STATE OF ARIZONA Arizona Corporahon Commission

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

- 'DUE ON'OR‘BEFORE -10/06/2002 . _ . ... FY¥02-03 o FILING FEE $10.00

The following information is required by A, R S. §§10 1622 & 10-11622 for aII corporatlons organized pursuant to Arizora’ Flev:sad T
Statutes, Title 10 The C pr scnbe this form is A.R.S. §810-121.A. & 10-3121.A.

;% Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporatlon See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4. :

1, -0095655-0 . | | o |
THE FOOTHILLS HOMEOWNERS ASSOCIATION #1 - | RECEIVED
PO BOX ‘65521 = | /
_ TUCSON, AZ 85728 ‘ AUG 2 0 2002
o ARIZONA CORP. COMMISSION
CORPORATIONS DVISION

Business Phone: __| Iie:is Optiohal;
~ State of Domicile;ARIZONA - Type of Corporation: NON-PROFIT

2. Arizona Statutory Agent: SCOTT TOWNSEND
Street. Address 7139 N LEMMON ROCK CIR
TUCSON, AZ 85718

City, State Zip:
Use this box only if appointing a new Statutory Agent

ACC USE ONLY F‘4
Fee § I agz [O,Q

Penalty § 1, (individual) or We, (corporation or limited liability company) having been designated the new
i Stalutory Agent, do hereby consent to this appointment untif my removal or resignation :
pursuanr fo law. !

Reinstate $

Expedite $ -

Resubmit§____ : 3 Signature of new Statutory Agent

‘7’50452

3. Secondary Address:

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

BUSINESS CORPORATIONS NON-PROFIT GOFiF'OFiATIONS
1. Accounting __ 20, Manufacturing 1. __ Gharitable
2. Advertising —_21. Mining __. Benevolent

2.
3. Aerospace 22. News Media 3. __ Educational
4. Agriculture . Pharmaceutical 4. __ Civic
5. Architecture . Publishing/Printing 5. __ Poiiticai
6
7
8

[y ]
BRE

6. Banking/Finance . Ranching/Livestock __. Religious
7. Barbers/Cosmstology - 26. HReal Estate __ Social

IHIIIHIHI
NARERRR

B. Construction 27. Hestaurant/Bar __ Literary

9. Contractor 28. Retail Sales 9. __ Cuitural

10. Credit/Collection 20. Science/Research 10. __ Athletic

1. Education :30. Sports/Sporting Events 11. _ Science/Aesearch

12. Engineering 31, Technology{Compulers) 12. __ Hospital/Health Care

13. Entertainment £ 32. Technology{General) 13. __ Agricultara
__14. General Consulting i 33. Television/Aadio 14. Animal Husbandry
__15. Health Care ___34. Tourism/Convention Services 15. x Homeowner's Association
__16. Hotel/Mote! __ 35, Transportation 16, __ Prolessional, commercial
__17. Import/Export _ 36, Utilities industrial or trade association
__18. Insurance ___37. Velerinary Medicine/Animal Care 17. _ Qther

19. Legal Services ~ 138, Cther




-0095655-0 THE FOOTHILLS HOMEOWNERES ASSOCIATION #1

5. CAPITALIZATION: {f el :
Business trusts must indicate the number of transferable certuﬂcates held by trustees e\ndencmg their beneﬂmal interest in
the trust estate.

Page 2

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 »of a y C

beneficial interest in the corporation. Please Type oOT
Name:

NONE (- — = o o m e e L e - e o
Name: Name:

7. OFFICERS Please Type or Print Clearly.

Name: _Scol] TowASEAN Name: GERALD Sc HNEIDER

Title: ?/?65,/ S\ JREAS Title: SECRTZare Y

Address: 2139 &l . L Espzzon) Rock Cuz Address: _Jo ¥4 N. CAtreen ey Kse K
Tocson A2 §S2/¥ Teresod Az §57:8

Date taking office: /// 77 ~ Date taking office: /{, / 7¥

Name: _ . AN _C AAW Fe AD . Name:

