No. MERIVESY Annual Report Form 7 i |2, Registered Agent ang Office NOT A P.O. BOX
Due No Later Than November 30, BICHAKD B WETSYE
Return to: 1 3 Ad Please 21N TLWEN
SECRETARY OF STATE _ , et . 17 W TLW02D DR
700 WEST JEFFERSON WA SPELRGS RESURT, INL . .
PO BOX 83720 RICHARD o WEIFYE 201I8"® ip 8370¢
BOISE, ID 83720-0080 P oa0X 2%
NO FEE REQUIRED 3. Organized Under the Laws of:
*x FINAL NOTICE =*x IDAHD CITY I 83531 In t 20221

4. Corporations: Enter Names and Addresses of President, Secretary and Directors
Limited Liability Companies: Enter Names and Addresses of () Managers or d Members {check one)

Office held Name Street or P.O. Address City State Zip
. /ph"ﬁf-':-je:,,'j-f /"j’;'f'f‘ﬂf'y E %jAje OIID ws Elu de {D)- BJITS' ew) ID 3?7‘:‘&’
 Secredary’ Jeane K M/e‘;zﬂyf/ 210 W Ehwood Dr Besse, ID. 33voC
Diresdar’ Pavid Lo Swalow  FO-Box AL Fdahe &Yy, LD ¥343)
Dreeer U Bruce J Weibge. iANoTi §7‘rz:vép—7 Eln Rd. Bors e, ID. #3714
Directoy © Frehard 5%/};{5 2O W, E)Wﬂdc/ Dr Buse. iD. %37_0;
Diree?ar 1 Jesne K Weibge  d10W Flvesd Dre Berse, 1D re374
|’V./ ’ 4
5. MATURE UF SQUSINESS 6. | certify that this Annual Report haé been examined by me and is tojthe best of my ‘

ot St B Vel e 1151/ |

RECREATION - SWIMMING |pgigpature

. v i
Name Jymedsr Freksrd 5 UWeldye Title _/res sdesnr 7
N——£56 - 3 i

L
-

i

L
- 2




