Vil 1896 . .. PR ANET FILE DATE _ :'- b
/ Stcreramvorstae NONPROFIT REPORT | ReEcErT NO.

il [ et
g g&OR%ECg"g %501 5077 PLEASE TYPE OR USE BLACK INK " RECEIVED
v} 605-77:.’.-&8145 FILING FEE: 10 MAKE CHECK PAYABLE TO SECRETARY OF STATE | -
5 ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS APR 1 6 199
0 1. Corporate Name. Registered Agent and Regisiered Address: R - 6
8 $.0. SE. & STagE
z NS-001144 APR/90
i GREGORY GOLF AND RECREATION ASSCCTATION | DevTimePhones 605-835-8331
é ggxim%glg. CHARLES RICK Federal Identification # _
g GREGORY. SD 57533-0149 FILING DATE: Dué during the marth the

Cenificate of Incorporation wes issued. and
delinguent after the last day of the followlng
month.

IF THE REGISTERED AGENT (CONTACT PERSON} AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM

THAT LISTED ON THE MAIUNG LABEL ABOVE. THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the aftairs which the corporation 15 conducting in South Dakota is Golfing

. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amoun: of property prasently heid by the corporation is § $15,505,00 .
* Property shculd inciude all real or personal property. of any interest therein, wheraver situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDAESS cmy STATE i
Bart Birkland Pragident 1109 Logan Ave Gregory SD 57533
Geprge Weston Vice Presidant 1509 Logan Ave regery S0 57533
Skl John Peterson Secretary 220 _E. 10th Gregory SD 57533
Dan Desmet Trogsurar 510 E, LIth GTEegory SD 57533

. The names and addresses of directors {State law roquires 8 minimum of three). If the directors and officers are tho same
individuals, please re-bst viemn and therr addresses. Attach an additional sheet if more space is needed 1o list directors,

NAME OFFiCE STREET ADDRESS cITY STATE 2P

Kevip Mikkelsen pirector 313 W. 11th Gregory SD 57533

Jack Stukel brecior 304 E. 10th Gregory SD 57533
3T or

Dave Chocholousek Director RR 1, Box 14l Dixon: SD 57533

The report must be signed by the chawrman of the board of directors, or ¢ idmnt, or any g gfficer in the presenge
of a notary public. , / G

d
Dotea 15 199_L By -7 @é

(S 7e] most be signed in tho prasance of a notary

STATE OF __Sauth Dakota ns sretary
COUNTYOF _ Grggory % (Tuiel

= 3@
L Wi an

.8 notary pubiic, do haraby cestify that on (his

T .day of__%_- 19%.

personally appssred before me John Peterson who, being by me first duly sworn, declared that he/ghe is the

Secretary of the corporanon named above. pad signed the !nregoing document 3s officer of
the corporstion, and the siatemants tharein contained are true.

My Commession Expires __11=27=2000 A wstmer~

Notdry Publc

{Notarial Seati



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITOL'

500 E. CAPITOL OR REGISTERED AGENT, OR BOTH
PIERRE, 5.D. 67601-5077

606-773-4845 FILING FEE: *#6 In addition to annuat report fes

* No fee for postal renumbering. {(must bo stated on the form)

Pursuant to the provisions of the South Dekota Corporation Acts, the undorsigned corporation submits the following statemant
for the purpose of changing its registared office end/ar its ragistered egent in the state of South Dakota.

1.

4. The name of its previous registered agent is

The statement must be signed by the chairman of the board of directors, or by ns prasidam or @ vice prasidam in the
presance cf a Notary Public.

Date 19

{signature} must be signed in the presance of & notary
STATE OF (ritle)
COUNTY OF bt
R a notary public, do heroby cenity thay on
this day of 19—, porsonaliy appasrod before me
who, balng by me first duly swurn, declared that ha/she is the of tha corporation named

above, and signed the foregoing document as officer of the corporation, and the statements therain contained are trug,
My Commission Expires

. The previous registered office addrass:

. The street address, or 8 statement that there is no stroet addrass, of its registared office and the address of the oftice

Tha name of the corporation is

2P

. The current address to which tha registered office is 1o be changed, A PO box number can be used for mailing but

8 street address, Or a statement thet thaere is no street address il street addresses hsve not been assigned, or
the RR address, must also be included.

ZIP

. Tha name of its successor (current) registered egent is LA |

* The Consent of Registerad Agent below must be completed by the new agent.

of its registersd agent, as changed, will be identical. Such change was authorizad by resolution duly adopted by its
board of directors.

Notary Public

{Notarial Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L . hereby give my consent 10 serve as the

{name of registerad agant}
registered agent for

(corporate name)

Dated 19

(signatura)




[ny 2o bRV R SN

DIRECTORS - GREGORY GOLF AND RECREATION ASSCCIATION

NAME

Bart Birkland
George Weston
John Peterson
Dan Desmet

Kevin Mikkelsen

Jack Stukel

Dave Chocholousek

Lois Rruse
Barbara Birnie

Gregg Drees

STREET ADDRESS

1109 Logan Ave
1509 Logan Ave
728 E. 10th
510 E. 1lith
313 W. 11th
304 E. 10th
RR 1, Box 141
308 E S5th

i02 E. 13th
208 E. 1lst

CITY

Gregory
Gregory
Gregory
Gregory
Gregory
Gregory
Dixon

Gregory
Gregory
Gregory

STATE

sb
sD
SD
8D
§D
SD
SD
sD
sSD
SD

ZIp

57533
57533
57533
57533
57533
57533
57533
57533
57533
57533



RETURNTO I 1993 = . FILE DATE %@
STAVE A S ATE NONPROFIT REPORT RECEIPTNO, —=22as
SO E. CAPITOL PLEASE TYPE OR USE BLACK INK P B R
PIERRE, $.D. 57501-5077 - ECENVES
605.773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIDNAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS . Ao
s APD T s
1. Corporate Name, Registered Agent and Registared Address: << 08
N ! . 3
NS-001144 S0 SE 0y
Gregory Golf and Recreation Association Day Time Phong ¢ _605-835~-8391
Box 149 {noades RiCCHehasen )
Gregory, SO 57533-01 ‘9 Federai ldemiitication # __
* FILING DATE. Due dufing the month the
Certificate of Incorporation was issued, and

dehnquentine iast day of the following month,

IF THE REGISTERED AGENT (CONTACT PERSON] AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF
THIS FORM 15 REOUIRED TO BE COMPLETED

2. The natute of the sHairs which the corporation is conducting in South Dakata is Golfing

3. A, The amount of praperty which the corporation 15 suthorized te hold is unfimited or as set forth in the articles of incorporation.

B. The amount of property presently haid by the carparation ts & $15,505.00
* Property shouid inciude all real or perscnal property, ar any interest therain, wherever situated.

»

4. The names and addresses of the carpocation gff:cers:

NAME OFFICE STREET ADDRESS CITY STATE 2P
LScott Anshutz _ President 1012 _Cenrgia Lregary 80 22533
Mark Clark Vice President 818 Rosebud Gregory sD 57533
Don Nemer Secretary 016 Whittecar Gregory sD 57533
_Walt Johnson Treasurer __RR Gregory 5D 57533

5. The names and addresses of directors {Siate faw requires & minimum of three), W the diraciors and oHicers are the ssme
individuals, please fe-list them and their addresses. Attach an additionai sheet if more space is naeded 1o tist directors.

