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{daho Secretary of State

Idaho Corporation Annual Report Form

File online at:

Return completed form within 30 days to:

sosbiz.idaho.gov

For Office Use Only

Z.LE-5880849

Attn: Annual Reports - - 0]
450 North 4th Street F I L E D
Boise, ID 83720 File #: 0005665024 El
Phone: (208) 334-2300 Date Filed: 4/1/2024 2:29:00 PM ™|
=
Annual Report: No filing fee if received by the due date. Due no later than: 04/30/2(){4
)

SOS Control Number: 165405 Filing Status: Active-Good Standing =2

Non-Profit Corporation (D) Date Formed: 04/21/1975 Formation Locale: ID E

Name and Mailing Address: (1) Add or(Change Mailing Address: s N

NAMPA VALLEY GRANGE NO. 131 PATRONS OF HUSBANDRY, INC. c'l o QH‘ AVENUE SoUTH N

8800 N HIGHWAY 16 w

EAGLE, ID 83616-1426 NAmMPAHA a> %0:36-:6"/ g

=
o

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

Wendy A Coome code Ly

203 5TH AVE SOUTH Z P cove ke

NAMPA, ID 83641 g3/ ¢

(13

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

Q0

(3) New Registered Agent (RA) Signature: H
If a new agent js appointed in item (2) above, the new agent must sign here to accept the appoinlmgu’?z.

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

Title Name Business Address City, State, Zip _
LPRES WeHNby Coome | Jo3 57 AveNve <spurH | NAmPd TD £ 3654
V. 0P Ron HoPPer A6d 5 pvenve SpvtH | Npmep  TY K365
sex. MARIAN e Hopperz | Jo3 6™ AveNve SovTH | Namps T b  S3ds/
TREA MARIA NNe Hoplert| 203 s AVeNue SovrH | NAmPA  ID L3-8y

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

Name Business Address City, State, Zip o
KoN  HoppPPer Jo3 S5 Avedys SoutH  INAmPg  TID 6’565%
LILYy SORENSON 203 g™ Arenve SpovTH [NAneA  ID S3esT
SJUANITA HODGe 203 57 AueNve  <purh [Namps ID  KBEsH

(5) Signatué{jvwﬁéu d / /?J%%/

(6) Date: /'//‘M 025 &01(7/

Fo Adegsap

(7) Type/Print Name:

(8) Title: {OM‘, dgw—{—

JU\)e,u(bt}A Caowme.

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

23e3




