Idaho Corporation Annual Report Form
File online at: sosbiz.idaho.gov

m
=2
~J
m
h
Return completed form within 30 days to: For Office Use Only g
Idaho Secretary of State m
Attn: Annual Reports 'F I L E D - L
450 North 4th Street File #: 0005244818 =
Boise, ID 83720 o
Phone: (208) 334-2300 Date Filed: 5/17/2023 9:06:00 AM h
Annual Report: No filing fee if received by the due date. Due no later than: 05/31/2023 ﬂ
[
SOS Control Number: 220216 Filing Status: Active-Good Standing E
Non-Profit Corporation (D) Date Formed: 05/14/1982 Formation Locale: ID L
Name and Mailing Address: (1) Add or Change Mailing Address: Lo
THURSTON PENCE POST NO. 3604, VETERANS OF FOREIGN THURSTON PENCE POST 604 2
WARS OF THE UNITED STATES, INCORPORATED MR. GARY W. DAVIS 3 m
BUHL, ID 83316-1653 FILER, IDAHO, 83328-5602
2
'I:ggBist;_ll'_edS Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address: E
ERT ISABELLE GARY W, DAVIS -
1314B MAIN ST 1950 £ 3700 N <
BUHL, ID 83316 e
FILER, IDAHO, 83328-5602
(1}
=
Note: The Registered Office address must be m&gaddress (no postal box). o
(3) New Registered Agent (RA) Signature: /ﬂq,_ ( ,\QM [ ij"‘L h
If a new agent is abpo‘iﬁtéfl in item ( 5) above, the new agent must sign here to accept the appointment |.|:
(4) Corporations: Enter names and business addresses (with zip code) of the President, Vice President, Secretary, Treasurer. E
Title Name Business Address City, State, Zip
PRESIDENT MARK A. MURPHY 308 11th AVE N. BUHL, IDAHO, 83316-1606 H
V.PRESIDENT STEPHEN P. KAATZ 213 CLEAR LAKE LANE BUHL, IDAHO, 83316-5275 I
SECRETARY | DANIEL E, EYRE 4482 SILVER CREEK ROAD BUHL, IDAHO, 83316-5139 &
TREASURER | GARY W. DAVIS 1950 £ 3700 N FILER, IDAHO. 83328-5602
(5) Board of Directors names and business addresses (with zip code). Attach additional sheet if necessary. E'
Name Business Address City, State, Zip |
WILLTAM JOSEPH COLE 704 11th AVE N BUHL, IDAHO, 83316-1406 g
LARRY G, LINCECUM 928 ROBERTSON STREET BUHL, IDAHO, 83316-1825
BARRY H. SEEKLANDER 4139 N 1300 E BUHL, IDAHO, 83316-5520
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(5) Signature: ___ M :\ E‘ °'/Qﬂﬁ; /Z"i %G)Date: 28 APRIL 2023

(7) Type/Print Name:\ ROBERT H, ISABELLE (8) Tite: TREASURER

o

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