Idaho Corporation Annual Report Form
For Office Use Only

File online at: sosbiz.idaho.gov Return complr“l&' I‘E-E- D"‘m 30 dal@ to:
Due no later than: 11/30/2020 'daho|Secretar ™ )

——————d N2t

Attn: AFiis #: 0005444948

450 North 4th Street

- . . Boise lDate Filed: 10/19/2023 12:13:00 PM
Annual Report: No filing fee if received by the due date. Y o ey

Phone: (208) 334-2300

-£2884

SOS Control Number: 495844 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 11/10/2005 Formation Locale: ID

Name and Mailing Address: (1) Add or Change Mailing Address:
TWIN OAKS HOMEOWNERS ASSOCIATION, INC.

2350 TWIN OAKS PARK

TWIN FALLS, ID 83301-4400

21 (EZBZB

Registered Agent (RA) and Registered Office (RO) Address:
AUDREY HORTON

2350 TWIN OAKS PARK

TWIN FALLS, ID 83301

{2} Change RA and/or RO Address:

Note: The Registered Office address must be a physical Idaho address (no postal box).

(3) New Registered Agent (RA) Signature:

If a new agent is appointed in item (2i above. the new agen! must sign here to accept the apooini:

(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer.
Title Name R Business Address City, State, Zip
. 1 . J - >

Trenourer [Budio N Nartobo - Baso ey Oaks Pl oo Falls D 3330\

a.:-_r_;:f}o A poATS29d | Hd £T

(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip

T~

(5) Signature: ﬂ? ¥ "/M 12 / % é'y( @ Dae: [ ~ L]~ POAI

(1) TyperPrint Name: A7 udire b Lorteon (®) Title: 77 €ASUIEL”

Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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