Idaho Secretary of State
Attn: Annual Reports
450 North 4th Street
Boise, ID 83720

Phone: (208) 334-2300

%N

Idaho Corporation Annual Report Form

File online at: sosbiz.idaho.gov

Return completed form within 30 days to:

Annual Report: No filing fee if received by the due date.

For Office Use Only

-FILED-

File #: 0005440041
Date Filed: 10/12/2023 10:11:00 AM

Due no Tater than: T1/30/2023

SOS Control Number: 198540
Non-Profit Corporation (D)

Filing Status: Active-Good Standing
Formation Locale: 1D

Date Formed: 11/13/1979

Name and Mailing Address:

(1) Add or Change ’Mailing Address:

YANKEE FORK GOLD DREDGE ASSOCIATION, INC. (THE)

BT £EZRZ-2T/8T1 Z8ER-8V2A4

PO BOX 1321 (WY
CHALLIS, ID 83226-1321 =
Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: ::.?
MICHELLE MOORE 0
6624 E HARRINGTON DR E’
NAMPA, ID 83687 <
1]
o
. ) . o
Note: The Registered Office address must be a physical Idaho address (no postal box). g
(3) New Registered Agent (RA) Signature: Q
If a new agent is appointed in item (2) above, the new agent must sign here to accept the appointment. m
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. H
Title Name Business Address City, State, Zip o
President Rick Cline 353§ ). Yatel CT Meridian, Id $3642
Vice President Jim Allen 5140 N- Elmstone Ave Meridian, Ld 36 46 h
Sec re tavy Michelle Mpore 66 29 Havrrmafon DR Nampa , Id 336817 "
Tréasurev Billy I, Reed PO Box /238 Chatlis, fd 83336 ;E
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary.
Name Business Address City, State, Zip
Robert moore 46 24 Harrington OR Nawpa , Ld $3 657 b
Kich Allen 7190 EdgebravK PR Nampa, Id §3¢687
shari ©'Connoy PO Box &19 Challis . Ld g33346
Robert Cime 13)5 N. Wildwpod S+ Aot 103 Borse, 7d 33713
Diane Davidson 45 Green bier PR Heyburn, Id $3336
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(6) Date:

(ofrof a3

(7) Type/Print Name.

(5) Signature: \\\\U\ i \M
NI

Wichelle Moo r(j\

(8) Title:

Sectefary

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