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Secretary of State  
Corporation Division 
255 Capitol St. NE, Suite 151 
Salem, OR 97310-1327 
FilingInOregon.com 

  Professional Corporation 
  Nonprofit Corporation 
  Business Corporation 
  Cooperative 
  Water District 

 
REGISTRY NUMBER: 

 

      
 

   
 

ENTITY TYPE  
 

DOMESTIC  
 

FOREIGN 
 

In accordance with Oregon Revised Statute 192.410-192.490, the information on this application is public record. 
We must release this information to all parties upon request and it will be posted on our website.                                                       For office use only 

 

Please Type or Print Legibly in Black Ink.  
 

To change the Registered Agent, use Change of Registered Agent/Address, Form 131 

 

1) 
 

NAME OF ENTITY  
 

      
   
   
 

2) 
 

PRINCIPAL PLACE OF BUSINESS  
 

3) 

 

ADDRESS FOR MAILING NOTICES 
  

      
  

      
  

      
  

      
  

      
  

      
  

      
  

      
    
    

OFFICERS NAME AND ADDRESSES 

 

4) 
 

PRESIDENT (Name and Address) 
 

5) 
 

SECRETARY (Name and Address) 
  

      
  

      
  

      
  

      
  

      
  

      
  

      
  

      
    
    
 

6) 
 

EXECUTION (An officer must sign.) 
  

  
Signature: 

 

  
Printed Name: 

 

      
  

Title: 
 

      
  

Date: 
 

      
    

    

 

7) 
 

CONTACT NAME (To resolve questions with this filing.) 
  

DAYTIME PHONE NUMBER  (Include area code.) 

 

FEES 
  

      
  

      
 

     

 

 
No Processing Fee 

 


	RegNumber: 655984-85
	DomFgn: Domestic
	CorpType: NPCorp
	EntityName: Edgefield Homeowners Association, Inc.
	PPBAddr1: 17700 SW Upper Boones Ferry Rd, Suite 120
	PPBAddr2: Portland, OR  97224
	PPBAddr3: 
	PPBAddr4: 
	MailAddr1: PO Box 23099
	MailAddr2: Tigard, OR  97281
	MailAddr3: 
	MailAddr4: 
	SecName: 
	SecAddr1: c/o Northwest Community Management
	SecAddr2: PO Box 23099
	SecAddr3: Tigard, OR  97281
	PresName: 
	PresAddr1: c/o Northwest Community Management
	PresAddr2: PO Box 23099
	PresAddr3: Tigard, OR  97281
	ExeName: 
	ExeTitle: 
	ExeDate: 
	ContactName: Robin Birge
	ContactPhone: (503) 670-8111 ext. 245
	Signaure: 
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	Save as: 


