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4. Corporations: Enter Names and Business Addiesses of Presidant, Secratary and Directors
Limitad Liability Companies: Enter Mames and Addresses of L Managers or [ Members (check one)
Pregident Mike Hendrickson 836 Grelle Ave Lewiston 1D 83501
Secretary Janemne O Malley 2327-4th Ave Clarkston WA 99403
Deacon PDale Moore 1835 Birch Ave. Lewiston 1D 83501
Deacon James Black - 2125 Quailwood Dr  Clarkston WA 99403
Deacon Doven Stout 1511 Powers Ave - Lewiston 1D 83501
Deacon Mark Arnold 617-26th Street Lewiston D 83501
5. &ma@;ﬂ of Naw He?mmd Agent ; ; T
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INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORIM

1. Please pay special attention to the mailing addmss‘ Wit is incomect, please make the appropirate mmac*nns
NOTE: The pamg of the busingss antity cannot ba altered on the annual report form,

2} If the registered agent has changed or moved, please make that corection an this form. The relisterad agent must ba found IN IDAHOD at &
PHYSICAL ADDRESS. PO Boxes WILL NOT ber accepted. if report is for a Limited Liability plaase. refer 10 #4 below.

3.) Corporation: Enter names and addresses of ONLY the presidem, secretary, and direciors in block, 4.

Limited Liabdity Company: Enter the names and.addresses of the managers or membiers in block 4.
NOTE: Putting “samie as last year” WILL NOT be accapted.

4.) Limited Liability Company: Iif the registaned agsn.t has been changerd in hlock 2, then the NEW registared agsnt must accept that
peosition by signing in blodk &.
5. Carporation: Block 6 must be signed by an offfieer or chairman of the board of the corporation. Signer must specity his or her tile.

Lienitad Liability Company: Block § must be signed by a managear or member, who must specify his or her title.
6.) If new registered Agent, please sign block 5.

§DAHD SECRETARY OF STATE

/19,1999 ©$9:00
t‘.l?qﬁﬁm Dt !JHEES M*M

i¢ 8= ]ﬂuﬂ CORP REING % &

#




