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NON-PROFIT CORPORATION ANNUAL REPORT
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THe followmg mformatlon is on file in this office. Pursuant to Sections 16-6-97 and 98, and 16-6-87, U.C.A,, all corporations
must file their annual reports and corrections within the month of their anniversary date. Failure to do so will result in
suspension of the corporate charter.
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1. comonut e KIDS OF GREATER SALT A#KE Mg

D REGISTERED AGENT M, GLADE fO/A/C()C = 7 Mﬂb& /L 7k

13. REGISTERED OFFICE ADDRESS 9520 E. (00RD Lo/}}/ T mew agentie "must Sigh abovel

lq.  CITY, STATE & 2P BOCNTIEVL. L TAH ({l)/@ Y25)

THIS BOX MUST BE COMPLETED
5. INCORPORATED IN THE STATE AND UNDER THE LAWS OF TR
__E.__!i INCORPORATFD QNISIDE THFE STATE OF 1ITAW GIVE_JHE
NoT AFPAIACABLE
o] 17
ion fficer. li i i .

3 pig:;;Tal officers may be listed in space provided below. ﬁ/LL\/ /< ﬂ’l QCOY i
ADDRESS LERE2  SoviH 3RO W SUirE D/OC
CITY, STATE & ziP SALT LA Ciry  VTAHM g0 7

8. VICE PRESIDENT §

ADDRESS
CITY, STATE & ZIP . 'n

0. SECETARY /T NEA St ER M, GLADe fFivcoc &£
ADDRESS SEC IE. ConCeRd  WwhY
CITY, STATE & ZIP gO VN TIHEVL . v TAH PHO 0

10, TREASURER
ADDRESS
CITY, STATE & ZIP

[ GOVERNING BOARD OF TRUST {Minumumn of three must be hsted in space provided below.)

1 1. NAME © © PSTREES bi iLty K. /n OCL)Y
ADDRESS L2822 STk 320 W SUITE D —reo
CITY, STATE & 2P SALT LAKE CuirY CTAH S4/0 7

12, NAME é/"r’gl 4' /%ﬁ"ﬂ /-/‘/

ADDRESS 35/ W, 56‘5/9/9/61) A IDG & Lo AD
CITY, STATE & 2IP FALMIAG TON, VIH _3‘/&a—25 o

173 NAME DALE 6. KARREM =
ADDRESS /587 N CHERRY (L IRCLE
CITY, STATE & 2ZIP FA/‘F\)[]’“/UC’I} 7“0’{/, UTAH Y025

I14.TYPE OF BUSINESS CONDUCTED IN UTAH MISCELRANELG VS

[ IF THERE ARE NO CHANGES FROM THE PREVI YEAR

CHECK HERE, AND CSTGN ON LINE #15. OUSD 15. BY -%7 /%&&' émﬁ"é’ \

{Signature of Corporate Officer)

Under the penaities of perjury and as an authorized officar, | declare that this annual 16. j‘——(ﬁ(—mp)// ﬁjﬁ-Aj (//’L/&

report and, if applicable, the statement of changs of registered officea and/or agent, {Title or Pasition)
has been examined by me and is, to the best of my knowledge and belief, true, correct,

and complete. ' ' ' ' 17. 1989 OCT 1 6 19
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