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n. C 120085 Reinstatement Annual Report Form m%mm
Retn tor ADMIN DISSOLVED 10/04/2012 MERLE L OLMSTEAD
SECRETARY OF STATE | 1. Mailing Address: Comrect in this box if neaded. 34 SKY RANCH DR
i STREET OLMSTEAD ACRES HOMEOWNERS ASSOCIATION, | SANDPOINT ID 83864
BOISE, D 37200080 | Pt o ait
162 SKY RANCH DRIVE
SANDPOI 83864 ;
REINSTATEMENT FEE NT D 3. New Registered Agent Signature.
oue: $30.00
4. Comporations: Enter Names and Business Addresses of President, Secretary, Direclors, Treasurer, Vice Pres.
Office Held Name Street or PO Address Gty State Country  Postal Code
 Pres Bacnes fectf WoSky Rumdr Sandpiint B580 ¢

5. Organized Under the Laws of: {6,

IDAHO % /%/W | D?:;f- 14

C 120085 Name (type or print): Title

2 ¢t

03/71/2014 by onfine
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

alockl.:h&vnmmmhmmmmdﬂhm.mmmmmﬂnmmmrm
mnectmailingaddresisnotgiveninBluck1,5tﬁkeitm¢mdwﬁheinﬂ1emmaddras.ﬂote:TommﬁMemaiﬁng,ﬂ1e
coirecied address must be inside Block 1.

Blockz:Tod\angetheregisuedagentorofﬁoe,slriketheirmrrectinformaﬁonandm'iteinﬂ'lemrrectmformaﬁm.Hota:Theofﬁoe
ofﬁrereghtuedagentmustbeatastleetaddressinidam,notamstl)!ﬁcam“l'awnnlﬂu'lBox.

Block 3: Only 2 pew registered agent must sign in Block 3.
m«mmmmmwmm,mmmmwmamww
'muabuu‘.muewillnﬂhmmanguhmwilnuuﬂeaﬂnad&mhﬂodd.lfmmisneeded
please add an attachment.

Block 5: May not be altered through the use of this form,

Block 6: The annual report must be signed by a person authorized to represent the corporation. Print or type the name of the signer
below the signature.

** The image of this form will be awnilable on the internet once it has bean filed. DO NOT enter Social Security numbers.
Ifﬂzempmaﬁmismhnga-doinghﬁnesmrdam,ywnwﬁemeappmmmm.Farmsamavaild;leonﬂaewebﬁbeat
wm.sns.ilﬂn.gov.m,ﬁmmmwsmmmmwmm,ammmﬂnmmﬁmw
mmﬂelmmxmhmmmmmmmﬁmmammmL

If the document is incorrect, Is there a télephane number to reach you for commections?
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http://www.sos.idaho.gov/CorpPrintForm/display.aspx?enum=C120085 3/21/2014



