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Idaho Corporation Annual Report Form
For Office Use Only

File online at: sosbiz.idaho.gov Return gomplete- I‘:‘i'i; EB" 30 days
Due no later than: 04/30/2022 'daho Sqcretary ol

Attn: AN 0004674117

450 North 4th Street
Date Filed: 3/25/2022 1:13:00 PM
Boise, 1D borau

2-58389

Annual Report: No filing fee if received by the due date.

Phone: (208) 334-2300 Q

N

SOS Control Number: 522277 Filing Status: Active-Good Standing

Non-Profit Corporation (D) Date Formed: 04/02/2007 Formation Locale: ID m

Name and Mailing Address: (1) Add or Change Mailing Address: -

COEUR D'ALENE ART ASSOCIATION INC. -
PO BOX 759

HAYDEN, ID 83835-0759

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
JANET LAUNHARDT \1 erey BIAKE MmorRE
4408 MEADOW RANCH AVE | 3gY4' Wast Berin g
COEUR D ALENE, ID 83815 Coeur d'Alene

TD. 83815

Note: The Registered Office a i ress (no postal box).

fopointed in item (2) above, the new agent must sign here to accept the appointme.

(4) Corporations: Enter names and business addresses (witﬁ 2ip codJ) of the President, Vice President, Secretary, Treasurer.
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(5) Board of Directors names and business a'ddresses (with zip code). Attach additional sheet if necessary. :'h
Name Business Address City, State, Zip 0
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(7) Type/Print Name:
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Instructions: Legibly complete the form above. Sign and date this form and return to the address provided above.
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