«» 3 0
»

Idaho Corporation Annual Report Form
File online at: sos.idaho.gov Return completed form within 30 days

. ldaho Secretary of State
Due no later than: 02/28/2020. Attn: Annual Reports

450 North 4th Street

Annual Report: No filing fee if received by the due date. Boise, 1D 83720
Phone: (208) 334-2300

IT RZRE/LE/TA EEEE—EZFEE

SO0S Control Number: 284309 Filing Status: Active-Good Standing
Non-Profit Corporation (D) Date Formed: 02/26/1990 Formation Locale: ID
Name and Mailing Address: (1) Add or Change Mailing Address:
HIGHLANDS HOMEOWNER'S ASSOCIATION, INC.
PO BOX 2368 -
SUN VALLEY, ID 83353-2368 m
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA andlor RO Address: oy
LEWIS ISBELL E
124 HIGHLAND DR 1]
SUN VALLEY, ID 83353 "::
1]
o
Note: The Registered Office address must be a physicat idaho address (no postal box). E
{3} New Registered Agent (RA) Signature: )
) if a new agent is appoinied in e (21 above, the rew agent must sign here to accsat the appomimear, 'FI[ )
4) 'Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. "
Title Name Business Address City, State, Zip Ly
Prisi0isT | GARY  CRoWE Yo Botk D45, Sou Velley O 5353 2
“TreasueilR| LEwiS T SRELL PoBog 275 Sunt Valleq 19 3353 E-
Stcerelary | Mmie Thiilios ? o BoARTe0 Kelcham (1D, 8§43 4@
- =) i i ; P i (,? aAs m_
V, © Jond Veliaas F.o. Dok (74 MECINA WA, 92639 1
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. hq
Name Business Address City, State, Zip vl
Gpet CRoose .0 Box 45 Son Valley (D 3323573
. 3 -~ R — -
LEw s JsSO&LL P.o. Bop 2368 Sox Vallen, 1D, 53 3353 s
Vucé Pnillios P o Bor 860 \<e.‘"\'"c.\quvv\q“\D D Bk ‘l!!r
doha Valases VYo . Bor T4 MEDiwa N/ASH. T8937 g
He iy AngiR Son Lood Rivee vizw wany Hooam.\si"rx 71057 -
i -

¢ . -
(5) Signature; ) Quaia Q \w 6)Date:  __J Aniu AR 2¢ [ 2020

(7) Type/Print Name: L)E»CTS ? I?BEL'L - (8) Titie: \,22&50{2_5_.2 / MARSAGCEA

|

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