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FILED 
SECRETARY OF STATE 

SAM REED 

MARCH 30, 2012 

UBI Number: 

NONPROFIT CORPORATION ANNUAL REPORT 
Chapter RCW 24.03 

SECTION 1 (required) 

NAME OF CORPORATION: (as currently recorded wfth the Office of the Secretary of State) 

Rosario Property Owners Association 

STATE or COUNTRY OF INCORPORATION: 
Washington 

SECTION 2 (agent information required) 

NAME AND ADDRESS OF THE WASHINGTON STATE REGISTERED AGENT: 

Name: 
Cart Buttke 

Physical Location Address (required): 

124 Marina Heights Lane 

City 
Eastsound 98245 

WA Zip Code ___________ _ 

Mailing or Postal Address (optional): 

same as above ·p -n 
· o. 1:>c.· 13 51. 

City E<i..s+sc:.v.J.__ WA Zip Code __ q_g_--z._'f_S-______ _ 

CONSENT TO SERVE AS REGISTERED AGENT: (required if changes have been made) 
I consent to serve as Registered Agent in the State of Washington for the above named corporation. I understand � will be my 
responsibili to accept Service of Process on behalf of the corporation; to forward mail to the corporation; and to immediately notify the 
Office o ecretary of State if I resign or change the Registered Office Address. 

" I � _,I Cart Buttke March 28, 2012 
x.�::::::::::,,,4-f'Z�- .tL..-,��6,__ ___________ .:___ __ 
Signature of Registered Agent Printed Name 

SECTION 3 (required for Foreign Entities) 
ADDRESS OF THE PRINCIPAL OFFICE: 

Date 

Street Address ______________ City ________ State ___ Zip ____ _ 

PO Box� _______________ City ________ State ___ Zip ____ _ 
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SECTION 4 (required evely' year) 

BRIEFLY DESCRIBE THE AFFAIRS (NATURE OF BUSINESS) THE NONPROFIT CORPORATION IS 
CONDUCTING: 

Ours is a voluntary association of property owners in the Rosario area of Orcas Island, San Juan County, WA. Purpose 

is to provide social activities and discussions of topical interest to owners. 

SECTION 5 (required eve,y-yearj 

NAME AND ADDRESS OF ALL CURRENT OFFICERS AND DIRECTORS: 

PRESIDENT: Carl B uttke 
(If necessary', attach additional names and addresses) 

------------------------------------

Address: 124 Marina Heights Lane 

City Eastsound State WA 
Z. C d 9 8 24 5 

IP O e ______________ _ 
Mari Gardner 

VICE PRESIDENT: ____________________________ _ 

Address: 350 Cascade W ay 

City Eastsound 

SECRETARY!3u san Stewart 
S tate 

WA 
Z. C d 

9 824 5 
1p o e ______________ _ 

------------------------------------

Address: 719 N. 67 th Street 

City Seattle 

TREASURER: 
John Fletcher 

State WA 
Zip Code _

9_8_1_0 _3 
_________ __ _ 

------------------------------------

Address: 1424 Palisades Drive 

City Eastsound State_w _A 
__ Zip Code _9 _8 _2 _4 _5 ___________ _ 

DIRECTOR: 
Joan Fletcher 

Address: 1424 Palisades Drive 

City Eastsound State_w_A __ Zip Code _9_8_2_4_ 5 ____________ _ 

(If necessary, attach additional names. tiUes and addresses) 

SECTION 6 (required) 
AUTHORIZED SIGNATURE (see instructions page) 

ocument is hereby executed under penalties of perjury, and is, to the best of my knowledge, true and correct. 

X �=::::::::::::�c,,:_.,z_:_��=------c-a_ rl_B_u_ t t_ k_e_, P_r_e_si_de_ n_ t 
_______ 

M_ar_ c_h_2 _8 _, 2_ 0_1_2 _..::3:.::�:...."_·�3'..'..l(..:.•...:StJ�,,..:....:..
3..:.r_ 

Signature Print� Name and Title Date Phone 
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