Arizona Corporation Commission

ol [T

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

.

— .

DUE ON OR BEFORE 04/06/2002 FY01-02 FILING FEE $£10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §§10-12f.A. & 10-3121.A.
¥oul > ORIGINALFORM:.: Make changes or corrections where necessary. Information
us of the corporation. See instructions for proper format. RBEFER TO THE

' o] rtﬂs",:hbrl‘.l d i' ct hé
INSTRUCTIONS ON PAGE 4.

{ -0086254-7
THE MEADOWS HOMEOWNERS ASSOCTIATION .
6644 E CALLE ALEGRIA RECEIVED
TUCSON, AZ 85715

| PR 0 3 2002

~ Business PFong:_ S
Type of Corporation:

State of Domicilé: ARIZONA

NON-PROFIT

2, Arizona Statutory Agent: TANIS A DUNCAN
Street Address: 548 E SPEEDWAY

TUCSON, AZ B5705
Sy, tate, Zip:
N

ACC USE ONLY ; :
e 51O | s@
Penalty § 1 {individual) or We, (corporation or limited liability company) having been designated the new
Aeinstato 5 i Statutory Agent, do hereby consent to this appointment until my removal or resignation :
SInSiae 5 i pursuant to law. :
Expedite § -
Resubmits | Signature of new Statutory Agent

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your carporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __ 20. Manufacturing 1. _ Charilable
__ 2. Adverising - 21. Mining 2. __ Benevolent
3. Aerospace __ 22 News Media 3. __ Educational
__ 4. Agriculture __23. Pharmaceutical 4, Civic
—_ 5. Archilecture __ 24, Publishing/Printing 5. __ Polilical
__ 6. Banking/Finance ___25. Ranching/Livestock 6. __ Religious
__. 7. Barbers/Cosmetalogy ___26. Real Eslate 7. __ Social
& Construction __27. Bestaurani/Bar 8. Literary
__ 8. Contractor __.28. Retail Sales 9. __ Cultural
__10. Credit/Collection __ 29, Bcience/Hesearch 10. __ Athlefic
__11. Education __30. Spors/Sporting Events 11. __. Science/Research
__12. Engineering __31. Technology{Computers) 12, __ Hospital/Health Care
. 13. Enlerainment __ 32. Technology(General) 13, _ Agricultural
__14. General Consulting - __33. Television/Radio 14. _ Animal Hushandry
§ ___15. Health Care __ 34, Tourism/Convention Services o 15. X Homeowner's Association
__16. Hotel/Matel __35. Transportation 16. __ Professional, commercial
__17. Import/Export __36. Utilities tndustrial or trade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
| X __19. Legal Services __.38. Dther




-0086254-7 THE MEADOWS H(‘.OWN'ERS ASSOCIATION
5. CAPITALIZATION: { io &

Business trusts must indicate the number of transferable certificates held by trustees ewdencmg their beneﬂmal interest in’
the trust estate. N/ A

Number of Shares/Certificates Authorized Class Series Within Class (if any)

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS:
List shareholders holding more than 20%

of any ciass of shares issued by the corpora ion, or avmgAmore an a 20%

beneficial interest in the corporatian. Please Type or Print Clearly.
, Name:__ .— . Name:
NONE 5 - |
v ‘Name:_- . : Name:

7. OFFICERS Please Type or Print Clearly.

Name: Qi*iesei) Brian Name: Webb, Jim

Title: President,/Director Title: Vice President/Director

Address: 1961 A N. Camino Serna Address: __ +32 West River Road
Tucson, AZ 85715 Tucson, AZ 85704

Date taking office: _ {/4/0f : Date taking office: __é./4701

Name: Denlinger, Diana Name: - Dunahay, Teresa

Title: Treasurer,/Director Title: Secretary/ Diréctor

Address: 3343 N. Manor Drive Address: __ 6633 D E. Calle Alegria
Tucson, AZ 85750 Tucson, AZ 85715

Date taking office: _ 6/4/0] i Date taking office: _&/4/0]

