Idaho Corporation Annual Report Form
File online at: soshiz.idaho.gov Return completed form within 30 days to:

Idaho S t f Stat
Due no later than: 08/31/2020 aha Secretary of Stale

B988-12589

BZRZ/V2./88

£

Attn: Annual Reports
450 North 4th Street
Annual Report: No filing fee If received by the due date. Boise, 1D 83720

Phone: (208) 334-2300
SOS Control Number: 474017 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 08/13/2004 Formation Locale: (D
Name and Mailing Address: (1) Add or Change Mailing Address:
NORTHWEST CHURCH OF TRUTH, INC. (THE) Northwest Church of Truth, Inc. (The) -
PO BOX 3947 2321 N 8th Street
COEUR D ALENE, ID 83816-2532 Coeur D Alene, ID 83814
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
F LEE THOMPSON Marian Breckenridge
523 E GARDEN AVE 606 E. Best Ave 213
COEUR D ALENE, ID 83814 Coeur D Alene, ID 83814

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

" 1
(3) New Registered Agent (RA) ssgnamre:]mwim%»
If a new agent is appointed in itern (2) above. the new ggent must sign heie to accept the appomtment

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

e4adI98 dI Ad PaIATaILY Hd SO

Title Name Business Address City, State, Zip
President position open
Vice President | Marian Breckenridse 606 E Best Ave #213 Coeur D Alene, ID 83814
Secretary Laurel Eby 2321 N. 8th St Coeur D Alene, ID 83814 b
Treasurer Cyndi Santi 157 Granite Ridge Rd Priest River, ID 83856 T
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. l?h

Name

Business Address

City, State, Zip

Ricki Reynolds

23650 Ropers Lane

Paulden, AZ 86334

Sarah Hietala

624 W. Harrison Ave

Coeur D Alene, ID 83814

Lisa Mountain

1167 Riverview

Troy, MT 59935

Pat Shemorry

326 E. 11th Ave

Spokane, WA 99202

Rob Lyman

157 Granite Ridge Rd

Priest River, ID 83856

(5) Signature: m AMMMM
{

(7) Type/Print Name: Marian Breckenridger

© Date: (R w32, AoR0
ad

(8) Title: Vice President

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