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] 3cretarty of g'ta_tc_a 2021 ANNUAL REPORT
. “rooratior. Division . . ) }
255 Capitol Street NE, Suite 151 Registry Number: 1177998-90
Salem, OR 97310-1327 Date of Incorporation: 01/13/2016
(5031986.2 Fee: $50.00
o Due Date: 01/13/2021
www.filinginoregon.com Type: DOMESTIC NONPROFIT CORPORATION
PF%-I\'?ING FIFTY THREE CONDOMINIUM UNIT 2 2021
575 SW VIEWMONT DR OREGON SECRETARY OF ST
e T
\\ 11 7799890-21860385 RENANA
|RVING-FIFTY THREE--
Name of Domestic Nonprofit Corporation ' o e =

~IRVING-FIFTY-THREE CONDOMINIUM UNIT OWNERS ASSOCIATION. INC.

Jurisdiction: OREGON Nonprofit Type: Mutual Benefit With Members

The following information is required by statute. Please complete the entire form. If any of the information is incorrect,
you can make changes on this form. Failure to submit this Annual Report and fee by the due date may result in
inactivation on our records.

Registered Agent —— . Lg(\_ )Q{\

LINDA L wL'L‘ﬁ? 5&\(&\‘5 {\ \%;(\N\ %ﬁ. If the Registered Agent has changed, the new Agent

575 SYWVIEWMONT DRg/C-lQ? X 007 Q\\ has consented to the appointment. Oregon street address
QO \Q(\)\ '

PORTLAND OR 97225 % required.

1) Type of Business ,
2) Principal Place of Business (Str. address,city,state,zip) 3) Mailing Address (Address,city,state,zip)

575 SWAEWMONT DR 529\ O\, SO\ . 22\ \E T N
Sl i RS UE NG SR iy Y p&oﬁ;\a@ag

_4) President Name and Address 5) Secretary Name and Address
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——DAVID S MILLER™7 RN S S\ LINDA MILLER= LNCROAE®

575 SWMEWMONT DR m&\\“l, \/@%%@\\ 575 SWATEWMONT DR Lay T
PORTLAND OR 97225 29\ \\& Wk PORTLAND OR 97225 X0
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VN0, e g(%:%é%géoﬁ Qy&ll

6) Signature//jW 7) Printed Name—SQ{Q{\Q/ l O\K\C\'\“@ﬂ
8) Date (‘3\\/6 b IQ\Q a\ 9) Phone Number SCE(—~4( (:"U:t [L(O

Make check payable to "Corporation Division" and mail to the address above.
Note: Filing fees may be paid with major credit card. Submit the card number and expiration date on a separate page
for your protection. ;
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