NAME QOFFICE STREET ADDRESS CITY STATE 2P
Ron Kyburz Drector 1693 Logan Gregory SD 57533
Margaret Montgomery Drrector 220 W 6th Gregory SD 57533
]

Karen Routh orrectos R Dallas SD 57529
The report must be signed by the chawman of the board of directory! or ns president, any other officar 10 the preseace
of & notary pubtic. / o

Y H —
Onted i1 ‘99_47_ By .
fSignature)
w _President

STATEQF . 3Duth bakoka e
counTYQF Gregoxy 00 % ‘1‘{
i, Sugan D, WOXLman _ __ _ _ .a«otary pushic, do hereby cortily that on this £ day of April 1996
personptly sppeared before me __ Sty Anshint 2z who, biing by me first duly sworn. decleres that ne/she 15 the
President 4 Sregorv Golf andéd Recreation Association

thin he/she sighed the lotegeing docurment 85 officer af the corporstion. anc the sutemﬁ therein contained arg Yy,

s My Commission Expwes _.— /ﬂﬂm
i

e

MNotary Public

{Noisrial Sast)



SECRETARY OF STATE STATEMENT OF CHANGE OF REGISTERED OFFICE

STATE CAPITQ . .
B00E mmo]‘: OR REGISTERED AGENT, OR BOTH

PIERRE, 8.0, 67601-5077

B806.773.4845 FILING FEE: 86 In sddition to annusl report tee

Pursuant 1o the provisions of the Seuth Dakota Corporation Acts, the undersigned corporation submits 1he foltowing sistemant
for the purpose of changing its reglstered otfice and/or its registered agent in the state of South Dakows.

1. The name of the corporation is

2. Ths current street agdress, of 8 statement that there 18 o street address, of its registared office

e
3. The street addrass, or 3 statament that there is no sireet address, 10 which the regisiered olfice s 10

be changed (current address) is

Z\P

4. The name of its previous registered agent is

5. The nams of its successor {Current) registered agent is =
* The Consent of Registered Agent below must he completed by tha agent,

6. The address of its registered office and the address ot tha business office of its regisiyred agemnt, as changed, will
be identical.

7. This change has been authorized by resolution duly adopted by the boerd of directors.

The statement must be signed by the chairman of the board of direciors, or by its president or 8 vice prasigent in 1he
presence of a Notary Public.

Date 19
{signatura}
(1itle)
STATE OF
COUNTY OF 88
1, a notary public, do hereby certify that on this . day
of 19 Jpersonally appeared belore me
who, being by me first duly sworn, declared that he/sha is the of

that he/she signed the foregoing document as officer of the
corporation, and the statements therein contained are true.

My Commission Expires

Notoafy Public

{Notarial Seol}

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

i - . hereby give my consent 10 serve 8s the
(name of repistared agent)

registered agent for

{corporate nama)

Dated 19

(signature)




“1;9.9 93051973641 engoate £ /=99

RETU RECEWPT NOLOY i/ (nf _
R Ay OF STATE NONPROFIT R(EPORT o
500 E. CAPITOL PLEASE TYPE OR USE BLACK INK REdgvep RECEIVED
PIERRE, $.0. 57501-5077

605-773-4845 FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF

ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE Fn.nfupl EQQAPR 26 1999
1. Corporaie Name, Registerad Agent and Registersd Address:

NS-0021144 APR/Y6

SREGORY GGLF AND Rac%ea.'rzf‘mc ;M%S%'E'EON Day Time Phone #{e0S) 855 - 4207
BOX 4l 14y Fedaral Identification #

SRESGRY, SO 57533-0143 FILING DATE: Due during the month the

Certificate of Incorporation was issued, and
delinquent after the iast day of the fo1lowmg
month,

IF THE REGISTERED AGENT (CONTACT PERSON) ANDIOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM
THAT LISTED ON THE MAILNG LABEL ABCVE, THE STATEMENT OF CHANGE PRINTED ON THE REVERSE SIDE OF THIS
FORM IS REQUIRED TO BE COMPLETED.

2 The natwe of the affairs which the Corporation is conducting in South Dakotais ___ Fublic ﬁe Course, <
’?ecm.&.-on -W Cocsrt

3. A.The amount of property which the corporation is authorized to hold is unlimited or as set forth in the asticles of incorparation.

8. The amount of properly presenty held by the soporationis$_3 7. 141 -
*Proparty should incitde all real or personal property, or any interest Bierein, wherever situated.

4. The namas and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIF
Kk tHosyne, President 107 £ Newper .

M&c {{ Vice President iy ” S0 33
ZBob_(Culkersen _ Seceary {22 <oman (orcoon, SO _SI¢33
TDon DeSemedt  Treaswer S0 £ LT e"saact So $533

~
3. The tames and addesses of directors (State law requires a2 minimum of thres). if the directors and officers ara the same
individuals, please re-lis! them and their 2ddresses. Aftach an additional sheet if more space is needed to list directors,

NAME OFFICE STREET ADDRESS ["ing STATE ZIP
ZIQS &3‘5’ Directay 107 & Mewper gar.tgn'; S0___J533
Do O'nee il Directar (208 [ Mre G’Engg Su__Se5Is
Beb (o lkortor  Direcior Y2y Losps <

The report must be signed by the d__iama;, n of the board of directors, or its pregident, or any other officer A the presence
of a notary public.

Dated 14 I 1 { 19 z 2 By
(Signature) be signed in the presence of a notary
ns /4
(Titley
STATE OF Stxbh Dcd(.oi'ﬁ
c OF ; .
fiorob o Pie o 2 notary public, do hereby certify that on this S‘ldayoi ﬂD{\f_ 19‘??,
appeared before me Q\CJLJZ&:%‘QJ- who, being by me first duly swom, declared lha@he is lhe
08 dle i of the comporabon named atove, and signed the foragoing document as officer of

the corporation, and the statements therein comained arce true,

-~ ﬁ(\ nglg Odee

PAMELA BOES Hotary Pubiic

T




. SECRETARY OF STATE
“STATE CAPITOL File Date

" B05-7734848

STATE OF _art, -
coggr_v oF (s

500 £. CAPITOL STATEMENT OF CHANGE OF REGISTERED OFFICE  Roceipt No.__
PIERRE, 8.0, §7501.5077 OR REGISTERED AGENT, OR BOTH

RPN S &
Ls;‘-'fta‘)"”

FILING FEE: $5 In addition t0 annuaf report fee

_Pursuant to_the- provisions of the South Dakota Corporation Agts, the undersigned corporation submiis tha following
. statement for the pgrgoﬁe,qf.o@gngmg its registared office andlor its registerad agent in the state of South Dakota.,
e Moty

1. The name of Bié Corporation Is __6__@@/_1 Gokf o "
- 2. The previous {old) registered office address_— PO Box 147
- Gregory S0 S 2P +4_STSE3 —0OI149
3. The cu nt dr hl the lstered _ i .‘ changed , '< -. ¢bc_a'_ used for mailing

TP Bow 164 [ _TP+a_57533 - OlGY
4, The name of Its previous registered agent Is ﬁ; Rick ﬁhn)&o—\.

5. The name of its successor (current) registered agentis *___Ldaumie f De Smet
“The Co_'risenl of Registered Agent below must be completed by the new agent,

6. The address of its regisiered offica ard the address of the business office of its registered agant, as changed, will be
identical.-

7. “This changa has been authorized by resolution duly adopted by the board of directors.

