2. Registered Agent and Office NO PO BOX\

/No. ¢ 112372
Return to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address - Correct in this box. if applicable gg.?\,{llNO\?EHRl’hl_l,E:QI?QEAD
700 WEST JEFFERSON CENTER FOR CHRISTIAN THERAPY, INC.
PO BOX 83720
BOISE, |
3631 OVERLAND RD OISE, ID 83705

BOISE, 1D 83720-0080

Due no later than Oct 31, 2002

BOISE, ID 83705

%CHRISTIAN COUNSELING CENTE

3. New Registered Agent Signature

NO FILING FEE IF
RECEIVED BY DUE DATE
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Office held Name Street or P.O. Address City State Zip
Pres Kevin Rhive o 1219 Ledmar O Verids o o &30,
V4
5. Organized Under the Laws of: B. ‘ /’ .
IDAHO Signature ‘g_ 11 ng! Date 7/ 2/ O
\_ C 112372 Name&Zai _Ke Ui m @hl‘f\f‘;ﬁazvﬁ Title fjf'( 53 /
2951

Issued 08/01/2002

Do Not Tape or Staple




