No. L Annual Report Form | 2. Registered Agent and Office NGT A P.0, BOX
: ¢ 318 Due Mo Later Than Movember 30, 19897
Hﬂsmg'fc"ﬁiéqiipm OF STATE ilimm MR%, PARKE®R WOODALL
ECRETARY OF ST STAR ROUTE
o B e o SWEET UNMITED METHODIST CHURC
BOISE, 1D 83720-0080 JAMIT CHILCOTT SWEET I 834T0
NG FEE REQUIRED ROUTE #1 3. Organized Under the Laws of-
T 5 : 1D 538670 in [ & -

4. Gurpwatmns Enter Names and Business Addresses of President, Seemtary and Directors
d Membars (check one)

Limited Liability Companies: Enter Names and Addresses of (3 Managers or
Office held Mame Street or P.0. Address City State Zip
Presidens:  Sharon Pt G700 4iberty Hoed  Sweel” ZD  F3¢s0
Secve tar y: Jinice fane Sweet ¥ AL 70
mmwm;fvmg : Boh N&Y’WL vove. (TS0 Sweed Cla A 54 Swee F3e 70
(o Ene. (et wﬂd Swee T &3¢ 70
CU awde Mﬁ‘w‘@ 1] ,’Gﬁﬂ}( FAS Swee s & 3k 7O
B, | 5. ]
Cﬂ}‘ wye A Signature e ( J oot Date ::L (5 -igq1]
% Name s Jarnie Ch leott Title (it 4ol st i
15855

ISSUED: OF=-04-1997 £ DO NOT TAPE OR STAPLE )




