No. C 28788 Due no later than Oct 31, 2014 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form JOSHUA HARDY
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. '?'GVSIIZIIE/L\ELSSTREQ_’IE(\)A{AY
J00 WEST JEFFERSON TWIN FALLS CONGREGATION OF JEHOVAH'S WITNESSES,
PO BOX 83720 Hhis
BOISE, ID 83720-0080 TORHIE HAHDY
668 FIELD STREAM WAY 3. New Registered Agent Signature:*
NO FILING FEE IF TWIN FALLS ID 83301

RECEIVED BY DUE DATE

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 WILLIAM BROWN 361 7THAVE N TWIN FALLS D USA 83301
DIRECTOR OREL SMITH 221 CARRIAGE LN N TWIN FALLS ID USA 83301
DIRECTOR DWIGHT DUGGAN 975 2ND AVE W TWIN FALLS D USA 83301
DIRECTOR GARY JOHNSTON 521 CYPRESS WAY TWIN FALLS D USA 83301
DIRECTOR JAMES SHAW 1294 TWIN VILLA LOOP TWIN FALLS D USA 83301
DIRECTOR STEVE FOUST 3477 N 2983 E TWIN FALLS ID USA 83301
DIRECTOR JOSH HARSHBARGER 3303 ADDISON AVE E KIMBERLY ID USA 83301
DIRECTOR TAYLOR DUFF 330 ROBBINS AVE TWIN FALLS ID USA 83301
SECRETARY BRAD NEWBRY 196 CEDAR PARK CIR TWIN FALLS ID USA 83301
PRESIDENT JOSHUA HARDY 668 FIELD STREAM WAY TWIN FALLS ID USA 83301
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: Joshua Hardy Date: 11/10/2014
C 28788 Name (type or print): Joshua Hardy Title: President

Processed 11/10/2014 * Electronically provided signatures are accepted as original signatures.




