ue no later than ;UQUSE 31 ,—fﬁ 05 Tf Registered Agent and Office NO PO BOX Y
Annual Report Form Y T
1 Mailing Address - Correctin this box, If applicable Yelre'eletish

/ LU S
T ON ALBION WOODS TOWNHOUSE ASSOCIATION, , 5 \
700 WEST JEFFERS RXESKAIORNE0N KATY BURKELL, BeNug il '

PO BOX 83720
NGTRCRIRKAK 4747 ALBION #4J
BOISE. ID 83720-0080 BOISE. 1D 83705 i

Return o
SECHETARY OF STATE

NO FILING FEE IF
RECEIVED BY DUE DATE e
4. Corporations: Enter Names and Business Addresses of President, Secretary an

P om;a held  Name Street or P.O. Address city

resident-Jordis Shaltry 4747 Albloa #1 ;

gizretaryuliaty Burrell WL Albioa #J ggi:: %g 23?85

o ector- Inurly Pence 4747 Albion #H Boise iD o
}rector—Ma.rllyn Pfaltzgraff 4747 Alblon #G Bol aa00n
Director - mileen McGee 4747 Alvioan #A Boizz :_"E]]g g%;(c})g

5. Organized Under the Laws of: 6. ) R T T ' ) L
IDAHO Signature Date Jurig 6, 2005 _

C 73521 .
Typed ur Secretary

Name eoaten — e Title 2 -7~

o 200508004600

|ssued 06/01/2005 Do Not Tape or 3taple

Lt i e s B T—



