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Idaho Corporation Annual Report Form
File online at: SOSBIZ.idaho.gov

Return completed form within 30 days to:

& 8182/12/11 VPIIS-LZAAS

Due on/Before: 01/31/2018 Reporting Year: 2017 daho Secretary of State
| Pty
Annual Report; No filing fee If received by due date. ;?)ise ol':) 83702"%
If reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300
SOS Control Number: 266618 Filing Status: Inactive-Dissolved /[Zf Reinstate Entity ($30 fee)
(Administrative)
Non-Profit Corporation (D) Date Formed. 01/07/1988 Formation Locaie: D

Name and Mailing Address:
SANDPOINT AREA SENIORS, INC.

820 MAIN STREET

SANDPOINT, ID 83864

(1} Add or Change Malling Address:

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:

NO AGENT

AGENT RESIGNED OR INVALID
BOISE, ID 83702 (ADA) 20 MAWN Stree?™

(3) New Registered Agent (RA) Signature:

NANCLy SHUARGE

Sandpent , Tdaho §3664

Note: Th%ﬂste!ed Office addrpss must be an Idabo address.

L2

If a new agent is appointed in item (2) above, the new agent must sign here fo accept the appointment.

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.

Business Address City, State, Zip

o AJEFRIDIS JdI A9 PaATSD3Y H4A FE

Title |Name
Pces, Chenoa CJ‘QZH’D L % 20 M(”A\'\O g’h:@ﬁtt %“.\::o‘(nf 4 Lbabhe &3 gé
Seceing| 25 1le Mocshall o " ‘\‘ _ !
ceacbell Kelle De \AT&P e i) " ’
(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip
Dofo"(‘b\.’ Koehne o i L \
Bruce Wendle. " i - &
Lorie Micheel » “‘ - 4
(5) Signature: 9%;7 W’( ®bate: j/ J 7~/ &
Pg ' - [
o pepmname >p £ATHY Ko AN B O = o) o pa fi

Instructions: Legibly complete the form abo% Enclose a check made payable to the idaho Secre'taTy of State for S% if reinstating.
Sign and date this form and return to the address provided above.

Azuus] ssuldas "J's'e']—%'q.



