o BT

P A

ISSUED DCTORE

trueg, correct apd complete.
Signature ;
Name ﬁ,",;”‘,ed,“

ek, Date /&‘(;X'X?

Title

INSTRUCTIONS ON REVERSE SIDE _ 12, 1689
1512 Id : 2. Registered Agent and Office )
! 4 aho Corporation Annual Report Form .
Mo . P nep HARRY MITCRELL
Return Ta‘? Due No Later Than November 1,195 g 1140 ELLIS STREET o
Sec: ‘s 1. Mailing Address — Please Correct 1512 . ‘
ecretary of State UNITES WETHODIST CHURCH OF OROFT |OROFING I 5*3{&44
Room 203, Statehouse T, 5
E?{SE’{JDSs720 HARRY Ra MITCHELL . »""I A%
RECEIVER BOX 424 3. Incorporated Under The Laws A
ECIQRISTATETICE #» of IBAHO Y
NO FEE REQ{IffD OROFINO IC 83544 T 7
‘ﬁm 9 ﬂ NO% 1512
“Names and Addresses of Officers and Directors ' i
Name Street or P.O. Address City State Zip
President:  parry R. Mitchell 2.0 Pv0J Box 884 Orofino. ID 83544-0884
Slecretary: Patricia Craft P.0. Box 908 Orofino ID 83544-0908
Directors:  Karen Mitchell P.0. Box 884 orofino ID  83544-0884
Nancy N?le P.0O. Box 462 Orofino ID 83544-0462
Leroy Shrader 12440 Vista Orofino, ID 83544
Tomtfukw 12420 Vista Orofino ID 83544
R R A
it b ‘
o= (73] =
11 e .
55 g
s
5. Nature of Business G; 6.1 certify that this Annual Report has been examined by me and is to the best of my knowledge
Religious - @hurch