8. DIRECTORS FPlease Type or Pr:l.nt Clearly.,_ . —

Calotwell Yvonne

Name: Name:

Address: Address: 0556 D E. Calle La Paz
Tucson, A7 85715

Date taking office: Date taking office: 674:,/ 0 ]

Name: Name:

Address: Address:

Date taking office: , Date taking office:




Cue | | Go ¥l

form 1120 {2000) MEADOWS HOMEOQW RS ASSOCTATION B6E-0275680 ruey
[_SChedUIE L | Baianca Shoats par Banks Beginning of tax vear End of tax year
Aasety (a) {b) {d)
VoCash e i ; _ 160,112,
28 Trada nales and accaunts recaivabla ‘ EIRIDUROIRER IR G
b Less allewanca for bad debts i ) 16,8821 ) 6,370.

Invantortes

3

4 U.S. government obligatians
§ Tax-exampt securities
& Other current assats
7
§
9

132.276.0
L 32,853

cm—m - oo bokessaccumeal c‘rdspramaam
11a Depletable assots =
b Less accumulated deplation X
12 Land {net of any amortization)
132 Intangible assats (amartizable only)
b Lass accumulatad amortization
14 Other assets
15 Tota! assets
Liabilitias and Sharshalders' Equity

18 Accounis payable

211,852

14, 400.

17 Mortgages, notes, bands payable in less than 1 year
'8 Othercurrentliabilities  STMT. 6
19 Loans fram sharsholders

3,977. 3,115,

20 Mortgages, notes, bonds payahle in 1 year or mora
21 Dther liabilities

b Common stock
23 Additional paid-in capital

24 R e (o schecuey STMT. 7 66,913. 66,913.

25 Ratained sarnings - Unappropriated 126,562, 188,465,

28  Agjustments to shareholders' squly

27 Lesscostoftreasurystock : e e e
28 Total liahilitiss.and shassholdars equity- — | - I~ 211,852 2 267,449,

Nota Tha corperation is not raquired lo cumplete Schadulas M- and M-2 if ths total asssts on line 13, column (d) of Schadula L




N

" Pleasg Enter Corporation Name: _The dows Homeowners Association Page 3
9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) a& 3 ?
Nonprofit corporations must attach a financial statement {balance sheef inctuding assets, liabilities and equity).  All éther forms of

corporations are exempt from filing a financial disclosure.

This corporation does & does nhot D have members..

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) o
Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and person controlling or holding morethan
10% of the issued and outstanding commeon shares or 10% of any other proprietary, bensficial or membership interest in the corparation beer:
[Underlined portion pertains to profit corporations only]

1. Convicted ofafelony involving a transaction in securities, consumer fraud ar antitrust in any state orfederal jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period

(a) fraud or reglstrahc’)ri' provusmns of the securities laws of that junsdlctlon or
(b) the consumer fraud laws of that jurisdiction, or
(c) the antltrust ar restralnt of trade Iaws of that jurisdiction?

If"YES", the following inform ation must be submitted as an attachment to this report for each person subject to one or more of the actions stated
in items 1. through 3. above.

1 Full name and prior names used. 5. Date and location of birth.

2 Full birth name. B Social Security Number .

3. Present home address. 7. Thenatureand description of each conviction or judicial action; the

4 Prior addresses (for immediate dateand location; the court and public agency invoived, and the file
preceding 7 year peried). ) or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A. R S. §§10-202.D.2 & 10-3202.02)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holqu
more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the

corporation served in such capacity or_held a 20% interest in any other corporation during the bankruptcy, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NO 3

Chapter ____ DatgFiled __ .._ Case Number

12. SIGNATURES

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

| further declare under penalty of law that | (we) have examined this repo af
to the best of my (our) knowledge and belief they are true, correct

Name A i, Gn osd,f | Date-3/ < 7/ 6> Mame
Signature &Q:, .{ch@ %_MP

1

T|tIe foLStC/r-’l'f Title ;ﬂ&é’kl“m

(S:gnator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)

immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:




