No. C 69150 Due no later than Feb 29, 2016 2. Registered Agent and Address (NO PO BOX)

Return to: Annual Report Form JOHN BOB
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. églcj\ETFEFLELgS(I)[')\‘ Agggm
;gOB‘g’)ESf;;EEFERSON GATE CITY YOUTH SOCCER LEAGUE, INC.
bkl o SO JENNIFER A ELIZARRARAS
1 PO BOX 565
POCATELLO ID 83204 3. New Registered Agent Signature:*

NO FILING FEE IF
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
PRESIDENT ROBERT RASCHKE 448 POCANO POCATELLO D USA 83202
DIRECTOR MARK MANSFIELD 4605 BUCKSKIN POCATELLO ID USA 83201
DIRECTOR NICOLE WEIR 942 STARS CHUBBUCK D USA 83202
SECRETARY MANUEL MALDONADO 2179 N. MINK CREEK POCATELLO D USA 83204
VICE PRESIDENT KRISTA WARTH 351 LAVENDER ST CHUBBUCK D USA 83202
DIRECTOR THOR CONLEY 1002 SAWTHOOTH CHUBBUCK ID USA 83202
DIRECTOR DAVID CHRISTENSEN 1550 FOXMORE POCATELLO ID USA 83204
TREASURER JERRY SMITH 444 APPALOOSA POCATELLO ID USA 83204
5. Organized Under the Laws of: 6. Annual Report must be signed.*
D Signature: Jennifer Elizarraras Date: 03/20/2016
C 69150 Name (type or print): Jennifer Elizarraras Title: Office Manager

Processed 03/20/2016 * Electronically provided signatures are accepted as original signatures.




