/NO. C 89115 Due no later than Apr 30, 2002 2. Registered Agent and Office NO PO BO’N
Return io: Annuat Report Form
SllElCRE-TARY OF STATE 1 Mailng Address - Correct in this box 1f applicable égMESR DAVIS
700 WEST JEFFERSON NURSING HOME MINISTRIES © S RIVER DR
PO BOX 83720 DONALD A DEBCER
BOISE, ID 83720-0080 PO BOX 22246 HEYBURN, ID 83336
3. New Registered Agent Signature
NO FILING FEE IF PORTLAND, OR 97289 2246
RECEIVED BY DUE DATE
4 Corporations: Enter Names and Business Addresses of President, Secretary and Directors.
Office held Name Street or P.O. Address City State Zip
Pres. Harold Wilson 19856 S. Ferguson Rd. Oregon City OR 97045
v-pP Wayne Frase 17545 Braden Ct. Gladstone COR 97027
Sec~Treas Elden Wright PO Box 1608 Clackamas OR 97015
Dir. Martha Baker 6292 Pelmont Way West Linn OR 97068
Dir. Ken Brown 12252 SE Quietwoods Clackamas OR 97015
Dir. Jack Marrs 2636 NE 20th Ave. Portland OR 97212
Dir. David Martin 30 bavinci Lake Oswego OR 97035
Dir. Don Rogers 14740 5. Gerkman Rd. Oregon City OR 97045
Dir. Harold White PO Box 132 Aumsville OR 97325
5. Organized Under the Laws of: 6. A . /i g y / B R
, 'i-.) - I i [ ’ﬁ- ;" \
OREGON Signature( ] g ‘j ..J' ‘5/41, d /-4-“-—’ Date o =M M O
N C 89115 Name &8s Harold G. Wilson Tite Board President

Issued 02/04/2002 Do Not Tape or Staple 4844




