STATE OF ARIZONA Commission

A7 Corp.
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT i
& CERTIFICATE OF DISCLOSURE 01183843

DUE ON OR BEFORE 04/06/2005 FY04-05 FILING FEE $10.00
The following information Is required by A.R.S. §510-1622 & 10-11622 for all corporatlons organized pursuant to Arlzena Revised
Statutes, Title 10. The Commission's authority to prescribe this form iz ARS. §§10-121.A. & 10-3121A

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the current status of the corporation. See instructions on page 4 for praper format.

1.

-0086254~7 QECEIVED
THE MEADOWS HOMEOWNERES ASSOCIATION
6644 E CALLE ALEGRIA APR - 8 2009
TUCSON, AZ B5715 oN
SONA CORP. COMMISS
A ORATIONS DIVISION
Business Phone:_ LEusiness phone is optional.) |
" "Stafe of Uomicile: ARTZCHA ~ ~  Type 6f Corporation: NON=PROPIT-- -~ - Ce el
2. ftatutory Ageont: CAROLYN AF GOLDECHMIDT Fhyeical Address, If Diffaeremt. :
Mailing Addraessa: 4558 N 18T AVE #150 Physical Address:
city, Btata, Zip: TUCBOM., AZ 85718 City, Btate, Zip:
Iry  Use thig box only if appointing a new Statutozy Agent
ACC USE ONLY ¢/ { et a
Ui . E
Faa $ [D =1 | If appointing a new statutory agent, the new agent MUST consent to that ;
appointment by signing balow,
Pemalty §_ : :
snalty . i [ {idividual) or We, (comoration or mite fabilly company} having been designated the new Stafulory Agent, |
Reinstate 5 i do hereby consent to this appointment until my removal or resignation pursuant to law.
Expedite o
Signature of naw Statutory Agent
FRagubmit i
c:l L;z (Q (g ‘ Printed Nama of new Stalutoryﬁ}\gent ‘
3' Sﬂcoﬁhﬂl‘y dl‘BSS: e e e e e imimtEEETERAEM e memem e mm e EEEEATRET T mm e e A LR TEER RS oo e oo R LLANEREAEETEREYTESS oo oond

{Forelgn Corporations are
HEQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NOM-PROFIT CORPQRATIONS
— 1. Accounting — 20, Manufacturing 1, __ Charitable
__ 2. Advertising __21. Mining 2. _ . Benevolant
__ 3, Aercapace __Z2. Mewe Media 3, __ Educational
__ 4 Agrieulture .. 23, Pharmaceutical 4. __ Cmc
__ &, Architecture __ 24, Publishing/Printing 5. __ Politicat
__ B, Banking/Finance __ 25, Ranching/Liveatock B. __ Resligious
... 7. Barbers/Cosmetology ... 26, Real Estate 7. _ Soclal
__ 8. Conatruction __27. Reataurant/Bar 8. .. Literary
__ 8, Contractor __28. Retail 3ales 9, _  Cultural
__ 10, Cradit/Collaction __ 29, Sclence/Megearch 10. __ Athletic
__11. Education __ 30. Sports/Spotting Events 11, .. Science/Ressarch
__12. Engineering __ 31, Technology{Computars) 12, __ Hospital/Healt Care
__ 134, Entertainment __ 32. TechnalogyGaneral) 13. __ Agricultural
__14. General Consutting __33. Television/Radle 14. _ Animal Husbandry -
__ 15, Health Cara __ 34, Tourism/Convention Sarvices 15, 2% Homeowner's Assoclation
. 16, HotalMotal 35. Transporiation 16. __ Prolassional, commarcial
__17. Import/Export 36. Lhlities industrial or trade aggociation
__ 1B, Insyranca 37. Velerinary Medicine/Animal Care 17, __ Other —
__19. Legal Sarvices 38. Other _




-0086254-7 THE MEADOWS HOMEOWNERS ASSOCIATION _ Fﬁg;ﬂn"? |
»

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustess evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Sharis/ctenlﬂcates Authorized Class Series Within Class (if any)
N | A |
5h. Review £!li| comporation amendments to detrﬁnine if the original number of shares has changed. Examine the
corporation’s minutes for the number of sha 3 fssued.
Number of Shares/Certificates lasued Class Series Within Class (if any)
N \| i

6. SHAREHOLDERS: | (Business Corporations and Bu{ainess Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having maore than a 20%
beneficial interest in the corporation. Please Type | or Print Clearly.

