
NONPROFIT CORPORAT: 
SECRETARY 

of STATE Filing r-:�� --- �-, .. .... 
RETURN TO: CORPORATIONS DIVISION 

P.O. BOX 40234 
OLYMPIA, WA 98504-0234 

NAME OF REGISTERED AGENT: 

Make Checks payable to Secretary of State 

CORPORATION ACCOUNT#: 2-372823-1 

PATRICE BRENNER 

CORPORATION NAME AND REGISTERED OFFICE ADDRESS: 

UNIFIED BUSINESS IDENTIFIER #: 601 519 

STATE OF INCORPORATION: WA 
FILED 

SECRETARY OF STATE 
SAM REED ROSARIO PROPERTY OWNERS ASSOCIATION 

c/o PATRICE BRENNER 
299 GEISERS WAY 
EASTSOUND WA 98245 

INC./QUAL. DATE: 04/15/1986 

TO AVOID AUTOMATIC DISSOLUTION/REVOCATION 

APRIL 14, 2006 

STATE OF WASHINGTON 

YOU MUST FILE AN ANNUAL REPORT BY APRIL, 30 2006. 

PLEASE COMPLETE ALL SECTIONS. PLEASE TYPE OR PRINT LEGIBLY. 
- - -- ,. ·_ , .. -·;o_D':' ,:. 1v.1 

�-='---��--��::��-::Ll,.c·--�-�L..::.;:;;:-�:;.....,' '., v,"-:;,l� ... -:::.::-::0x:. ��-.; .. J(.�·w�•"- . --J:· .. . J 
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_ 
or address printeq ab�ve has changed, complete this section. These actions must have been authorized by the Board of Directors. 

NEW REGISTERED //*3 '7"'0l>!I#/ 7:JR.; l;"'o. 8CSX' (0'?0 NEW REGISTERED 

·,··_:_ :::::_l::_R:::�,,.f::!1,;_'�.•-.•_''����-"�P:::::: __ ;�.
�
-•-".
'

_
S

_
• 
.. 

1

1:
_ ·
N

•
•

_
:

_.
�
.
•
-
�•�E (X) 

AG

�

S,. '

��-
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ADDRESS OF PRINCIPAL PLACE //,y',3 ro M 1#/ l),€1v£ P. 0, 8b-J< /0 'TO 
OF BUSINESS IN WASHINGTON A=A .ST;SOU,/V'b �A-/ J?&:?:¥$" 

TELEPHONE NUMBER OF CORPORATION 

ADDRESS OF FOREIGN CORPORATION'S 
PRINCIPAL OFFICE WHEREVER LOCATED 

( 360 

I 

N,A, 

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

//",/J ro,., iH/ .:,,e. 
PRESIDENT RoU:- C, A./£/)E� 
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N11me 

SECRETARY 

TREASURER 

DIRECTORS 
N11me 

(Attach list, if needed) ., 

Rtct< 

Po BM< IO"f O EASrsouNl> 
Address City 
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Address City 

Cit'/ 

Address 7 City 

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

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

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

(Corporation may be required to file en amendment to its articles of incorporation if changes are extensive) 
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If you indicated "No" or "Unknown", you may proceed to the signature line. 

Has the corporation filed an lntemal Revenue Service Form 990 with the IRS? YES D 
1f you indicated "No", you may proceed to the signature line. 

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" ii nothing reported to th11 IRS) 

List "Unrelated Business Income"" as reported on IRS Form 990-T !Enter "NIA" ii nothing reported to the IRS) 

TITLE OF OFFICER 

NO □ 

--- / ____ /,. 

$ __ _________ _ 

$ _________ _ 

,/1-P Jc/l I Z Zor>? 
DATE FORM IS SIGNED 

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



Rolf C. Nedelmann 

The Secretary of State 
Corporations Division 
P.O. Box 40234 
Olympia, WA 98504-0234 

Subject: Nonprofit Corporation Annual Report 
Account# 2-372823-1 
Unified Business Identifier# 601 519 656 

P.O. Box 1090 
Eastsound, WA 98246-1090 
Phone: 360-376-3953 
Fax: 360-376-3954 
E-mail: nedelmann@rockisland.com 

04-12-2006 

Consistent with State of Washington requirements, this is to submit our filing of the 2006 
Nonprofit Corporation Annual Report for the Rosario Property Owners Association. The 
completed and signed form is attached along with a check to cover the $10.00 Filing Fee. 

Please note that, while I have provided a street address in accordance with your 
requirements, mail is received at the P.O. Box address only. Mail addressed to the street 
address WILL NOT be delivered. 

Contact information is provided on the letterhead above in the event you have questions. 

Yours sincerely, 

Attachments: Filing Form and Check 


