
SECRETARY 
of STATE 

NONPROFIT CORPORATION ANNUAL REPORT 

Filing Fee •· $10.00 

RETURN TO: CORPORATIONS DIVISION 
P .0. BOX 40234 
OLYMPIA, WA 98504-0234 

NAME OF REGISTERED AGENT: 

ROLF NEDELMANN 

CORPORATION NAME AND REGISTERED OFFICE ADDRESS: 
ROSARIO PROPERTY OWNERS ASSOCIATION 
e/o ROLF NEDELMANN 
1143 TOMI HI DR 

PO BOX 1090 
EASTSOUND WA 98245 

Make Checks payable to Secretary of State 

CORPORATION ACCOUNT#: 2-372823-1 

UNIFIED BUSINESS IDENTIFIER #: 601 519 656 

STATE OF INCORPORATION: WA 

INCJQUAL DATE: 04/15/1986 

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

PLEASE COMPLETE ALL SECTIONS. PLEASE TYPE OR PRINT LEGIBLY. 

If registered agent or address printed above has changed, complete this section. These actions must have been authorized by the Board of Directors. 
NEW REGISTERED 195 zvy £.A-AfE NEW REGISTERED 
oFFIcE AODREss P.0,80,,. '32.7 g'45rsot.....N{::, t..J4 �cf.a..,c,.S-AGENT's NAME RJCA+,qR.v ttwL-t:S 

(S-,dd-�PostOffieobo,eo',,,,. .. �,• ...... • ... •m�d•om, •• dd_l 

a J EFFECTIVE DATE 0<,/--/�-2.007= NEW AGENT'S SIGNATURE (X) · (Z �� 

ADDRESS OF PRINCIPAL PLACE 
OF BUSINESS IN WASHINGTON P. o . ./3� 32.7 £ A srs Ot,JJI) 

TELEPHONE NUMBER OF CORPORATION (_ ,3-(,�0 __ 1 _,3�7,_,G�--4_�8�3�2.�---------------------
ADDRESS OF FOREIGN CORPORATION'S Af o l\(..C:-PRINCIPAL OFFICE WHEREVER LOCATED '-

List names and addresses of officers and directors .... Same" or -"'no change• will not be accepted. The President can.11Q1 serve as Secretary. 

PRESIDENT 'Ri'c:..11-A R..O Fo £<JU=> ?.O.J3� ..32Z EA s rs c;,:,,,A/.l> .. .,,. Addr11H City 

V. PRESIDENT .T4MES MU.R/2.EY 
J 

ltofi GeoW1A St£4-i1' 1.A,Je' DLG[t. ··-
SECRETARY A-N PR. 611 l+E:Af1JR..r°C.I< ··-
TREASURER C-4-.e.01... H frR. c.., ·AJ -J'J �G-

s #ER. R..1· 1-f';;f R PIM-I-? 
DIRECTORS }/-U.C/1 ff E>J p R.t'cK 

J"OR.G,-

Address 
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(Attach list, if nnded) °Di c..k... 
}l-A-t-.JS€N q8 t"-tiAI ffOU.SE LA. 
rJ'.sDE:"Lt--<ANtv 

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

VOLt,.,..NTAl2. Y ?RoPEt<-T;I owJJER.s 
I 

Do the affairs listed above differ from those recorded with the Office of the Secretary of State? 

If you indicated "Yes ... , what is the nature of and the reason for the change? 

City 

rJ4-ST5olLND 
City 

£As rs ou,vb 
.EA'� rs o t.u,,.D 
EA-srso� 

�"!.Tse� 
E,457 .Soa.,.J) 

City 
fA-STSo...-,v£> 

YES □ 

(Corporation may be requirvd to fit• an am•ndment to its articlH of Incorporation if chang.a are eansivt1) 

Is the corporation a non.stock, nonprofit corporation incorporated under Chapter 24,03 RON? 
lf you indicated -"'No• or •unknown'". you may proceed to the signature line. 

Has the corporation filed an Internal Revenue Service Form 990 with the IRS? 

If you indicated ... No", you may proceed to the signature line. 

YES □ 

YES □ 
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NO □ 
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Date of most recent Form 990 filing ___________ ,. __ _ For the year ending ____ / ____ /,. ----

List Total Revenue as reported on IRS Form 990, Part 1, Line 12 (Enter "NIA" If nothing r9port9d to the IRS) $ ___________ _ 

List ... Unrelated Business Income" as reported on IRS Form 990-T (Enter "NIA" if nothing r9ported to the IRS) $ ___________ _ 

(X _____________ _ 
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. 


