Z

Idaho Corporation Annual Report Form

File online at: SOSBIZ.idaho.gov

Due on/Before: 09/30/2018

Return completed form within 30 days t

Reporting Year: 2018 Idaho Secretary of State

Attn: Annual Reports

Annual Report: No filing fee if received by due date.
If reinstatement is required, the reinstatement fee is $30.00.

700 West Jefferson, E205
450 North 4th Street
Boise, |ID 83702

Phone: (208) 334-2300

dhs1-,Z08g

SOS Control Number:

Non-Profit Corporation (D)

580666

Filing Status: Active-Good Standing

Date Formed: 09/19/2011 Formation Locale: ID

Name and Ma

iling Address:

YELLOW PINE BACKCOUNTRY HISTORICAL MUSEUM, INC.
16401 NO. PUTTING COURT
NAMPA, iD 83687

(1) Add or Change Mailing Address:

/e “0 w ?.ne&a@kwm \(H(ﬁ'o

Muw s su

§av Abstein Road
Yellow Piae, Tdalio 93617

Registered Agent (RA) and Registered Office (RO) Address:
PHYLLIS R CHARTERS
16401 NO. PUTTING COURT
NAMPA, ID. 83687

(3) New Registered Agent (RA) Signature:

(2) Change RA and/or RO Address:
Lovrvawmwe MeT atooh

¢a0 AbsTein Road
Yo llow Piwg, ]:c‘a,lw I3677

Note: The Registered Office address must be an ldaho address.

i)mh@e}?r AL,

If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment.

Al PIATIRRU WY LE, IEI 'I: STRZ/ V28T
s

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

H
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(4]

o

Title Name Business Address City, State, Zip ';_
esiden] W lfouawbyM T aTssh |8 20 Rbstein Road Yel/ow Pine €D £3617 o
BeceoYary | Shecey A Goeden 0 Bpxay Yellpw F:A&,_&_ﬂéj_'?_g_’
easucer LociraineF, Mo ¢ oﬁ}l 220 Absten Road Yellow Fine 1DI3617

(5) Board of Directors names and business address (with zip code). Attach additional sheet if necessary. l-ch
Name Business Address City, State, Zip ™
byn T mel C.D. Dox 23 Yellow Piae, TD B3¢ 75
Rhonda Egbevt [lbbl TchnsenCreek Read [Cascade [

(5) Signature: immj _:f— W@?n 1 @p @®Date: [P -2 ~(F

@ TyperPrintName: [ oo ne F. MSL atoeh

@ Title: T ¢ €25 Uv-ei

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.
Sign and date this form and return to the address provided above.
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