SECRETARY
of STATE

RETURN TO: CORPORATIONS DIVISION

NONPROFIT CORPORATION ANNUAL REPORT

| Fiting Fee -- $10.00 |

505 E. UNION 2nd FLOOR TRANS AMOUNT REC'D DATE REC'D ay
P.O. BOX 40234 NAR
OLYMPIA, WA 985C4-0234
NAME OF REGISTERED AGENT: CORPORATION ACCOUNT: 2-402432-5
NANCY WORDEN )
UNIFIED BUSINESS IDENTIFIER #: 601 098 407
CORPCRATION NAME AND REGISTERED OFF!CE ADDRESS: STATE OF INCORPORATION: WA
FRIENDS OF THE WALKER ROCK GARDEN
% NANCY WORDEN INC/QUAL. DATZ 07-21-1988
9804 62ND AVE S
SEATTLE WA 98118

ANNUAL REPORT MUST BE COMPLETED AND FILED BY JULY 31, 1995.

FAILURE TGO DO SO MAY RESULT IN DISSOLUTION/REVOCATION.
PLEASE COMPLETE ALL SECTIONS. PLEASE TYPE OR PRINT LEGIBLY.

u.v- ~ umrmwsw\!v 2 R ,;- \»~\"mn. ,-..,; mménéﬁfon-ﬂwaﬂggw v ”q-.:-‘.—,,-'vw » - ..,._a-..v:,— .
If registered agent or adcress printed above has changed, complete this section. These actions must have been authorized by the Board of Diracters.
NEW REGISTERED NEW REGISTERED

OFFICE ADDRESS AGENT'S NAME
{Streot 2ddress-a Post Office tax cannot bo accepted as a registered offico address)

EFFECTIVE DATE NEW AGENT'S SIGNATURE (X)

SRR T T HPRTESECTION TWO - TR
o susness wwasmnoron 3 467 BTy /47«1 s. zU Seath, wh 757/5
TELEPHONE NUMBER OF CORPORATION LZ0 6 ?3 5 -303¢ ’

ADDRESS OF FOREIGN CORFORATION’S
PRINCIPAL OFFICE WHEREVER LOCATED

List names and addressaes of officers and girectors. (If nct appt'cable, write "N/A"}. “Same” or “no change” will pot be accepted.

SRESIDENT Mﬁﬁ_ﬂm/ Md?ﬁo‘/ é%[/ /47“(5_ Sf&%‘ wﬁqﬂ/?
reds City . State 2 Zip

/. PRESIDENT géra 1% el 9D2/4¢ Gl
ano Addross Cuy Stato Zio
3FCRETARY /Z [ b’\/\ 5[&&‘\4[ € __ 109 E CGlumbia C,ﬂvﬁ e NA o1%\ >4

‘Name Address Zip

TREASURER ﬂ[&ymm//(}ﬂ‘rz/e/z\_/ ng‘# éZﬂd /41‘6 SQJM M?ﬁ/g

Address Zip .




Attach list, if noedod) ' ©

Nsme Address City State Zip

‘ S SECTION THREE iz 4 i
iriefly describa the affairs the corporation is conducting in the state of Washington Kl" [ZA) ”&’}’L /'0 #\-&g E4PE
L7221 30 Tl W7 Y/ /e b Cader .

Jo the affairs listed above differ from those recorded with the Office of the Secretary of State? YES D NO E

‘ you indicated "Yes” what is the nature of and the reason for the change?

(Corporaticn may be required to file 3n amendment to 1ta articles of incorperation if changes are extansiva)

the carporation a non-stock, nonprofit corporation incarporated under Chapter 24,03 RCW” YES D MNO D UNKNOWN D
If you indicated “No” or “Unknown”, you may proceed $o the signature line.

s the corperation filed an Internal Revenue Service Form 990 with the IRS? YES D NOB/

if ycu indicated "No”, you may preceed to the signature lire.

te of most recent Ferm 9390 filing 19 For the year 2nding / / 12
t Total Revenue as reported on IRS Form 990, Part ¢, Line 12 {Enter “N/A” f ~othing resorted to the IRS) H
t "Unrelated Business income” as reported on IRS Form 39C-T {Enter "N’A" if rothing ed9rted (c the RS $

-

X)_ 27 [q et o Sldle ﬂ]///{ »(//c/r./%’ -/t-95

SIGNAJURE OF OFFICER TITLE CF QFFICER ! DATE FORM 'S SIGNED

Decument t be signed by an officer of the corporation. Under state law, an officer is designated as either Prasident,
Vica-Presidem, Socretary or Treasurer. Make checks payable to Secratary of State and raturn to addrass listed above.



