Annual Report for C 95083 Page 1 of 1

No. €95083 Due no later than Apr 30, 2010 2. Registered Agent and Address
Annual Report Form (NO PO BOX)

Return to: PHILLIP PFEIFFER
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed. ?gig g'égrf\s '-';\I')‘” ;’;404
700 WEST JEFFERSON TOWNSHIP PARK ESTATES WATER ASSOCIATION, INC.

PO BOX 83720
BOLSE 1D KARL CASPERSON
» ID 83720-0080 433 W 49TH S

IDAHO FALLS ID 83404 3. New Registered Agent Signature:*
NO FILING FEE IF
RECEIVED BY DUE DATE
4, Corporations: Enter Names and Business Addresses of President, Secretary, and Directors. Treasurer (optional).
Office Held Name Street or PO Address City State Country Postal Code
PRESIDENT KARL CASPERSON 433 W49 S IDAHO FALLS ID USA 83404

5. Organized Under the Laws of: | 6. Annual Report must be signed.*

ID Signature: Karl Casperson Date: 04/29/2010
C 95083 Name (type or print): Karl Casperson Title: President
Processed 04/29/2010 * Electronically provided signatures are accepted as original signatures.

http://www.sos.idaho.gov/servlet/TransformXMLDoc?URL=%5C20100429%5CXMLPOR... 3/2/2012
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FILED EFFECTIVE

STATEMENT OF CHANGE OF REGISTERED AGENT, ... |l
REGISTERED OFFICE, OR BOTH ARHANITN | L

(See roverse for instructions) Sy

Fas__(AD0ED

The undersigned entity submits the following statement for the purpose of changing its registered ll

agent, its registered office, or both, in the State of idaho.

1. The name of the entity is:
—— v -

J _ p

2. ‘The name and street address of its gld reglstered agent and office is:
Prithp  PPePe
S32  Mawenca Loma L

3. The name and street address of its gw registered agent and office in Idaho Is:

'_(z%éw"g'_zﬁ_qg 5 _
Ldoya Fals, (0 8340

| congept to serve ag reglstered agent for the above-named entity.
7%

#loz/y

Dated: _f[{%/ V4

Signature:
Printed:

Capacity: ggs .J-J #

FILE ONE COPY NO FEE REQUIRED
chonge_fmsopma  Rev, 0972010 l



