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NonProfit Corporation 
Reinstatement Report 
Chapter 24.03 RCW 

Entity Name. ROSARIO PROPERTY OWNERS 
ASSOCIATION 
Current Registered AgenUOffice Address: 
CARL YURDIN 
1314 PALISADES DR 
EASTSOUND, WA 98245 

$45.00 K -#6247 " 

od.21 66360 
FILED 

SECRETARY OF STATE 
SAM REED 

SEPTEMBER 07, 2011 

STATE OF WASHINGTON 

I UBI Number:601 519 656 

D EXPEDITE (Add $50.00 to the amount shown below.) 

Please submit completed paperwork with the required fee. 
For an explanation of fees please refer to the instruction page 

Reinstatement period: 5/1/2011 -4/30/2012* 

Date of IncorporatIon: 4/15/1986 

Date of dissolution: 8/1/2011 

Delinquent license fees: 
Reinstatement fee: 
Penalty fee: 
Annual renewal fee for· 
TOTAL FEES DUE: 

$10.00 

$30 00 

$ 5.00 

$45.00 

--

If the last"date of the reinstatement period* shown above has passed, please call 360-725-0JTT as new 
forms and fees will be re uired. 8/16/11 CH 

SECTION 1: New registered agent information 
(Required if changing registered agent or registered agent address(es)) 

Name: R Q n� ""T '.1¾ \ "'Q,,, V\.o.. v,..A.. 

Physical Street Address (required) 4-i 12 \-,.I • '£ . 4 D � .$ -\- , 
City S :e a +:\: l -e. WA Zip Code _q____,_,�"-'--'' O:::....:-5:,._ ___ _ 

Mailing or Postal Address (optional): ___ S=..,o...=--""'=,_e,,__ _________________ _ 
City _ _________ ___ _ _____ WA Zip Code _ _________ _ 

CONSENT TO SERVE AS REGISTERED AGENT (If new agent): 
I consent to serve as Registered Agent in the State of Washington for the above named corporation. I 
understand 11 will be my respons1b1lity to accept Service of Process on behalf of the corporation; to forward mail 
to the corporation; and to 1mmed1ately notify the Office of the Secretary of State if I resign or change the 
Registered Office Address. 
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SECTION 2: Principal Place of Business 

Address: 'Q., 0, Ro 'j,,, 13 5: 2 
City C cJ.. S f-- S o c...,LV'- & WA Zip Code Cf � 2. '-If:> 

SECTION 3: Nature of Business 

Briefly describe the business the Nonprofit Corporation is conducting m the State of Washington: 
\o C � S' Cl<.,.)v, 

SECTION 4: List Names and Addresses of Officers and Directors: 
(attach additional list If needed) 

The President and Secretary may not be the same person 

President: Rob ey -r- s . BI�½ a ,I A/\- ( 11\c..:h "'5\ 
Address: 4 S:: 12

g 

/'1 E 40-t1,-. 
+ 

City 5 -e'.a fflr State__ Zip Code 9 � ( O S:: 
VicePresident: '\<.o!.a-e:,,T �, B IY\jb

"' VY\ 
Address. 5 a M(\£ c.... s a ID O \) t'.. 

C1ty ___ _ _ _________ __ State _ _  Zip Code ___________ _ 

Secretary: -�C_:...=IA/".'--""-_.,_,\,,-�l,_-e=-s......___,,,S"'---'±½-'e=-", ""'..l,ecCe=-v:.._:t_,_ ______________ _ 
Address: _ _  7_._.l_.q:.,_· _ ___._N,.__--'[e,,.,' :_l....._"(l.,,... _ _  S=---t"L__ _ _ _ _________ _ 
City _ __.S=--..ce=a�L ....... l --'l,_,-e....=-______ State__ Zip Code _q__,__,5s:_,_· _,_( D"--3-=-----
Treasurer: 12.. dQey-{- '3. B \Y',5\,v·• VV'-
Address: __ _  S=c=::L-c�._,,_,,,.___,o,""""'c::,=-_ .... o,"'-"'(Q..,_,_Q.,_\,..J_,,:e_�- - -------------
City _ ____ __________ --'State _ _  Zip Code ___________ _ 
Chair Bd of Directors: B a \o cv :t ::S: , B \ Yt) \r\.4½6, 
Address SU. ltV'\ -e. 0:. .l. a<Qou:-e 

C1ty _ __ ______ _ ___ __ _  State __ Zip Code _ _ _ ________ _ 

SECTION 5: Signature 

•I certify that the grounds for d1ssolut1on either did not exist or have been eliminated and that the nonprofit 
corporation's name satisfies the requirements of RCW 24.03. 

· · 

by executed undeUJenalties of perjury, and is, to the best of my knowledge, true and conect. 

X-¥-¥----!i:���c;;;:----·�
l-\

,��-c$��.:t���- Q��'�"';3_fu:t._J��>/-f..!'----;.j.S,¥��:..::1J'=t!...L 
1cer Pnnted Name and Trtle 
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