No. C 14507 Due no later than Jan 31, 2012 2. Registered Agent and Address (NO PO BOX)
Return to: Annual Report Form SARAH A LEEDS
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. |3°(5)5c 2TAE'EI5‘UEAV8§204
00 WEST JEFFERSON FAMILY SERVICES ALLIANCE OF SOUTHEAST IDAHO,
PO BOX 83720
BOISE, ID 83720-0080 TCONFOR IS
’ : SARAH A LEEDS
355 S ARTHUR 3. New Registered Agent Signature:*
NO FILING FEE IF POCATELLO ID 83204
RECEIVED BY DUE DATE USA
4. Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).
Office Held Name Street or PO Address City State Country  Postal Code
DIRECTOR TAMERA DRAKE HOPKIN 2572 SILVER SAGE LANE POCATELLO 1D USA 83204
DIRECTOR SUSAN LORENZ 2605 CASTLE PEAK WAY POCATELLO D USA 83201
DIRECTOR MARK NELSON 3600 RIDGEWOOD ROAD POCATELLO D USA 83201
DIRECTOR CRAIG PARRISH P.O. BOX 4321 POCATELLO D USA 83205-8037
SECRETARY CHERYL ANDERSON 96 CEDAR HILLS DR POCATELLO D USA 83204-8037
TREASURER AUTUMN HUFFIELD 955 SENORA POCATELLO D USA 83201-8037
DIRECTOR BRENDA CORNELISON 431 NORTH 15TH AVENUE POCATELLO D USA 83201-8037
DIRECTOR SHERI FORHAN 3400 EAST CENTER STREET POCATELLO D USA 83201-8037
DIRECTOR SANDIE HUERTA 134 SOUTH 15TH AVE POCATELLO D USA 83201-8037
DIRECTOR KRISTI OLSON 921 SOUTH 8TH STOP 8037 POCATELLO ID USA 83209-8037
PRESIDENT DARLENE GERRY 958 SAGEWOOD PLACE POCATELLO D USA 83201-8037
DIRECTOR DEB EASTERLY 2508 BIRDIE THOMPSON DRIVE POCATELLO D USA 83201
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: Sarah Leeds Date: 01/19/2012
C 14507 Name (type or print): Sarah Leeds Title: Executive Director

Processed 01/19/2012 * Electronically provided signatures are accepted as original signatures.




