Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov
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Return completed form within 30 days to: For Office Use Only -
idaho Secretary of State B
Attn: Annual Reports -FILED- w
450 North 4th Street File # 0005911857 =
Boise, [D 83720 o " E
Phone: (208) 334-2300 Date Filed: 9/25/2024 3:03:00 PM /N
Annual Report: No filing fee if received by the due date. Due no later than: 09/30/2024 . \L"\
N
SOS Control Number: 636655 Filing Status: Active-Good Standing ﬁ
Non-Profit Corporation (D) Date Formed: 09/12/2018 Formation Locale: ID =
Name and Mailing Address: (1) Add or Change Mam{i/\ddress &
AMERICAN NATUROPATHIC ASSOCIATION IDAHO CHAPTER- Americon Naluve Pa:\ his ;455 oet ‘Dé
IDANA, INC. | Ldoko Chay ter IDA
4500 RAILROAD AVE 3211 E.34#Ave
CLAYTON, WA 99110-6790 Spekane, Wh.
92 23
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ‘
Amber Clements Kej|6+€\r€’c[ /—\n e,l«f/'S [ e .
58 MAPLEWOOD AVE 729 8. Cleavr wat
POCATELLQ, ID 83204 alep [ oap S TE Rt

KeoT@neay Coant
Post Falls Icl,&.f:oy

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

(3) New Registered Agent (RA) Signature: EKM @eﬂ‘}

Ifla new adent is appointed in item (2) above, the new agent must sign here to accepl the appointment

83854

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

Title Name Business Address City, State, Zip

President [EA W lliaun o 20 E.3H=Ale Spokane.\/\/A. 91223
\ie-Treg. Motbew Lae 4 //9.34/";“%;&‘: ﬁgﬁk‘mg‘,WA 992272
;_Sek,x ea Les 320l £, .39 Ve Spekune, WA 922237
Tveasutet| Kenneth Frankel (321 E. 34 € Aye: <M£aae WA. Q%2232
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip

RM<+:P r:b-ve?ll.UAc! 32”E %L/'L”AVQ sz-,kane. wAa 9¢223
Te,ww.\/? Wik on 321l E. 241 Ave Seaflane

Dale ‘Heney 721 £ .34 T Ave Sbakanea, WA 99223
Deb vro CmSTaf}zh'D 3ol E.343% Ave. SpoRane WAIA223

(5) Signature: &1‘%@ (6) Date: G / )2 / 24 g

L4

@ TypelPrintName: Lea L e v eme: 315 P M. / SCC, ;
[

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