The statsment may be signed by the chairman of the board of directors, by its presicent, or by anothar of its officers in the
nresence of a notary cf public.

paed __Aprs! & 1029

! .2 notary public, do hereby certify that on this, 5% day
of QP(\.Q 1999 | personally appeared before me Cocle 1t e
who, being by ime first duly sworn, declared thatfhelshe is the __ T 0€A4 LinT™  _ of

ma@he signed the foragoing document as officer of

the corporation, and the statements therein contained are true.

My Commission Expires__ {217 1 Loy ] rwzw*’
P T olary Public
;) PAMELA rial Seal:!:,
E SOUTH Do (e g
st DF APPOINTMENT BY THE REGISTERED AGENT
’-‘l\\ .
l, .l..,_.h L\-Q_\ AN )L&. a Z’E .hereby give my consent to serve as the
(name of registered agent)
registered agent for ree it ﬁcc P IS ")
{corpoate name) /
Dated___ 4/ - A3 19 28 :
{signature)




ADDITIONAL DIRECTORS
SCOTT ANSHUTZ

GARY CLAYTON

SANDY KARL

KEVIN MIKKELSEN

JACK STUKEL

102 GEORGIA DR.
1201 FELTON AVE
907 MAIN ST.
31I3W.N1ITH

304 E. 10TH

GREGORY, SD 57533
GREGORY, SD 57533
GREGORY, SD 57533
GREGORY, SD 57533

GREGORY, §D 57533



FILE DATE, 7 /ot
RECEPTNG, /1) 732

f RECENED

2002 nonproFIT REPORT) :27?979'

PLEASE TYPE OR USE BLACK INK !
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS

1.mmem.mwmmawmess-

. Day Time Phone 2

‘ | E | T ay Federal Taxpayer It
l ) H : , E : EH] FILING DATE: DUE + . vy wen svimins i wsiitivacs
“HE DD L& L -

of Incorparation was issued. and delinquent afier
NS-001144 APRr19c9 the fast day of the {olfowing montn,
GREGORY GOLF AND RECREATION ASSOCIATION
DESMET, DANIEL
RR 7 BOX 1028
PO BOX 162

GREGORY 5D 575332-Gi64

IF THE REGISTERED AGENT (CONTACT PERSON) ANDVOR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE. THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED,

2. The nature ot the ¥Mams wivch e COROTRUON S Gondusng 0 South Dgketa s T ?rn s.cle
RQ‘*(J} fiexs !c_—.r,_j"‘l-.g_ Jaru.i & les
3. A The amount of Propeity which the Comparanon is Authonzed (0 hokd is untmred or 25 set forth in the acicles of mcorporation.

B The ol (rOperty presently held by the comomton s § __ 1S 4SR -
* Proparty shoukd include alt fedl o parsonal aroperty, or any interest therein, wharever stuated.

a.mmlmmdmmoﬁmﬁ:

i{'LN‘.‘n‘!‘.:\;«.(

HAME OFFICE STREET ADDRESS cIry STATE 2P
3 Presa 703 B Aicave Cregrm v} %) SRE3T
Vice Prescent_e Ve 2 é“g émﬁug_ gﬁ';‘f-&:— SP S2533
sk Meteben seoway_ O _Box £S Freco:ey  <p 57533
\ e} DeSmet T Sio £ /[ oo, 50 SAT A3
5. The rames and ad0resses of dracors (State law requires 2 minimum of three). H the direcicrs 2732 officers are the same dividudls, plaase re-list
mmmmrwmu‘mmanmmm#mmm‘snm:olmurreuors.
NAME QFFICE STREEY ADDRESS CyY STATE Zip
Tese Bt fing Orecor_ JOK FLefFon) _ Gpeopra SO S$2€33
Kocd  Kubio Drec /60D doea o Gresnem S0 57533
B o+ Botole A Oweawor /{357 /f::}_g& f.:?fijnf;p S22 S 2533
The report must be sigred by the chairman of the Roard of directors, or its et or any othar gif the nce of 3 MOy pubic.,
Dated fe 25,02 mﬂnA}Z_A; /&K;ﬂ
/%ure)

s __Iheas g ven .

STATE OF &M’\D&Zﬁlﬁ" e

COUNTY OF_~T M4 i = p
Ontisthe AU Ty ) 0@ 2002 _ vetore me,__ P L4ty ﬂ—UJ\MJ
personslly appesmd __ I\t 1142 | TeSnaet [ . known to ma, ar praved 1o me,

wbothe “Tyonc sy
mummamwiedgedmmmnsummmmnesmmu\esam.

My Commission Expires 5‘!0"07

&1 the corpbration that is descnbed 10 and that execyied the within

i i p
Notary Public Jd

{Nctanal Seal)

RETURN TO: SECRETARY OF STATE S00E. CAPITOL, PIERRE. §.D. 575015077
PHONE: 8057734845  FAX (B05) 773-4550

nsar.pdt
wwiw Stale sd Us/sos/y 08 htn



O akal]

SECRETARY OF STATE

500 & CAPITOL NON-PROFIT ,
PIERRE S, 5501 597 STATEMENT OF CHANGE OF REGISTERED OFFICE
o (609 7734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: §5 In addition to corporate report fee

Pursuant 1o the provisions of the South Takota Corporation Acts, the undersigned corporation submis the following stalenvent fot the
purpose of changing its registered office andfor ils registered agent in the state of Soulh Dakota.

1. The name of the carporation is

2. The previous street address, of a stalemant thal there is no street pddress, or ils regisierad office

P

3. The curmenl address o which the registered office is to be changed. A PO box number can be used for mailing
but a sireel address, or a sietement thal there is no strect address if strect addresses heve not boen assighed.
or the RR address, must a'sg ke included.

i

4. The name of its previous registered agent is
5. The name of its successor (current) registered agent is *

*The Gonsent of Repisterad Agent below must ba completed by tho new agent.
6. The address of s registered cffice and the address of the business office of its registensd agent, as changed, wili be identics!.
7. This change has been authorized by resolution duly adopted by the board of direcions.

The statement may be signed by ‘he chaimman of the board of directors, by its presigent, or by anolher of its officors irtha presence of
a notary of public.

Dated
[Signalure) must oe signed in the presenoe of 8 notary)
(Title}
STATE OF ss
COUNTY OF
R .a nolary public, do hereby centify that on this day
of . personelly appesrad before me
whao, being by me first duly swom, declared thal he/she is the of
ihat he/she signed the foregoing documen as officer of
the corporation, and the stalements therein contained are \rug.
My Commission Expires
Notary Public

{Notarig! Seal)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

Jhereby give my consen! 1o gerve &5 the
(nama of raglstered agent) .

registered agent for

{comorate name)
Daled

(signature of registerad agedt)




BE5,

200 4
CISECRETARY OF STATE \ p FILE DATE
. ) ~ DAL
- STATE CAPITOL NONPROFIT REPORT RECEIPT NO. ]
'i“' 00 E. CAPITOL AVE. R g Ny
=+ P]1:RRE, S.D. 57501 PLEASE TYPE OR USE BLACK INK ‘
(605)77'}'4845 FILING FEE: 510 MAKE CHECK PAYABLE TO SECRETARY OF STATE oy a%
=+ ['ax (603)773-4550 ADDITIONAL PENALTY FEE OF 525 APPLIES TO ALL LATE FILINGS m 2 {
oo
oo . . .
1. Corporate Name, Registered Agent and Registered Address: i s
E e - iy Lo,
. NoooudY Day Time Phone#_ 605_835-9665
r . . Federal ldentification #
™ Gregory Golf and Recreation Association : :
Eklund, Mark. FILING DATL: Due during the month the
P. 0. Box 164 Certificate of Incorporation was issued, und
Gregory, South Dakota 57533-0164 delinquent after the last day of the following
" month.

