INSTRUCTIONS ON REVERSE SIDE

ISSUED: 10=04=-1990

(No. Idaho Corporation Annual Réport Form

2650
Due No Later Than November 1,

Return To

2. Registered Agent and Office

, 1. Mailing Address — Please Correct
Sacretary of State .

Room 203, Statehouse

LAWRENCE Vo RUSSFLLN
511 SHORE PINES DRIVE

Boise, ID 83720 SHORE PINES HMOMEOWNERS ASSO POST FALLS ID 83‘354
: LAWRENCE V. RUSSELL 3. Incorporated Under The Laws :
: 511 SHORE PINES DRIVE of 1D
k% FINAL NQOTICE &% . =
NO FEE REQUIRED POST FALLS Ip 83854 NQ: D76524 ~
4. Names and Addresses of Officers and Dirsctors '
Name Street or P.O. Address City State Zip
President:  MARUN  Bieber SIg Shore Pines OF Ret falle O &3254-
Secretary:  Nowe Y Sex 'sh:t’ e - o - L. '
Directors: ‘

5. Nature of Business
true, correct and complete.

Signature W\M M‘

8. | certify that this Annual Report has been examined by me and is to the best of my knowledge

Date 1'0 (J—& h 0

Title

N name P Nowvey O Serg
: —INONCY