Title: Vice tres,pozu i Title:

pdaress: /1S 2 N, LEwim ﬁft/ Lo C W Address:
Tucses/ A2 FS7¥

H’D‘a‘tﬂiﬁ@"cﬁiéei'_“ﬁ/ Ol T T T T hatetakingofficer T T T

8. ___D|RECTORS Please Type or P:I’.'J.nt Clearly. h e s =

Name: Ko KiEFT Name: R Brrz€e€

Address: _ 0/ ! N. CA7ac0RAL ROCK  Address: _ Il N TABLE spocwien/ /20
Tucsod A2 ES7/& Jucsod A2 ESHF

Date taking office: ‘ /z;/ 77 ; Date taking office: (42 .‘/( /2 X

Name: Ken tigrdes Name: [RC GCER _RRESTEC

Address: __7oco M/ CATZep4C Rock Address: o Fr 5. N, TABCE apocsryihed D
T“CSDA/, A2 ¥57,/5 Tee Ls-a,r/ A Fsa -k

Date taking office: /f/ 2 Date taking office: ___© /// 2 =80

_



TREASURER’S REPORT
. FOOTHILLS HOMEOWNERS ASSOCIATION NO. 1
| JULY 31, 2002

Wells Fargo C:hec|i<ing Acct Balance Last Report : 3 4,068‘.3'8

Deductions: | | o
Roger Brestel (Postage) 48.00
Alphagraphics (Copies) ' - - 21.86
Tanis Duncan -~ - - © 111.00
Yardmasters | o | | $ 175.00
$ 355.86
Additions:
Dues : . $ . 1.477.00°
'§ 1,477.00
Current Wells Fargo Checking Acct Balance (07/31/02) . o . $ 5,189.52
Wells Fargo Money Mkt. Acct. Balance Last Report $ ]9,31 9.74 .
Deductians: | ‘
 None| | ‘ " $ 0.00
10.00
Additions:
Interest | - ' 3 657
$ - 657
" Current Wells Fargo Money Mk, Acct. Balance (07/31/02) § 19,326:31

Total Cash Assets § 24,515.83




Please Enter Corporation Name: FooTan S 4o e oS Afiss< 2/ File number Page 3

9. FINANCIAL DISCLosuni; (A.R.S, §10-11622.A.9)

Nonprofit corporations must attach a financial statement {e.9. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exemptjfronj filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-%16222.A.3) . it s
o "::"]T'r'ifé‘ébfﬁar—‘a'tio*h*DeESﬂ-e- ~DOES NOT. have members. -

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622,.A.7) ' ' - S =
Has ANY person serving either by election or appoiniment as an officer, director, trustee, incorporator and/or person controliing or holding morethan

10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:
i ‘

Underlined portion pertains to ;business corporations only]

1. Convicted of afelony invoiving a transaction in securities, consumer fraud or antitrust in any stateor federal jurisdiction within the seven year period
immediately preceding the execution of this certificate? ] , ‘ . o
2. Convicted of a felony, the essential elements of which consisted of fra ud, 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 subjecttoan injunction, judgment, decree orpermanent order of any state or federal court entered within the sevenyearperiod immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of: ’
() fraud or registration provisions of the securities laws of that jurisdiction, or S D
(b) the consumer fraud laws of that jurisdiction, or '
{c) the antitrust or restraint of trade laws of that jurisdiction?

YES O NO (3

if "YES?", the following information must be submitted as an attachmént to this report for 6ach person subject'ts one of more
of the actions stated in Items 1. through 3. above. B

Date and location of birth.

1. . Full name and prior names used. 5.

2. Full birth name. ‘ : 6. Sacial 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 thefile

preceding 7 year period). . or cause number of the case, ‘

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S.§§10-202.D.2, 10-3202.02, 10-1623
& 10-11623) . ‘ 3 .2

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? : : YES O NO 4
B) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator /or_person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of an other proprietary, beneficiai or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, recsivership, or charter revocation
of the oth ation? [Underlined portion pertains to business corporations onfy] 5 '

YESO NO®

12. SIGNATURES

declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutés have been
iled with the Arizona Departmeqt of Revenue. | further declare under penalty of law that | (we) have examined this report and the
ertificate, lncludlng.any aﬂachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

lame_S¢ o 77~ ﬁwﬂ;é&a Date_§//5/02 Name _____ Date
ignature g/’:f-—-?::,z? Signature
e T RES 1D T Titte ‘

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