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGLD
IN NUMBER ONE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakotais __Public Golf Course and Recreation/
__Racquetball Court ‘

3."A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

13. The amount of property presently held by the corporationis$ 136,899.50
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
__Tom Seeley President 602 Main Street, Gregory, South Dakota 57533
_.Jason Bartling Vice President 108 Felton, Gregory, South Dakota 57533
__George Johnson Secretary 920 Rosebud, Gregory, South Dakota 57533
David Kotrba Treasurer 1109 Main Street, Gregory, South Dakota 57533

3. The names and addresses of directors (State law requires a minimum of three), If the directors and officers arc the same individuals, please re-list
them und their addresses. Attach an additional sheet if more space is needed to list directors,

NAME OFFICE STREET ADDRESS CIry STATE Z1p
___DavidzKbtrba Director 1809 Main Street, Gregory, South Dakota 57533
Jason Bartling Director 108 Felton Street, Gregory, SouEE_Dangg 57533
George Johnson Director 920 Rosebud, Gregory, South Dakota 57533

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

vae [

Signature)

President
(Title)

revised 7/04
nsar.pdf




.




236 BE85  B4-27/20885

DIRECTORS

Nsoondy
004

Barry Sinkular, Rural Route 3 Box 16, Dallas, South Dakota 57529

Michael Croegaert,
Ben Stukel, 34577

33821 296th Street, Gregory, South Dakota 57533
284th Street, Burke, South Dakota 57523







SECRETARY OF STATE

STATE T

S GARITOL NON-PROFIT

PIERRE, 5.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
605-773-4845 OR REGISTERED AGENT, OR BOTH

Fax (605) 773-4550

FILING FEE: $5 In addition to corporate report fee

236 B8  AB4-27-2885

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement tor the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is_Gregory_ Golf and Recreation Association

¢ RR 1 Box 102B
57533

2. The previous street address, or a statement that there is no street address, or its registered offic

P.O. Box 164, Gregory, South Dakota ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included. 323 Main Street

P. O. Box 164, Gregory, South Dakota _ ZIP 57533

4. The name of its previous registered agent is Daniel DeSmet

5. The name of its successor (current) registered agent is * Mark Eklund :

*The Consent of Registered Agent below must be completed by the new agent.

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

7. This change has been authorized by resolution duly adopted by the board of directors.

ident anotfe i i

VAt

L™

The staterment may be signed by the chairman of the board of directors, by it

Dated NN

ignature)

President
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

L Mark Fklund ,hereby give my consent to serve as the
(name of registered agent)
registered agent for _Gregory Golf and Recreation Association

(corporate name) ‘
oate I /A

(signature of registered agent)

Revised 07/04







236 1137 B4-27-2885

2005 NONPROFIT REPORT FILE DATE £

PLEASE TYPE OR USE BLACK INK ar P At
R

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS

(Yl
1. Corporate Name, Registered Agent and Registered Address: AW i 1"
|”\Il I‘ ‘ “Il”‘l'\'\ “ }I“I\'ﬂ |\I\‘ ’ 8 "‘:7.” “4‘\‘: | ‘AIKLF;
a.u- [v] SSEERA]
* NSOO1T1T4 & * ) 605-835-9665
NS0O01144 APR/2002 Day Time Phone #
GREGORY GOLF AND RECREATION ASSOCIATION Efﬂﬁg‘gﬁ% Due during the month the Gertficate
DU gthem .ertrc
XDESARET XUASHELX Eklunc'i » Mark of Incorporation was issued, and delinquent after
K XBROXXNBK 323 Main Street the last day of the following month.
PO BOX 164

GREGORY SD 57533-0164

"|F THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM IS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is Public Golf Course and Recreation/

Racquetball Court

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

*

B. The amount of property presently held by the corporation is $ 132,999.52
* Property should include ail real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS cITY STATE 2P
Jason Bartling President__ 108 Felton Street, Gregory, South Dakota 57533
Mike Croegaert Vice President_ 33821 296th Street, Gregory, South Dakota 57533
George Johnson secretary 920 Rosebud Street, Gregqory, South Dakota 57533
Treasurer

5. The names and addresses of directors (Sta-te law requires a minim;lm of t_hree)_lf_thec_ilre_ctors_am'.l_ officers are the é_a_mé--irT&ividuaI?pTé;sé re-list
them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS ciy STATE 2Ip
David _Kotrba Director 1109 Main Street , Gregory, South Dakota57533
Jason Bartling pirector 108 Felton Street, Gregory, South Dakot 57533
George Johnson Director 920 Rosebud, Gregory, South Dakota 57533

Dated 4-19~-2005

(Sighature)
President
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, $.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/04

www.sds0s.gov




SECRETARY OF STATE

S0 L oAmior NON-PROFIT
PIERRE, §.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B Bob) 3734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must aiso be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I ,hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




236 1138 B84-27-2885

Nooowiay
002

DIRECTORS

Barry Sinkular, Rural Route 3 Box 16, Dallas, South Dakota 57529
Michael Croegaert, 33821 296th Street, Gregory, South Dakota 57533
Ben Stukel, 34577 284th Street, Burke, South Dakota 57523







248 3836 BS-/17/ 2086

2006 o
NONPROFIT REPORT REGEIPT NO.
RLCEY
PLEASE TYPE OR USE BLACK INK
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS N)R 2 8 UB
1. Corporate Narne, Registered Agent and Registered Address:
* N SOD1T1 & & = Day Ti Ph #
NS001144 APR/2005 Fe;er;TiapoM—“—"e
- GREGORY GOLF AND RECREATION ASSOCIATION FILING DATE: Due during the month the Certificate
EKLUND, MARK of Incorporation was issued, and delinquent after
323 MAIN STREET the last day of the following month.

PO BOX 164
GREGORY SD 57533-0164

iF THE REGISTERED AGENT (CONTACT PEHSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON

THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM !S REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is Public Golf Course

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporationis $ _ 105 . 861 . 00

* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Michael Croegaret President_33821 296th Street Gregory SD 57533
Ben Stukel Vice President_34577 284th Street Burke sh 57523
Sue Hogue Secretary_ 107 Fast Nepper Gregory ShD 57533
Sam FPlakus Treasurer _116 East Nepper Gregory SD 57533

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same individuals, please re-list™

them and their addresses. Attach an additional sheet if more space is needed to list directors.

NAME OFFICE STREET ADDRESS CITY STATE ZIP
Sam Flakus Director 116 East Nepper Gregory Sh 57533
Jason Birkeland 1314 North Main St Gregory SD 57533
Sua—Hogue Director 107 East Nepper Gregory Sh 57533
Rarry Sinkular = Director 405 Des Moines Ave Dallas SD 57529

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

DatedApril 26, 2006 - W/’/%Mj/%\

S| nature)

President

(Title)

RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077

PHONE: 605-773-4845 FAX (605) 773-4550
www.sdsos.gov

nsar.pdf
Revised 07/04



SECRETARY OF STATE

S0t ARITOL NON-PROFIT
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
O o) 3734550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is

2. The previous street address, or a statement that there is no street address, or its registered office

ZIP

3. The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if sireet addresses have not been assigned,
or the RR address, must also be included.

