No. € 114488

Due no later than Apr 30, 2015

Return to:

SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720

BOISE, ID 83720-0080

NO FILING FEE IF
RECEIVED BY DUE DATE

Annual Report Form

2. Registered Agent and Address (NO PO BOX)

1. Mailing Address: Correct in this box if needed.

LEWISTON INDEPENDENT FOUNDATION FOR EDUCATION,
INC.

CARLA GOMEZ

3317 12THST

LEWISTON ID 83501

BOB DONALDSON
3317 12THST

LEWISTON 83501

3. New Registered Agent Signature:*

4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).

Office Held Name Street or PO Address
DIRECTOR JANA GOMEZ 2023 CEDAR AVENUE
DIRECTOR COLLEEN GRITTNER PO BOX 1085

DIRECTOR CATHY MANNSCHRECK 2716 COUNTRY CLUB DRIVE
DIRECTOR EILEEN COCHRANE 1110 RIVERVIEW STREET N.
TREASURER DOUG BAUNE PO BOX 406

DIRECTOR KATHY CONE 2427 14TH STREET
DIRECTOR MELINDA GENOWAY 929 CEDAR AVENUE
DIRECTOR CYNDA HYNDMAN 410 21ST AVENUE
DIRECTOR BRAD MELTON 3875 LAKEVIEW DRIVE
DIRECTOR CHRISTINA METCALF 350 RESERVOIR DRIVE
DIRECTOR FRED WILLETT 3665 COUNTRY CLUB CT.
DIRECTOR CAROL RICHEL 254 RESERVOIR DRIVE
PRESIDENT SUSAN PETERSON 1411 24TH AVENUE
SECRETARY CHRIS JACKS 3713 11THSTREET C
DIRECTOR RENAE SCHMIDT 1834 CLEARVIEW POINT DRIVE
DIRECTOR HEIDI MCROBERTS 3715 14TH STREET E
DIRECTOR BERT HENRIKSEN 2810 POWERS AVENUE
DIRECTOR BOB DONALDSON 2011 WHEATLANDS
DIRECTOR KRISTINA BRINKERHOFF 39536 BLUE SPRUCE LANE
VICE PRESIDENT DOUG BAUER 623 PROSPECT AVENUE
DIRECTOR KELLY HALL 2724 COUNTRY CLUB DRIVE
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5. Organized Under the Laws of:

D
C 114488

6. Annual Report must be signed.*
Signature: Carla Gomez
Name (type or print): Carla Gomez

Date: 02/18/2015

Title: L.LF.E. Office Secretary

Processed 02/18/2015

* Electronically provided signatures are accepted as original signatures.




