SECRETARY NONPROFIT CORPORATION ANNUAL REPORT
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RETURN TO: CORPORATIONS DIVISION gJo
— P.O. BOX 40234 ¥
OLYMPIA, WA 98504-0234 Make Checks payable to Secretary of State E- ﬁ_
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NAME OF REGISTERED AGENT: CORPORATION ACCOUNT#: 2-372823-1 é l%- §
. N ooy

ROLF NEDELMANN
UNIFIED BUSINESS IDENTIFIER # 601 519 656

CORPORATION NAME AND REGISTERED OFFICE ADDRESS: STATE OF INCORPORATION: WA
ROSARIO PROPERTY OWNERS ASSOCIATION
c/0 ROLF NEDELMANN
1143 TOMIHI DR INC/QUAL. DATE: 04/15/1986
PO BOX 1090
EASTSOUND WA 98245

TO AVOID AUTOMATIC DISSOLUTION/REVOCATION
YOU MUST FILE AN ANNUAL REPORT BY APRIL, 30 2004.

PLEASE COMPLETE ALL SECTIONS. PLEASE TYPE OR PRINT LEGIBLY.

ECT'@N R EIs S

If registered agent or address printed above has changed, complete this section. These actions must have been authorized by the Board of Directors.
newrecisterep /95 ZVY LANE NEW REGISTERED

office aporess 2.0, Box 327 £A4 STSO0unD ¢4 PE2%E aceNT's NaME Ric#AarD FouwLES

(Street eddress-a Post Office box cennot be accepted as e registared office eddress)
EFFECTIVE DATE 0% — /5 — 2004 NEW AGENT'S SIGNATURE (X)_M%/ ;W

ADDRESS OF PRINCIPAL PLACE
OF BUSINESS IN WASHINGTON 2 0. [30x ,izz’ LE£ASTSOuwnb. i 282¥5

TELEPHONE NUMBER OF CORPORATION 8360 ) 376~ <A 832

ADDRESS OF FOREIGN CORPORATION’S —
PRINCIPAL OFFICE WHEREVER LOCATED AMon, £

List names and addresses of officers and directors. “Same” or “no change” will not be accepted. The President can no} serve as Secretary.

PRESIDENT ?"C—”’AED“;:OMLJ;S P0.Aox 327 EAch‘SOu/vﬁ wh ‘i‘&tds/
ame Address ity State ip
V. PRESIDENT _JAMES ; ML RR E/Y “608 GEOLOA ST T Wéc OWGA VU ?8@1%
ame Address ity Stats ip
SecReTARY ANDREA UHEADRICK 400 CASCADE U{y EASTSounDd whA G824S
Name Address City State 2ip
TREASURER CAROL  MARCGm-BuRs  P.o, 8oy 13/( EASTS0uUAD WA R 24C
SHERRT H'XRPHAM SRYMVARINA S . LA, LAETS 0D Ih 1L% o
DIRECTORS HucH HEMNDRICL Ho0 cAScADE JA4Y EASTSousa D WA  g8a+¥5
o JORG R®T/asHooT 1L QAN | FLHoweSE CT, EAY TS0 D N Q¥ars
(Attach list, if needed) Dicle. H-ANSEN q8 Twin/ HOUSE LA . EAST Soua b WA ?452-'6§
] Address City State Zip
Rore NEDELanw P.0. Bex (09D EAST Sownd WA GR¥S

Briefly describe the affairs the corporation is conducting in the state of Washington

VOLLe T ARY RO PERTY OWMNERS ASS0c, 4Tlan)
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Do the affairs listed above differ from those recorded with the Office of the Secretary of State? YES D NO B/

If you indicated “Yes”, what is the nature of and the reason for the change?

(Corporation may be required to fite an ame:idmentto its articles of incorporation if changes are extensive)

Is the corporation a non-stock, nonprofit corporation incorporated under Chapter 24,03 RCW? YES D NO D UNKNOWN n
If you indicated "No” or “Unknown”, you may proceed to the signature line.
Has the corporation filed an Internal Revenue Setvice Form 990 with the IRS? YES D NO D
If you indicated “No”, you may proceed to the signature line.
Date of most recent Form 990 filing 19 For the year ending / /.19
List Total Revenue as reported on IRS Form 990, Part 1, Line 12 {Enver “N/A” If nothing reportad to the IRS) $
List “Unrelated Business Income” as reported on IRS Form 990-T {Enter “N/A” if nothing reported to the IRS) $
{ ) . —
(X) JRESIDENT
i SIGNATURE OF OFFICER TITLE OF OFFICER DATE FORM IS SIGNED

According to State Law, 24.03 RCW, this document must be signed by either the President, Vice-president, Secretary, or Treasurer.



