
SECRETARY 
ofSTA-TE .. 

;• ... ·. . ' 

NONPROFIT CORPORATION ANNUAL REPORT 

I Filing Fee -- $10.00 I 
RETURN TO: CORPORATIONS DIVISION 

P .0. BOX 40234 
' ' 

OLYMPIA, WA 98504-0234 

NAME OF REGISTERED AGENT: 

DEBORAH CARRUTH 

Make Checks payable to Secretary of State 

CORPORATION ACCOUNT#: 2-372823-1 

CORPORATION NAME AND REGISTERED OFFICE ADDRESS: 

UNIFIED BUSINESS IDENTIFIER #: 601 519 656 

STATE OF INCORPORATION: WA 
ROSARIO PROPERTY OWNERS ASSOCIATION 
c/o DEBORAH CARRUTH 
1502 PALISADES DR INCJQUAL DATE: 04/15/1986 
EASTSOUND WA 98245 

TO AVOID AUTOMATIC DISSOLUTION/REVOCATION 
VDU HUST FILE AN ANNUAL REPORT BV APRIL, 30 2008. 

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 NEW REG ISTERED 
OFFICE ADDRESS 

(Straet eddran·a Poot Office bo• cannot be accepted aa a reglltered office addren) 

EFFECTIVE DATE 

ADDRESS OF PRINCIPAL PLACE 
OF BUSINESS IN WASHINGTON 

NEW AGENT'S SIGNATURE 

AGENT'S NAME 

TELEPHONE NUMBER OF CORPORATION(_ ..,.3,..,{.._oO=-_l_..._,3
..,__7...,(_..o_� =3--'S{q"-=_.'?,...._ ____________________ _ 

ADDRESS OF FOREIGN CORPORATION'S 
PRINCIPAL OFFICE WHEREVER LOCATED 

List names and addresses of offlcars and directors. •same" or •no change" will not be accepted. The President can .Jl21 serve as Secretary. 

PRESIDENT 

V. PRESIDENT 

SECRETARY 

TREASURER 

�� 
DIRECIORI 

Nerne 

Caco \ FrYacci c 
Name 

:D.ska::ab Cacc"4±b 
Name 

(Attach lilt, If needed) r'-- - I U I 
� \ ,ucalO 

Name 

Addre■■ 

Addran 

l ::::f om , }-\ , ted.. 
Addrea■ 

Addre■■ 

\� l':f t§11&,cl�'.':> 
Addran 

Zip 

City s- Zip 

c:asbt:v.cd lu,9 9�@�5 
City s- Zip 

fdsha..r,ci 41'\ 9 Iso2'l5 
City s- Zip 

'E:a �\:sand-< ,, l\ 

City s- Zip 

6:>n-woA \f II 

City C> 

s- Zip 

Briefly describe the affairs the corporation Is conducting In the state of Washington 

ocxCSf::b "k�''?'21s � 10 � ns,1'bocro::rl 
"5� � �of""IO �so-'r ', ��Vl<"'5S � 

b(osar: ,a ftopt:c ¼ OwoY:rs. A ssoa :ab OC\. 

\Sahe IS'SW:">
0 

road.. IS';�S ·, \\'.'.'3;., . CoV)'i,$\�5� 
} J 

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

If you Indicated •ves•, what Is the nature of and the reason for the change? 
(Corporation moy be required to ma an emandrnent to Its ertlclea of Incorporation If changr., ere axtanal,..,) 

Is the corporation a non-stock, nonprofit corporation Incorporated under Chapter 24,03 RCW? 
If you Indicated •Ng# or •unknown•, you may proceed to the signature line. 

Has the corporation flied an Internal Revenue Service Form 990 with the IRS? YES □ 
If you Indicated •No•, you may proceed to the signature line. 

Date of most recent Form 880 fifing _________ ,19 __ _ For the year ending ___ / ____ /1e 

List Total Revenue as reported on IRS Form 880, Part 1, Line 12 (Enter •N1A• If nothing reported to Iha IRS) $ ___ o ___ e, __ _ 

List •unrelated Business Income" as reported on IRS Form 880-T (Enter •N1A• If nothing reported to the IRS) $ -------n .............. e __ _ 

<X-> -.M__....6:ra""--v::.........__,;;z'--"-ea ..... Lh ............ ,��-
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. 



04/14/08 1268317-001 

$10.00 K #1066 

tid:1485981 


