Due no later than Mar 31, 2001
Annual Report Form

C 105626

No.

Return to;

2. Registered Agent and Office NO PO BOX

SECRETARY OF STATE 1. Mailing Address - Correct in this box, if applicabie DENISE M. BENDER
700 WEST JEFFERSON LEMHI COUNTY CRISIS INTERVENTION AN D 8346
PO BOX 83720 The Mahoney Family Safety Center + 1D 83467

BOISE, ID 83720-0080 Denise M. Bender, Program Director

901 Main St,
NO FILING FEE {F Salmon, ID 83467
RECEIVED BY DUE DATE | =920

4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

3. New Registered Agent Signature

Office held Name ‘ Street or P.O. Address City State

]%\!

President Dave Krostings RR I Box 2271, Salmon, ID 83467

Pattt Burke 315 Courthouse Dr._, Salmon, ID 83467
Terri Morton P.O. Box 601, Saimon, ID 83467
Leis Blackadar P.O. Box 321, Salmon, ID 83467
Janet Fryer 112 Fairmont, Salmon, [D 83467
Brian Casey 504 Porphyry, Salmon, 1D 83467

Sandra Bills Box 523, Salmon, ID 83467

5. Organized Under the Laws of;

IDAHO
C 105626

6.

Signature WJM Date
s 50w N4 A Title:

Prmey - € TV %@!\“ e — XKiKie

Issued 01/02/2001 Do Not Tape or Staple 2245
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