Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Idaho Secretary of State For Office Use Only

Attn: Annual Reports

450 North 4th Street F I L E D

Boise, ID 83720 File #: 0005153585

Phone: (208) 334-2300 Date Filed: 3/10/2023 10:03:00 AM

Annual Report: No filing fee if received by the due date. Due no later than: 03/317/2023

SOS Control Number: 293743 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 03/15/1991 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:

SUNRISE TERRACE HOMEOWNER'S ASSOCIATION, INC.
379 SUNRISE CIR

BT £EZRZ/BT/EQ SVPVPE-ESLAG

=2
SAGLE, ID 83860-8979 W
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ::.?
DUSTIN MILLER o T n
393 SUNRISE CIR NK’,LS 07;//22//655&/_ Cf/ECLE E'
SAGLE, ID 83860 XIS <
SAGLE, b 360 4
Note: The Registered Office ad Waho address (no postal box). E
(3) New Registered Agent (RA) Signature: / %774{3 Q
“ Ifanew agent Wed in ftem (2) above, the new agent must sign here to accept the appointment. E
(4) Corporations: Enter names and business addresses (with zip code)/of the President, Vice President, Secretary, Treasurer. |-':
Title Name Business Address City, State, Zip ﬁ
PRESIDENT NELS TEYASTAD | 281 SUNCISE CI/IPOLE | SPGL =, /1D 83860
V. PRES IDENT SOSHUA DELIUCEM] 34| SUMRISE &/RCLE|SAD A,E /D 8360 Hh
ECRETBRY DUSTIN 1Mk ER | 793 SUNRISE CIRCLE |SAGLE, 1D 83860
IREASURER A INDP DUNN 379 SUMRISE ci1fLhI= |SRALE, D 83R6Q -
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip
NELS TRYASTAD R8I SUNRISE CleCLE | SARLE, 1D 838D
JDSMUA DELULLN! | 241 SUNRISE AILCAE | SPALE, (b 83360 0
bus7in mil LER 393 SUNRISE CIRCLLE | SRGLE, 1> 83560
LIMDA DUNM Z 729 SUNRISE CIRALE |SACLE 1D 83800

(5) Signature: M) A/U’Z 1) (6) Date: _3“ 7- 23

(7) Type/PrintName:  £_/a//N A IS CAIN/ (8) Title: 7-/6 ERSULE L

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

aj3e3s Fo AJEJFITIAS



