/No. C 86705

Due no later than May 31, 2004

Return to:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

Annual Report Form
1 Mailing Address - Correct in this box if applicable
i SHEPHERD OF THE MOUNTAINS LUTHERAN
. WILLIAM LEAF
| P.O.BOX37
| 212 NORTH MAIN HWY 55
CASCADE, ID 83611

2. Registered Agent and Office NO PO BGX |\

WILLIAM LEAF
908 DIVOT CIRCLE

CASCADE, ID 83611

3. New Registered Agent Signature

RECEIVED BY DUEDATE |
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors.

Office heid Name Street or P.O. Address City State Zip
Fres.  Carol Arnold FO Box Jogy Cascede T S3& )/
VP Rik Prown PO Gox Dy Cuscade Td. 5’3{/_/

Seer.  Cheyl Newbeny Ropos 96 ¢ Cascade Td.  ZIEN
“Tres. Donea Curfis 156 Casfen 40670 Cascede I 761/

5. Organized Under the Laws of:

Date /sz') 7/

Slgnature %‘1 /)/

! IDAHO
N C 86705 Name s A L Title 574 er
Issued 03/02/2004 Do Not Tape or Staple 3560