ZIP

4. The name of its previous registered agent is

5. The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

1, ,hereby give my consent to serve as the
(name of registered agent)

registered agent for
(corporate name)

Dated

(signature of registered agent)

Revised 07/04




263 1821 A& 28/20887

FILE DATE O
2007 NONPROFIT REPORT neceTno. flaste 276
S RECEIVED
PLEASE TYPE OR USE BLACK INK RECEIVED
FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 1 82007
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS MAY 14 2007
1. Corporate Name, Registered Agent and Registered Address: SD SEC Of ST@BE SEB HF STATE

e

N

[

(o)

0 1

1

Ly L *

NS001144 APR/2006 Day Time Phone # 605-835-8134
GREGORY GOLF AND RECREATION ASSOCIATION Federal Taxp:
EKLUND, MARK FILING DATE: Due duning we imonu wie Certificate

of Incorporation was issued, and delinquent after

323 MAIN STREET the last day of the following month.

PO BOX 164
GREGORY SD 57533-0164

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE; THE STATEMEN | OF CHANGE FORMTS REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is

GOLF COURSE AND RACQUETBALL FACILITY

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ / 3 8 / ¢£/ "
* Property shouid include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME QFFICE STREET ADDRESS CITY STATE ZIP
@ BEN STUKEI President,_ 28348 348TH AVE_ ... BURKE . $D L7523
e
il saM FLAKUS Vice Prosiden 116 FELTON AVE. GREGORY sD 57533
KX SUE HOGUE Secretary__ 107 _EAST NEPPER ST. GREGORY sD 57533
kd Ricknogur Treasurer 107 EAST_NEPPER ST GREGORY $D 57533

5. The names and addresses of directors (State law requires a minimum of three). If the directors and officers are the same mdlvuduals please check
the box next to the person’s name above, Aftach an addifiondl sheet it fnore space 15 needed to list directors.

NAME OFFICE STREET ADDRESS cITY STATE Zlp
MIKE CROEGAERT Director 33821 296TH ST. GREGORY SD 57533
JUSTIN KEEGAN Director 620 FELTON AVE, GREGORY SD 57533
SAM FLAKUS Director _ 116 FAST NEPPER ST GREGORY SD 57533

The report must be signed by the chairman of the board of directors, or its president, or any other officer.

—7
Dated hr[ - :50#& 7 N _/540"1/% M

(Signature) (
PRESIDENT
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, 5.D. 57501-5077 nsar.pdf
PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www.sdsos.gov




STATECAPITOL NON-PROFIT RECEIVED
500 E. CAPITOL
PIERRE, S.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE  MAY 14 2007

B (60%) 7734550 OR REGISTERED AGENT, OR BOTH $.0. SEC. 0F s7are

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1. The name of the corporation is__ GREGORY GOLF AND RECREATION ASSOCIATION

323 MAIN STREET, GREGORY, 5D ZIP 57533

2. The previous street address, or a statement that there is no street address, or its registered office _PQ BOX 164

. The current address to which the registered office is to be changed. A PO box number can be used for maiiing
but a street address, or a statement that tpﬁreB(ﬁ( q%LFtreet -address if street addresses have not been assigned,
or the RR address, must also be included.

107 EAST NEPPER ST., GREGORY, SD 2p 57533

[

4. The name of its previous registered agent is MARK EKLUND

5. The name of its successor (current) registered agent is * ___R1CK: HOGHE

*The Consent of Registered Agerit below must be completed by the new agent.
6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.
7. This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated L% - 3 O~ g = /%‘A} &@Qﬁ

" (Sighature)

PRESIDENT
(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, RICK-HOGUE ,hereby give my consent to serve as the
(name of registered agent)

registered agent for _GREGORY GOLF AND RECREATION ASSOCIATION Y

(corporate name)
Dated L7L - 3 0-o /)

(signéture of fegistered/agent)

Revised 07/04
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2008 NONPROFIT REPORT RECEIPT NO. ‘bizzg’

i RECEIVED
PLEASE TYPE OR USE BLACK INK RECEIVED

FILING FEE: $10 MAKE CHECK PAYABLE TO SECRETARY OF STATE JUN 02 2008
ADDITIONAL PENALTY FEE OF $25 APPLIES TO ALL LATE FILINGS JUN d 6 2008

S.D. SEC. OF STATE

1. Corporate Name, Registered Agent and Registered Address:

HAUINDIAIW0D

S.D. SEC

(605)835-8134

NS001144 APR/2007 Day Time Phone #
GREGORY GOLF AND RECREATION ASSOCIATION Federal Taxpe{
HOGUE, RICK FILING DATE: Due duri € mon e Certificate

of incorporation was issued, and delinquent after

107 E. NEPPER ST. 4
the last day of the following month.

GREGORY SD 57533

IF THE REGISTERED AGENT (CONTACT PERSON) AND/OR THE REGISTERED OFFICE ADDRESS HAS CHANGED FROM THAT LISTED ON
THE MAILING LABEL ABOVE, THE STATEMENT OF CHANGE FORM 13 REQUIRED TO BE COMPLETED.

2. The nature of the affairs which the corporation is conducting in South Dakota is —

GOLF COURSE AND RACQUETBALL:.FACI|)TY

3. A. The amount of property which the corporation is authorized to hold is unlimited or as set forth in the articles of incorporation.

B. The amount of property presently held by the corporation is $ 138,144 "
* Property should include all real or personal property, or any interest therein, wherever situated.

4. The names and addresses of the corporation officers:

NAME OFFICE STREET ADDRESS CITY STATE ZIP
IZ] _SAM FLAKILS. President 116 EAST NEPPER-ST- GREGORY SD 57533
J-(;' maV'L &'ﬂ.t.u/) Vice President 3@ 5 / db’ AW 6’% @ 5‘7653
£x] SERENA BAKKE Secretary_ 28224 §D_HWY 47 . CREGORY SD 57533
kd Rick Hogue Treasurer 107 EAST NEPPER ST. GREGORY SD 57533

5. The names and addresses of directors (State law requires a minimum of th_[_ee) If the directors and officers are the ‘same |nd|V|duaIs please check
the box next to the person’s name above. Attach an additional sheet if more space is needed to lisf directors.

NAME OFFICE STREET ADDRESS ciTY STATE Z1p
JUSTIN KEEGAN Director __ £20 FEL TON-AVE GREGORY SD 57533
GEORGE JOHNSON Director___RR GREGORY $D 57533
CHARLITE JOHNSON Director RR GREGORY 1)) 57533 —
The report must be signed by the chairman of the board of directors, or its president, or any other officer.
__ﬂ__.,./
pated__ =29 O & AL L.
(Sigrfaturg) 0
Drecsuvres”
(Title)
RETURN TO: SECRETARY OF STATE, 500 E. CAPITOL, PIERRE, S.D. 57501-5077 nsar.pdf

PHONE: 605-773-4845 FAX (605) 773-4550 Revised 07/06

www._sdsos.gov




SECRETARY OF STATE

S00 £ GAPITOL NON-PROFIT
PIERRE, $.D. 57501-5077 STATEMENT OF CHANGE OF REGISTERED OFFICE
B (o) 774550 OR REGISTERED AGENT, OR BOTH

FILING FEE: $5 In addition to corporate report fee

Pursuant to the provisions of the South Dakota Corporation Acts, the undersigned corporation submits the following statement for the
purpose of changing its registered office and/or its registered agent in the state of South Dakota.

