. Corporations: Enter Mames and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of (1l Managers or J Members (check one)

- Oz held Name Street or P.O. Address City State Zip
:FWE&IHENT FLORENCE CARTER 1805 NO. BOYER SANDFOINT ID. 83864
W;EFMES. MAX BIRDSELL 920 POFPLAR ST. SANDPOINT ID. 83864
TM%M&UREE JOAN LAWRENCE 5500 WOODLAND DR. SANDPOINT ID. 83864
SECRETARY SUNSHINE SACCONE P.C. BOX 1905 SANDPQINT ID. 83864
MEMBER LORRAINE GRUNER P.O. BOX 1999 SANDPOINT . ID. 83864

‘ MMMWMR DON HOLLAND 9347 COLBURN-CULVER SANDPOINT ID. 83864
MWMWEE JO JOHNSON 9780 COLBURN-CULVER RD. SANDPOINT ID. 83864

| MMMMEH AMY FLINT HCR 963 CLARK FORK ID. 83811

| MMMWER ALICE WALLACE 8810 COLBURN-CULVER RD.SANDPOINT Ix. 83864
LT 6 | canrfv that this Annual Hﬂpor‘ﬂ has beemn xa\mmed by me and is to the best of my

. NATURE OF 3JSINESS y
i Date AIG . 14,1996

Title EXEC. DIRECTOR —/

( EMERGENCY FOOD CENTE®

ISSUED: JIF=~06=1926 28375