Name: ‘ ‘ Name: _

wone J%f
Name: Name:

7. OFFICERS Pleass Type or Print Clearly. You Muast Ligt at Least Ona.
Name: i it Name:

Title: M,augm_&m : Title:
Address: MA_ALC&M L  Address:

Tuean, RNz, ESUS

Date taking office: _& | 0 q}n L " Date taking office:
Name: Name:

Title: Title:

Address: Address:

Daté taking oifice: " Dadé taking oitice:

B8.DIRECTORE FPleaaa Type or Print Clearly. You Mugt List at Least Cmne.

Name: LLiin) P igni ' Name:

Address: 14 6\ N Coomnyip SELmnd- Address:
Ty 0 epA) Az 2515
Date taking office: & (04 [0 | . Dats taking office:
Name: ! Neme:
Address: . Addrass:

Date taking office: Date taking office:




&

ot

THE MEADOWS HOMEOWNERS ASSOCIATION

Form 1120 (2004)

-008625%4-7
Page4

" Nate: The corporation is not required to complete Schedules L, M-1, and M-2 if Question 13 on Scheduls K Is angwered “Yes.”

A ELNEYN Balance Sheets per Books

Beginning of tax year

End of tax year

Aszets (b) (C} (d)
1 Gash e 160,213 207,399
2a Trade notes and accounts raceivable ... .. i
b Less allowance for bad debts .. ... ... ... 26,921 [(
3 lnventories ... ... L
4 L5, government abligations ... .. ... ... .
5 Tax-exampt sacurities (zeeinstructions) . . . .
6  Other current assets (attach schedule) . . . ..
T Lvansto shareholders .. ...............
8 Moaorigage and real estate lpans . . ... ... ..
9  Other invesiments (attach schedule) ... ...
10a Buildings and ofher depreciable assets . . ..
b Less accumulated depreciation ... .. ... ..
11a Depletableassets ... .................
b Less acoumulated depletion . .... . ......
12  Land (net of any amorniization} .. ... ... ...
13a Intangible assets (amorizable only) . ... ...
b Less accumulated amortization . ... ... .
14  Other assets (attach schadule) . . ... ... ..
1o Onerses tecnschosel mm I]Iililllitlﬂlﬁl |
Liabilities and Shareholders’ Equity ” T
18  Accounts payable . ........ .. ... .. ... i
17 Mongages, notes, hands payable in less than 1year il BiR ‘
18  Other currant liabilities {attach schedule . . . biih i
19 Loans from shareholders . . . ... ... ... ...
20  Mortgages, notes, bonds payable In 1 year or mare
21 Other llabiities (attach schedule) . ... ... X G
22  Capitai stock: a Preferred stock . . .. . . .. - ittt !3 IR |
b Cammon stock ., ... ..
23 Additional paid-in capital . . . ......... ...
24 Relained earnings—Appropriated (attach schedule} 66 3 913 66 r 913
25 Retained earnings—Unappropriated . . . .. .. 283,749
26 Adjusiments to sharehoiders’ equity (attach schedule)
27 Less cost of treasury stock . ... .. ... .. )
28  Total liabilities and shareholders’ equity . 350_, 62
Recongiliation of Income (Lo
1  Neiincome (loss)per books ... .. .. ... .. 7 Income recorded on books this year not
2 Federal income tax perbocks . .. ........ v _ included on this raturn (itemize):
3 Excess of capital losses over capital gains. . . Tax-exempt interest § _____
4 Income subject to tax not recorded on books
this year (itamiza):
Deductions on this return not charged
5§ Expenses recorded on books this year nat against book income this year (itemize):

deducted on this return (itemize):
a Depreciation
b Charitable contributions §
¢ Travel ang entadainment 3