1.

The name of the corporation is

6.

7.

The previous street address, or a statement that there is no street address, or its registered office

ZIP

The current address to which the registered office is to be changed. A PO box number can be used for mailing
but a street address, or a statement that there is no street address if street addresses have not been assigned,
or the RR address, must also be included.

Z1P

The name of its previous registered agent is

The name of its successor (current) registered agent is *

*The Consent of Registered Agent below must be completed by the new agent.

The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

This change has been authorized by resolution duly adopted by the board of directors.

The statement may be signed by the chairman of the board of directors, by its president, or by another officer.

Dated

(Signature)

(Title)

CONSENT OF APPOINTMENT BY THE REGISTERED AGENT

I, ;hereby give my consent to serve as the
(name of registered agent)

registered agent for

(corporate name)
Dated

(signature of registered agent)

Revised 07/04




Pierre, SD 57501

2009 ANNUAL REPORT
¥
Secratary of State Offics DOMESTIC NONPROFIT FILE DATE Eﬁﬂ [ s
500 E Capitol Ave Please Type or Print Clearly in Ink RECEIPT NO JLSCL
(605)773-4845 FILING FEE: $10 Make check payabie to SECRETAFIY % Véﬁ RECEIVED
- 1. Corporate Name, Registered Agent Name and Address: MAY 2 7 2009
% 0 |
i JUN 04 2009
i S.D. SEC. OF STATE
= I0NRI00E S0 5EC. 0FSWATE
N N
* N S 0 0 1 1 4 4 ; 1-
NS001144 APR/2008 Telophone # _ 835~ GL3L
GREGORY GOLF AND RECREATION ASSOCIATION FAX # &Mo rz
HOGUE, RICK FILING DATE: Due during the month
107 E. NEPPER ST. the Certificate of Incorporation was
GREGORY SD 57533 issued, and delinquent after the last

day of the following month.

2.The address of the principal executive office Th™or outoi the State of South Dakota.

23820 339MAve  Gregony S0 57533
Street Address - City State T ZIP+4 '
PO Box ! 6¥ Gmcwpm Sp 57533
Mailing Address (Optional) City State ZIP+4
3. The name of the South Dakota Registered Agent ’/Ptc-l(‘ Hgag_ﬂ-
/07 Néﬂﬂé’\ vy 5.0 575&3

Street Address (Requlred to be a South Dakota Address) City=/ ~J State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

6'30”% Johnsen Los mon St @r(aom S0 57533

Premdent Street Address Clty State ZIP+4

Qomclq }\/Ium 33721 &‘23“‘ 5t @n—'@or‘vl 3D 52533
Vice President Street Address City ~ State ZIP+4
N__ MR ;;ML/—/O (07 E Neppa G resen, SO 57433
Secreta Street Address city ~ N/ State ZIP+4
_ﬁ /A ["(0% 077 & NC.ﬂpcn. Greqan, SO 57533
Treasurer _ Street Address o City ~ Staf_e ZIP+4 o
Sam F'I&kuo Nwﬂo\ Sr 6ra'opr3 SO 57533
Director Street Address City State ZIP+4
Serena. BaKfe 29234 Hwy 47 fo’@om S0_575%
Director Street Address City State ZIP+4
O
Director Street Address ity State ZIP+4

Dated é‘-—Jﬁ’oﬁ

(Signature’of an autwofﬁcer

(Printed Name)

T eao am

(Title)

Annualreportdomesticnonprofit July2008




L.J-___J

Secretary of State Ofice STATEMENT OF CHANGE OF REGISTERED OFFICE

Pierre, Sb 67501 OR REGISTERED AGENT OR BOTH
(605)773-4845
Please Type or Print Clearly in Ink

FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4, The address of the agent currently on file for this entity

Street Address (Required) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

Dated

(Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008



2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE M,//O %
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT N ““
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
” 1. Corporate Name, Registered Agent Name and Address: JUN 0 3 2010
[
> §.D. SEC. OF STATE
< WD
=
r2 *NSO0OO01T1 64 & =
NS001144 APR/2009 Telephone #
GREGORY GOLF AND RECREATION ASSOCIATION FAX # e
HOGUE, RICK FILING DATE: Due during the month
107 E. NEPPER ST. the Cerlificate of Incorporation was
GREGORY SD 57533 : issued, and delinquent after the last
day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

29320 339+t Auc (eaqory SD 57533

Street Address ciy —~ -/ State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent "Rk ﬁiui
107 K Negper St Coreaory SD 57539

Street Address (Required to be a'South Dakota Address) ‘"éity o) State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

N Klew 3334 5D Hwy 47) Creciory SD 57533

Presndent Street Address Cityu —J State ZIP+4
% itrm‘ Jocobsen 47 £ [LAN @r@@% SO0 5533
Vice President—" Street Address City </ State ZIP+4

w Strest Address Cit State ZIP+4
y?wﬁt‘(ow JO7 2 Negpen St Crepry SO 57533

"Treasurer Street Address Cit State ZIP+4
w_ Chotie T ohnson PO Boy (o] n‘?v\om Sp 57533
Director Street Address City N State ZiP+4
u .
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
Dated / o110 %’-’(/’
(Signature 6f arY autpforizgd officer)
(Printed Name) O
Sec | 7Tre
(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte. b 87801 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Reguired) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its reqistered agent, as changed, must be
identical.

Dated

{Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




2010 ANNUAL REPORT

Secretary of State Office DOMESTIC NONPROFIT FILE DATE M,//O %
500 E Capitol Ave Please Type or Print Clearly in Ink
Pierre, SD 57501 RECEIPT N ““
(605)773-4845 FILING FEE: $10 make check payable to SECRETARY OF STATE
” 1. Corporate Name, Registered Agent Name and Address: JUN 0 3 2010
[
> §.D. SEC. OF STATE
< WD
=
r2 *NSO0OO01T1 64 & =
NS001144 APR/2009 Telephone #
GREGORY GOLF AND RECREATION ASSOCIATION FAX # e
HOGUE, RICK FILING DATE: Due during the month
107 E. NEPPER ST. the Cerlificate of Incorporation was
GREGORY SD 57533 : issued, and delinquent after the last
day of the following month.

2.The address of the principal executive office in or out of the State of South Dakota.

29320 339+t Auc (eaqory SD 57533

Street Address ciy —~ -/ State ZIP+4

Mailing Address (Optional) City State ZIP+4

3. The name of the South Dakota Registered Agent "Rk ﬁiui
107 K Negper St Coreaory SD 57539

Street Address (Required to be a'South Dakota Address) ‘"éity o) State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

4. The names and business addresses of its principal officers and directors. Please place a check mark next to the name
if the principal officer serves as a director. South Dakota Law requires at least three directors.

