L

Idaho Corporation Annual Report Form

Idaho Secretary of State

File online at: SOSBIZ.idaho.gov Return completed form within 30 days to:

BT GIBZ/Z1/2Z8 B129-6.0889

Due on/Before: 01/31/2016 Reporting Year: 2015
Attn: Annual Reports
e - - 450 North 4th Street

Anqual Report.'No flllng fee if rgce:ved by due _date. Boise, 1D 83702

If reinstatement is required, the reinstatement fee is $30.00. Phone: (208) 334-2300
S0S Control Number: 561724 Filing Status: Inactive-Dissolved i Reinstate Entity ($30 fee)

{Administrative) i

Non-Profit Corporatlon (D) Date Formed: 01/20/2010 Formation Locale: ID
Name and Mallmg Address: (1) Add or Change Mailing Address:
MOOSE DRAW ASSOCIATION, INC.
PO BOX 453 o

TROY, 1D 83871

Registered Agent (RA) and Reg|stered Office (RO) Address: @) Chang%and/or RO Address:
NO AGENT I il D P LU
AGENT RESIGNED OR INVALID ja)'u‘D -« 7{&4{*@/@ ) \\ ,CL& e
BOISE, ID 83702 (ADA) lS@ Driseplt Etdgzu [U@C(

\(O DA\
L{ l g‘f)g ?)
Note: The Registered Oftice aﬁgiress must be an idaho address
(3) New Registered Agent (RA) Signature: QJ -
o . . . "
)

\ X% F 3
If a new agent is appointed in iten above, Ihe/new‘ gen mus@era to accept the appointment

{4) Corporations. Enfer names and business addresses (with zip code) of the Président, Vice President, Secretary, Treasurer.

Title Name Business Address City, State, Zip

{5) Board of Directors names and business address {(wilh zip code). Attach additional sheet if necessary.

Name Business Address City, State, Zip
Dan Steffeuns YO ity 4SS oy D SRS
Jans Ste@eons PO i 453 ‘\r@d{ (D Ka&#(

(5) Signature: /C/ ?m/rﬂ/) (6) Date / ”7/2»/ r 'ﬁ (?

(7) TypelPrint Name: ‘J( MM@T SJ( %Q CHS @ e T (T ol

Instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30 if reinstating.

Sign and date this form and return to the address provided above.
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