Dapreciation

Charitable contributions  §

8 Addlines7and 8

10

Income (page 1, line 28)-ling & less line &

6 Addtnes 1through 5... .. ... ... .. ..._.
m_gﬁmalysis of Unappropri

arnings per Books (Line 25, Schedule L)

1 Balanca at beginning of year .. ... ... ... 5 Distributions; a Cash ............
2 Netincoms (losg)per books .. ........... b Stock....... ... ..
3 Other increases (iternize) ¢ Froperty . .........
8 Othar decraasas (temize):
7 AddlinesSand&._.... ... ...........
4 Addlines1, 2 and3.................... B8 Balance atend of year (line 4 less line 7)

STF FED3803F 4

Form 1120 (z004)




i Plea.séf’nter Corporation Name: MUE: llwgr}w NERG #\%‘-QQ File number _ 0% 6254-7 Page 3
g
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit carporations must attach a financial statement (6.9, income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question, This corporation DOES 6 DOES NOT (J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving sither by election or appointrment as an officer, director, trustee, incorporator and/or person controlling or hoiding more
than 10% of the issued and outstanding common shares or 10% of any pther proprietary, beneficial or membership interest in the corporation
besn: [Undarlined portion pertains ta busingss corporations only] ‘

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerificate?
2. Convicled of a felony, the essential elements of which consisied of fraud, misrepresentation, theft by false pretenses or restraint of trade
of monopoly in any state or federal Jurisdiction within the seven year perlod immediately precading execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such Injunction, judgment, decree or permanent order involved the violation of:
() fraud or registration provisions of the securitles laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{€) the antitrust or restraint of trade laws of that jurisdiction?

. - <= | Onebox must bemarked: - -¥ESO - -NO& - i

If "YES", the followlng Information must be gsubmitted as an attachment to this report for each person subject to one or mare
of the actions stated in 1tems 1. through 3. above.

1. Full name and prior names uged. 5. Date and location of hirth.
2. Full birth name. 6. Social Security Number ‘
3. Present home address. 7. The nature and description of each conviction or judiclal action;
4, Prior addresses (for immediate the date and location; the court and public agency involved, and
praceding 7 year perlod). the file or cause number of the case.
11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.5. §§1 0-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation fiied a petition for bankruptcy of appointed a receiver? | One box must be marked: | YES 0 NOR

B) Has any person serving as an officer, director, trustee of incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership Interest in any cther
corporation which has been placed In bankruptoy, receivership or had its charter revoked, or adminigtratively or judicially dissolvad by any state

or jurisdiction”?

[Underlined portion pertaing to business corporations only] One box must be marked: | YES O NO
It “YES" to A and/or B, the following information_must be submitted as an attachment 10 this report for each person subject 10 the
statement above.
1. The names and addresses of each corporation and the person or persons involved. {e.0. officer, director, trustee or major
T 77 Gtockholder) '
2. The state in which each corporation was a) incorporated b) transacted business.
3. The dates of corporate operation, ‘
4. If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.
5. Date, Case number and Court where the bankruptcy was filed or receiver appainted,
&. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated b

| declare, under penalty of law that all corporate Income tax returns requived 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 report and the.
certitlcate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

at least one duly authorized otficer or they will be rejected.

Name B\ﬁ}.,n Riese Date 3-13-05 Name Date

SignaturL&_A;m___Q‘_ 143 Signature
Title D.—u,-wr ot e Aocrd o Title

(Signator(s) must be duly authorized corporate officer(s) listed In saction 7 of this report.)




