Annual Report Form 1953
Due No Later Than November 30,
Return to: 1. Mailing Address - Please Correct, If Mot Correct
SECRETARY OF STATE

700 WEST JEFFERSON CHAPTER #3, DISABLED AMERICA

PO BOX 83720 THOMAS B NORRIS
BOISE, ID 83720-0080 P O BOX 4385

NO FEE REQUIRED 3. Organized Under the Laws of-
* FIRST NOTICE * POCATELLG ID 83205 id

N LRI X< ..;III.HHegistered Agent and Office NOT A P.0. BOX
r THOMAS 3 NORRIS
4359 YELLOWSTONE AVE Af

CHUBBUCK v 83202

L &7167
4. Corporations: Enter Names and Business Addresses of President, Secretary and Directors
Lirnited Liability Companies: Enter Names and Addresses of O Managers or  [J Members (check one)
Office held \ Name Streat or P.O. Address City State Zip
CommtandeR Edwin p meCpsion) PoBoX Y113 ocafeio rd 3295

SR Uice c DR Larly Kogcf

| /8713 falcor’ tircle pyeureilg  zHy 93204
(£ yice CPR Churtes i Gospel o w- HAYden) ST pocaTdio  Z£p 83204

e d

> Signature of New Registered Agent 6.
Signatur Date _Z‘/'s—’ fi}

\ | Name ;mrlh-m Tite MhgiaTanT )

+39¢
LE 2

DO NOT TAPE OR_STAP




