STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 10/06/1997 FiLING FEE $10.00

The following information is required by A.R.S. §10-1622 & §10-2501 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is AR.S. §10-121.A. & §10-2545.A. YOUR REPORT MUST BE
SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.

E T TIO — e e s S . - .

1. THE FOOTHILLS HOMEOWNERS ASSOCIATION #1
PO BOX 65521
TUCSON, AZ 85728 -

Comoration File Number: -0095655-0
Business Phone; _(BiginedspRong s opEGnal) o T o
State of Domicile: ARI ZONA Type of Corporation: NON-PROFIT
2. Arizona Statutory Agent. ~BHEBRIZEE Sc o7 T TOWNSEAND
Street Address: —SQH—N'—HB-E-E-—MQU-NJM-I-N—R-B- 7139 N.LE€mpmtenl RocK CIRLLE
(NOT P.Q, BOX) .
- City, State, Z'P TUCSON AZ 85718- .
ACC USE ONLY ¥ appomfmg 4 pev stafutory agent, the new agent MUST consent to that
Fee $ appointment by signing below.
Peralty § |, (indlividual) or We, (corporation or limited fiability company) having been
Reinstats & designated the new Statutory Agent, do hereby consent to this appointment untit
NSt § my removal or resignation pursuant to faw,
Expedite. 5 ’
Fotal " § __S ——
FY97-98 Signature

3. Secondary Address:
{Foreign Corporations are

REQUIRED to complete

this section.)

g 171997

OMMISSION

A%ZO%?% TIFL:)NS DIWVISION

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

BUSINESS CORPORATIONG : e _ -

1. Aceounting
2. Advertising

14. General Consulting
15. Health Care

16. Hotel/Motel

__17. Import/Export =+
__ 18. Insurance

__ 189, Legal Services

20, Manufacturing
21. Mining

... 33. Televislon/Radio

34. Tourism/Convention Services |
- 35. Transportation
36. Utilities

_ a7 Vetermary Medicine/Animal Care
__38. Cther__

' Charifable
Benevolent

- 14. __ Animal Husbandry
15. 9% Homeowner's Assaclation
16. ___ Professional, commerciat
industrial or frade assaciation
17. __ Other,

— S

—_ . ) 2.

__ % Aerospace .22, News Media N _3 _gEducatlonaI o

__ 4. Agriculture __ 23, Pharmaceutical LA Conh L Gile (AR A B
__ 5. Architecture __24. Publishing/Printing 5. _  Political

__ B, Banking/Finance _.25. Ranching/Livestock 6. __ Religious

__ 7. Barbers/Cosmetology  ___ 26, Real Estate 7. __ Social,

__ 8. Construction .. 27. Restaurant/iBar . B. _ Litefary -
__ 9. Contractor . ___28. Retail Sales _ 8. Cuiuraj -
__10 Credlthoilection —.28. Science/Research 10. __ “Athletic .

__ 11, Edugation }O_Spons/Sportlng Events . 11. __ Science/Research ' _
__12. Engineering __3%. Technology{Computers) 12. __ Hospital/Health Care

__13. Entertainment _~_32. Technology{General) 13. __ Agricultural




N 1539'62'

5, CAPITALIZATION; (Business Corporations and Business Trusts are REQUIRED to complste this section.}

Business trusts must indicate the number of transferable cerfiiicates held by Irustees evidencing their beneficial interestin

the trust estate.

Number of Shares/Certificates Authorized - Class Series Within Class (if any)
Number of Shares/Certificates Issued Class 7 Serdes Within Class (if any)
6. SHAREHOLDERS: (Business Corporations and Business Trusts are REQUIRED to gomplete this section.)

List shareholders holding more than 2G% of any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.

Name:

__Name

NoNE O3 . o
Name:

Name:

—= TR T T,

7. OFFICERS (If no changes sjncg last repcﬂm, ghecg here _ and go on to Section 8.) SCOTT TOWNSEND

N

Name: BILL BRIZEE

_ VICE-pRES | DENT XD

Title:

Address: 6941 N TABLE MOUNTAIN RD

TUCSON, AZ 85718-

Date taking office: 11-01-93
BARBARA HEIN

——GHRE NS S
Name: = "7
' S PRES I DENT
Title: ~ : :
o 739 N LEmMmwioN Rack cifclE
Address; OSSN PUSEH PEAK PI