N Klew 3334 5D Hwy 47) Creciory SD 57533

Presndent Street Address Cityu —J State ZIP+4
% itrm‘ Jocobsen 47 £ [LAN @r@@% SO0 5533
Vice President—" Street Address City </ State ZIP+4

w Strest Address Cit State ZIP+4
y?wﬁt‘(ow JO7 2 Negpen St Crepry SO 57533

"Treasurer Street Address Cit State ZIP+4
w_ Chotie T ohnson PO Boy (o] n‘?v\om Sp 57533
Director Street Address City N State ZiP+4
u .
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
Dated / o110 %’-’(/’
(Signature 6f arY autpforizgd officer)
(Printed Name) O
Sec | 7Tre
(Title)

Annualreportdomesticnonprofit July2008




Secretary of State Office  STATEMENT OF CHANGE OF REGISTERED OFFICE

Prorte. b 87801 OR REGISTERED AGENT OR BOTH

(605)773-4845

Please Type or Print Clearly in Ink
FILING FEE: $10 make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file

The name of the successor registered agent

3. If listing a Commercial Registered Agent, please state their identification number:

4. The address of the agent currently on file for this entity

Street Address (Reguired) City State ZIP+4

Mailing Address (Optional) City State ZIP+4

5. If the address has changed, its new address

Street Address (Required to be a South Dakota Address) City State ZIP+4

Mailing Address (Optional — Required to be a South Dakota Address) City State ZIP+4

6. The address of its registered office and the address of the business office of its reqistered agent, as changed, must be
identical.

Dated

{Signature of an authorized officer)

(Printed Name)

(Title)
Statementofchangeentity July2008




= 2011 ANNUAL REPORT

Ny _ DOMESTIC NONPROFIT

h Secretary of State Office )

N i?grifggltg;;\o\qe Please Type or Print Clearly in Ink FILE DATE Ok /0 & ///

= (605)773-4845 FILING FEE: $10 Make check payable to SECRETARY OF STATE | RECEIPT NG5/

i 1. Corporate Name, Registered Agent Name and Address: RECEIVED

g : RECEIVED . E

201

s IR JN 3 201 25 20
NS00T144 | APR/2010 $.0. 820, CF STATE 8.0, SEG. OF STATE
GREGORY GOLF AND RECREATION ASSOCIATION
HOGUE, RICK Telephone #&25- §35-8/34

107 E. NEPPER ST.
GREGORY SD 57533

2. The jurisdiction under whose law it is formed ___South Dakota

2. The address of the principal executive office in or out of the State of South Dakota.

(] 33(74“\ AM-L Q—ft’go:‘j SD 57533-0/45{

Street Address i State ZIP+4
0 Box /oY 1 oy S E7533-0/kY

Mailing Address cy — Y State ZIP+4

Email Address

4. The name of the South Dakota Registered Agent Ricl Hogewe

107 E Neype, G regorg SnD 57533
Street Address or Rural Route Box Number in This State and City State ZIP+4
SAMNE

mt . . - =

5. The names and. addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three directors.

v Ter~y TJoacobsen Yo7 £ 167t Gﬂ'qwm 3D 57533

Prasident J——» Street Address _ CIW State ZIP+4
Chorté <Johrsen ~ PO Box 7~ Giegory  SD 57533
Vice President Street Address City ~ State ZIP+4
%, TRk Hodue SO E Nepggen Crtapn, % 57433
SMW O Street Address cit~ State  ZIP+4
Treasurer Street Address City State ZIP+4
Charlie Johnson PO B L7 &regory SO 57533
Diractor Street Address oy - State ZIP+4
O
Director Street Address City State ZIP+4
O
Director Street Address City State ZIP+4
No person rha'y execute this report knowing it is false in any materi ct. Any violation is subject to a civil penalty.
Dated 5’ 23~ / /
Sign of an rlzed Person)

(Printed Name)

gualreportdomesticnonprofit February 2011




Secretary of State Office STATEMENT OF CHANGE OF REGISTERED OFFICE
Pierre, S 57501 OR REGISTERED AGENT OR BOTH
(605)773-4845

Please Type or Print Clearly in Ink

FILING FEE: $10 Make check payable to SECRETARY OF STATE

The undersigned entity submits the following statement for purpose of changing its registered office and/or its registered
agent in the State of South Dakota.

1. The name of the entity

2. The name of the registered agent on file
{Old Registered Agent)

The name of the successor registered agent

(New Registered Agent)

3. If listing a Commercial Registered Agent, please state their identification number

4. The address of the agent currently on file for this entity (Old Registered Agent Address)

Street Address (Required) City State ZIP+4

Mailing Address City State ZIP+4

5. If the address has changed, list the new registered agent address

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4

Email Address

6. The address of its registered office and the address of the business office of its registered agent, as changed, must be
identical.

No person may execute this report knowing it is false in any material respect. Any violation is subject to a civil penalty.

Dated

(Signature of an Authorized Person)

Email

(Printed Name)

statementofchangeentity February 2011




201 2 Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

NS001144

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink

GREGORY GOLF AND RECREATION ASSOCIATION

28820 339TH AVE

GREGORY, SD 57533-5029

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

FILE

11/6/2012

RECEIPT NO 73582

28820 339TH AVE GREGORY SD 57533-5029
Street Address City State ZIP+4
PO BOX 164 GREGORY SD 57533
Mailing Address City State ZIP+4

4. The name of the South Dakota Registered Agent
Agent Name: RICK HOGUE
107 E. NEPPER ST. GREGORY SD 57533
Street Address or Rural Route Box Number in This State and City State ZIP+4
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X DAVID FOGEL 703 RICE GREGORY SD 57533
President Street Address City State ZIP+4
MIKE CROEGAERT 33821 296 THST GREGORY SD 57533
Vice President Street Address City State ZIP+4
RICK HOGUE 107E. NEPPER ST GREGORY SD 57533
Secretary Street Address City State ZIP+4
RICK HOGUE 107E. NEPPER ST GREGORY SD 57533
Treasurer Street Address City State ZIP+4
ANDY THOMAS 903 RICE GREGORY SD 57533
Director Street Address City State ZIP+4
ADAM HOUDESHELL LOGAN ST GREGORY SD 57533
Director Street Address City State ZIP+4
MIKE CROEGAERT 33821 296 THST GREGORY SD 57533
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [11/06/2012

11/6/2012 8:43:56 PM

Signature Accepted Electronically

(Signature of an Authorized Person)

RICK HOGUE

(Printed Name)




2013  |EnterfiingYer  STATEMENT OF CHANGE OF REGISTERED [ ¢ /2212013

Secretary of State Office OFFICE OR REGISTERED AGENT OR BOTH
500 E Capitol Ave DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:
NS001144
GREGORY GOLF AND RECREATION ASSOCIATION
28820 339TH AVE
GREGORY, SD 57533-5029

RECEIPTNO 111286

2. The jurisdiction under whose law it is formed SOUTH DAKOTA

3. The address of the agent currently on file for this entity.

Agent Name; RICK HOGUE

107 E. NEPPER ST. GREGORY SD 57533

Street Address or Rural Route Box Number in This State and City State ZIP+4

Mailing Address in This State, if Different from Street Address City State ZIP+4
4. If the address has changed, its new address.

