no. C 59360 Due no later than Sep 30, 2012 ih‘;‘;gﬁt‘;r_‘:;‘lggg;;a"d Office
Annual Report Form

Return to: NICOLE SIRAK

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 3010 W STATE 57 #104

450 N 4th STREET FAMILY ADVOCATE PROGRAM, INC. BOISE ID 83703

PO BOX 83720

BOISE, I 83720-0080 | NICOLE SIRAK

' 3010 W STATE ST #104
BOISE ID 83703 USA

NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE

4. Corporations: Enter Names and Business Addresses of President, Secretary, Directors and (optional) Treasurer.
Office Held Name Street or PO Address Ci State Country Postal Code

fresident Cordell Chighrow 1087 W. River 554 310 Bole. 1D UsA 83704
Vice Pesident Deborah Nekon Lol w. Baatock st Boise Ih v $sA €370
Treasuter Carey MeNeal 80a W, Battock Sheteldl gafl‘se.lw vsA  g3704-
Secredry  ghemy Tyerson 103 W State Sreet Bose TO VSA @370

5. Organized Under the Laws of: | 6.
Signature: Date: f
oo (" LA = )z

C 59360 Name (type or print): Title: '

Nicole Sirak Execvive Director
lissued 07/12/2012 by PEH 124565
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may hot be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block 1, strike it out and write in the correct address. Note: To ensure future mailings, the
corrected address must be inside Block 1.

_Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information. Note: The office



