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descriptions below)
Current Entity Name

Select one: Standard, Expedited or Same Day Service (see

Standard (flling fee $30)

LAURELWOQOD ESTATES HOMEQWNERS' ASSOCIATION,

INC.
-The flle number of this entity on the records of the ideho Secretary 0000413978
of State ls:
Orgenized under the laws of: IDAHO
Entity Type: Non-Profit Corporation (D)
Non-Profit Corporetion Name:
Non-Profit Corporation Name :."I‘\URELWOOD ESTATES HOMEOWNERS' ASSOCIATION,
C.
Nonprofit Corporation Purpase
The purpose for which the corparation Is organlzed Is: Homeowners Association
The registered agent on record is:
Reglstered Agent SNAKE RIVER HOA MANAGEMENT LLC
Registered Agent
Physical Address
845 E FAIRVIEW AVE
SUITE 120
MERIDIAN, 1D 83642
Malling Addreas
The malling address of the corporation is;
845 E FAIRVIEW AVE
STE 120
MERIDIAN, ID 83642-8048
Corporats Offioers and Ofrectocs:
Name Tils Addeeas
K Shane Stairs President 845 E FAIRVIEW AVE
STE 120
MERIDIAN, ID 83642-8048
Anes Vidales Director 845 E FAIRVIEW AVE
STE 120
MERIDIAN, ID 83842-8048
I Anna Chiu Director 845 E FAIRVIEW AVE
STE 120
MERIDIAN, ID 83642-8048

Prict & Mall Enclosures
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This filing form (submit within 30 days) with the required signature(s).
Filing fee of $30.00 (if expedited, $70) payable to Secretary of State; if 24 hour processing, $100.

If you are submitting a correction to this amendment, return the correction letter with your updated document.
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