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Briefly describe the affairs the corporation is conducting in the state of Washington
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Do the affairs listed above differ from those recorded with the Office of the Secretary of State? YES D NO E/

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 articies of incorporation if changes are extensive)
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cording to State Law, 24.03 RCW, this document must be signed by either the President, Vice-president, Secretary, or Treasurer.



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

04-12-2006

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

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