TUCSON, AZ B85718-

¢ e ep v g T = Frm = —

. Dte taking office: TSI ///0(/F6

Name: Name: CHARLES JOLLEY

_ SECRETARY ' TREASURER

Title: - Title: _ -

Address: - 7164 N CATHEDRAL ROCK PL Address: 6640 SUTHERLAND RIDGE PL

. TUCSON, AZ 85718-

Date taking office; 11-01-05

TUCSOI\i, AZ B5718-

Date taking office; 11-01-9%

8. DIRECTORS (If no changes since last report, check here __ and go on to Section 9.}

~—CHEEH AL EEN—
Name: ARNOLD AHDLER Nane: JIM BAKER
—F 2L EMON—ROCK—G1 R~ 6932 TABLE MOUNTAIN RD
Address: To9) N CATHEDEAAL RK, Plidress: 9.3_
TUCSON, AZ 85718~ TUCSON, AZ 85718-
. AR ) 11-01~
Date taking office: /.;/Qf'/ Vi Date taking office: _1 0]_’_ 23
Address: 7000 N CATHEDRAL ROCK PL B M dross: 7147 N LEMHON ROCK PL
TUCSON, AZ 85718~ TUCSON, AZ 85718-
Date taking office: H1-01-34  Date taking office: } 1701-93



(0756550

ieEASURERS REPORY
FOOTHILLS Ho., § HOIMEGHNERS ASSOCIGTION
September § 1937

CHECKIHE ACLCDUNT BALAMLE LAST REPHORT: F2a4 1R
BEBITS PAIB: Bill Brizes 7.96
farald Schneider i7.88
Victor Medrano 148 88
AZ Corporation Commisicn i8. 88
#.5 Postmaster 45_33
BEPGSITS: H. Truehe 58 88
LCURBERT CHECKING ACCOUNT EBAL &HCE: 3IABHE 34
LTS UNPAID: {8 2
STATE SAUVIHGS BAHK: 2a76.84
TOTAL HET WORTH: 56564 38

CHARLES JOLLEY, TREASURER




" Please Enter Corporation Name: - - . Page 3

... FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-2501.A.6) 075433 O

" Only cofporations that meet one or more of the following criteria must attach a financial statement (balance sheet including asseis, Habilities
and equity). The corporation is; 1) a public service corporation (e.g., public utility) as defined in Article XV, Section 2, Constitution of Arizona.
2) offers its stock for sale in transactions that are not exempt from AR.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844.A.1 (e.g.,
publicly traded). 3) a nonprofit corporation. All other forms of corperations are exempt from filing a financial disclosure.

10. GERTIFICATE OF DISCLOSURE (A.R.8. §§10-1622.A.8 & 10-2505.A)

Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corpora’uon
been; _ S S - . ) .. e

1. Convicted of a felony involving a transaction in securities, consurner fraud or antitrust in any state or federal jurisdiciion within the seven
year period immediately preceding the execution of this certificate?

2. Comnvicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or menopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this ceriificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately praceding execulion of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or

{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade iaws of that jurisdiction?

One box must ba marked: YES D NO @

[F"YES", the following information must be submitted as an attachment fo this report for each person subject to one or more of the actions stated
in ltems 1. through 3. above.

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

2. Full birth name, ) B. Sccial Security Number

3 Present home address. - 7. The nature and description of each conviction or judicial action; the

4, Prior addresses {for immediate .. date and location; the court and public agency involved, and the file
preceding 7 year period). . orcause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving sither by election or appointment as an offi cerErector trustee, incorporator and person controlling or holding more
than 20% of the issued and outstanding commeon shares or 20% of any other proprietary, beneficiat or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporation during the bankruptey, receivership, ot charter revocation of the other
corporation?

One box must be marked: ~ YES J NO

If YES, enter the following: Chapter Date Filed Case Number

F*YES", the following infermation must be submitted as an attachment {o this report for each person subject to the statement above. 1) The
names and addresses of each corporation and the person or persons involved. 2) The state in which each corporation was a) incorporated
b) transacted business. 3) The dates of corporate operation.

12.  CAUTION: Signature requirements vary actordiig to the type of corporation. See the instruction sheet for specific
rules. Annwal Reporis submitted with incorrect signatures will be rejected.

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

i further deciare under penalty of law that | (we) have examined this report and the certificate, including any attachments, and fo

the best of my (our) knowledge and belief they are true, correct and complete.

Name_Sc o7 7~ 7otunsssd Date _"-;@Liz Name 'LL bategg‘igz { i; ﬁ 17
Signatureg/:—::/ Signature
Title Pr&s o © Title_S ockolares

{Signator(s) must be duly authotized corporate officet(s) listed in éectid(; 7 of this report.)

N