New Agent Name: ALLEN J CERNY

409 E. 13TH ST GREGORY SD 57533

Street Address or Rural Route Box Number in This State and City State ZIP+4

SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [04/22/2013 |

4/22/2013 11:08:03 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ALLEN J CERNY

(Printed Name)



Enter Filing Year

2013

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

NS001144

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

GREGORY GOLF AND RECREATION ASSOCIATION

28820 339TH AVE

GREGORY, SD 57533-5029

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

FILE

4/22/2013

RECEIPTNO 111286

28820 339TH AVE GREGORY SD 57533-5029
Street Address City State ZIP+4
PO BOX 164 GREGORY SD 57533
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ALLEN J CERNY
409 E. 13TH ST GREGORY SD 57533
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X ANDY THOMAS 903 RICE GREGORY SD 57533
Director Street Address City State ZIP+4

X ADAM HOUDESHELL LOGAN ST GREGORY SD 57533
Secretary Street Address City State ZIP+4

X BERLE JOHNSON 1320 LOGAN GREGORY SD 57533
President Street Address City State ZIP+4

X AMY BARTLING 405 N MAIN GREGORY SD 57533
Vice President Street Address City State ZIP+4

X BRADY LANE 419 E12TH GREGORY SD 57533
Director Street Address City State ZIP+4

ALLEN CERNY 409 E. 13TH ST GREGORY SD 57533
Treasurer Street Address City State ZIP+4

X SERENA BAKKE 28224 HWY 47 GREGORY SD 57533
Director Street Address City State ZIP+4

X RANDY KLEIN 33721 283 ST GREGORY SD 57523
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [04/22/2013

4/22/2013 11:08:03 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ALLEN J CERNY

(Printed Name)




2014

Enter Filing Year

Secretary of State Office

500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate Name and Address:

NS001144

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

GREGORY GOLF AND RECREATION ASSOCIATION
28820 339TH AVE

GREGORY, SD 57533-5029

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

FILE

3/28/2014

RECEIPT NO 187979

28820 339TH AVE GREGORY SD 57533-5029
Street Address City State ZIP+4
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ALLEN J CERNY
409 E. 13TH ST GREGORY SD 57533
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X RENEE THOMAS 903 RICE GREGORY SD 57533
Secretary Street Address City State ZIP+4

X TIM MILLS 202 W.2ND GREGORY SD 57533
Director Street Address City State ZIP+4

X BERLE JOHNSON 1320 LOGAN GREGORY SD 57533
President Street Address City State ZIP+4

X JIM MUCHOW 605 MAIN ST GREGORY SD 57533
Director Street Address City State ZIP+4

X BRADY LANE 419 E12TH GREGORY SD 57533
Director Street Address City State ZIP+4

ALLEN CERNY 409 E. 13TH ST GREGORY SD 57533
Treasurer Street Address City State ZIP+4

X SERENA BAKKE 28224 HWY 47 GREGORY SD 57533
Director Street Address City State ZIP+4

X RANDY KLEIN 33721 283 ST GREGORY SD 57523
Vice President Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Date [03/28/2014

3/28/2014 9:51:29 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ALLEN J CERNY

(Printed Name)




201 5 Enter Filing Year
Secretary of State Office

500 E Capitol Ave

Pierre, SD 57501

(605)773-4845

1. Corporate Name and Address:

NS001144

ANNUAL REPORT

DOMESTIC NONPROFIT

Please Type or Print Clearly In Ink
FILING FEE: $10.00 Make check payable to SECRETARY OF STATE

GREGORY GOLF AND RECREATION ASSOCIATION

28820 339TH AVE

GREGORY, SD 57533-5029

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

FILE DATE

3/31/2015

RECEIPT NO 287640

28820 339TH AVE GREGORY SD 57533-5029
Street Address City State ZIP+4
PO BOX 164 GREGORY SD 57533-502
Mailing Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name: ALLEN J CERNY
409 E. 13TH ST GREGORY SD 57533
Street Address or Rural Route Box Number in This State and City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and business addresses of its principal officers and directors. Please place a check mark next to the name if the
principal officer serves as a director. South Dakota Law requires at least three director.

X | RENEE THOMAS

903 RICE GREGORY SD 57533
Secretary Street Address City State ZIP+4

X TIM MILLS 202 W.2ND GREGORY SD 57533
Director Street Address City State ZIP+4

X JIM MUCHOW 605 MAIN ST GREGORY SD 57533
President Street Address City State ZIP+4

X BRADY LANE 419 E 12TH GREGORY SD 57533
Vice President Street Address City State ZIP+4

ALLEN CERNY 409 E. 13TH ST GREGORY SD 57533
Treasurer Street Address City State ZIP+4

SERENA BAKKE 28224 HWY 47 GREGORY SD 57533
Director Street Address City State ZIP+4

BRUCE FINZEN RR GREGORY SD 57533
Director Street Address City State ZIP+4

X HOLLY GLOVER ROSEBUD AVE GREGORY SD 57533
Director Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty.
By signing this form you agree to have both the fee and the form processed electronically.

Dated [03/31/2015

3/31/2015 8:28:14 AM

Signature Accepted Electronically

(Signature of an Authorized Person)

ALLENJC

ERNY

(Printed Name)




2016

Enter Filing Year

Secretary of State Office
500 E Capitol Ave
Pierre, SD 57501
(605)773-4845

1. Corporate ID and Name:

NS001144 |
Enter Corporate ID

ANNUAL REPORT

SDCL 47-24-6; 59-11-24

Please Type or Print Clearly In Ink

DOMESTIC NONPROFIT CORPORATIONS

FILING FEE: $1 0.00 Make check payable to SECRETARY OF STATE

IGREGORY GOLF AND RECREATION ASSOCIATION

Enter Corporate Name

2. The jurisdiction under whose law it is formed

3. The address of the principal executive office (business address).

SOUTH DAKOTA

FILE DATE

4/14/2016

RECEIPT NO 403866

28820 339TH AVE GREGORY SD 57533-5029
Actual Street Address or Rural Route Box Number City State ZIP+4
PO BOX 164 GREGORY SD 57533-502
Mailing Address, if Different from Street Address City State ZIP+4
4. The name of the South Dakota Registered Agent
Agent Name; ALLEN J CERNY
409 E. 13TH ST GREGORY SD 57533
Actual Street Address or Rural Route Box Number in This State City State ZIP+4
SD
Mailing Address in This State, if Different from Street Address City State ZIP+4

5. The names and addresses of its principal officers and directors (governors). South Dakota Law requires at least three

directors.
X BRUCE FINZEN RR GREGORY SD 57533
President Actual Street Address City State ZIP+4
X TIM MILLS 202 W.2ND GREGORY SD 57533
Vice President Actual Street Address City State ZIP+4
X JIM MUCHOW 605 MAIN ST GREGORY SD 57533
Director Actual Street Address City State ZIP+4
ALLEN CERNY 409 E. 13TH ST GREGORY SD 57533
Treasurer Actual Street Address City State ZIP+4
DAVE CAMPBELL 202 E1MMTH ST GREGORY SD 57533
Director Actual Street Address City State ZIP+4




SUE HOGUE 107 E NEPPER GREGORY SD 57533
Secretary Actual Street Address City State ZIP+4

MICHEAL CROEGAERT 33821 296TH ST GREGORY SD 57533
Director Actual Street Address City State ZIP+4

GREGG DREES 208 E. IST STREET GREGORY SD 57533
Director Actual Street Address City State ZIP+4

No person may execute this report knowing it is false in any material aspect. Any violation is subject to a civil penalty

(SDCL 47-1A-129).

Dated [04/14/2016

Signature Accepted Electronically

(Signature of an Authorized Person)

ALLEN J CERNY

(Printed Name)

*By signing this form you agree to have both the fee and the form processed electronically. 4/14/2016 9:24:58 AM
A fee of up to $40 will be assessed for returned payments.



