No. ¢

Annual Report Form

2. Registered Agent and Office NOT A P.O. BO;(\

514 93
1515 Due No Later Than November 30, 1935 e JONES
Return to: Hing Address - Pleas R} '+ Boirer -t !
eSngnHE?TARY OF STATE 1. Mailing Address - Please Correct, if Mot Coirect 1553 48 9%
;%Og)isga;ggFERSON FIRST UNITED MeTH2DT3T CAURS
BOISE, ID §3720-0080 ‘fwk”*‘;"ﬁf‘:*‘:“ﬁ Lorayne Smith TAIN FALLS 1D 83371

NO FEE REQUIRED Ve OV -0 3. Organized Under the Laws of:

* FIRST NOQTICC * TWIN FALLS TP AR3N3 I® T 1514
4. Corporations: Enter Names and Addresses of President, Secretary and Directors

Limited Liability Companies: Enter Names and Addresses of [0 Managers or [ Members {check one}

Office held Name Street or P.Q. Address City - State Zip
Trustees Chair Lorayne Smith 916 Blue Lakes Blvd Twin Falls ID 83301
Secretary Roxie Simcoe 562 Sunrise Blvd No Twin Falls ID 83301
Directors Gilbert DeKlotz 2036 E 4000 N Filer ID 83328

Charles Perry 2567 Carrousel Drive Twin Falls ID 83301
Virginia Jensen 212 Taylor Street Twin Falls iD 83301
Linn Capps 450 Poleline Rd #99 Twin Falls ID 83301
Duke Wiseman 3690 K 2600 E Twin Falls ID 83301
Herman Schmitz 452 Pace Drive Twin Falls ID 83301
G,gng Champlin 1767 N 330 E u | 0 LW

T 6. | certify that tt?i':?Annual Report has been axammﬂwnﬁ*b‘v’rﬁe and is to the beﬁ’df%fv

NATURE JF 3JBINESS knowledge true, correct and compiete.
Signature Date _/—22-96
CHURCH Name (e Lorayne O. Smith Titte Lrustees Chair
T3R3
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