STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE
yE- (2 -31-9%

DUE ON OR BEFORE 04/15/1987

The following information is required by A.R.S. §10-1622 & §10 rsuant to Arizon
Statutes, Title 10. Tt he Commiission’s authority to prescribe this form is AR.S. §10-121.A. & §10-2545.A. YOUR REPORT
SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessay, See instructions for proper format.

O THE INSTRUCTIONS O 4. _ o el LURPORATIONS Dy,
RECEIVED

THE COLONY SOUTH HOMEOWNERS ASSOCIATION

¥ THE OSSELAER CO y

49 E THOMAS RD #113 UCT 30 i3,

PHOENIX, AZ 85012 LOCUMENTS Ax: somecr

. TOREVIEW BEFORE FiLing
Corporation File Number: #r“~-0128178-7
] Business Phon_e:/ WZ)Z?'?'H‘LI (2 IHiliEhess phone Is opuonat.)

~ State of Domicile: AR I ZONA ‘Type of Corporation: NON-PROFIT

2. Arizona Statutory Agent: TONY CONSENTINC
Street Address: 1702 W CAMELBACK #267
{NOT P.O, BOX) A
Clty State, Zip: PHOENIX AZ 850_1 5"_
appolintment by si
|, (individual) or We, (corporation or fimited liability company) having been
designated the new Statutory Agent, do hereby consent lo this appointment until
my removal or resignation pursuant fo law.
e - o ’ .- B - , . t
FY96-87. oo (P AlD Signature
3. qugndaw Address: {—"“

2lgn Corporations are |
JUIREE to completa
ion.}

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS o
__ 1. Accounting 20 Manufacturing 1. __ Charitable . T )
__ 2. Advertising ___21. Mining ) . " 2. __ Benevalent ’
__ 3. Aerospace — 22. News Media 3. __ Educationat -
___ 4. Agriculture __ 23. Pharmaceutical 4, _ Civic
5 Architecture T 24. Publishing/Printing 5. Political
__ 6. Banking/Finance __25. Ranching/Livestock 8. _ _ Religious
___ 7. Barbers/Cosmetology  __ 26. Real Estate 7. __ Saocial
__ 8 Constuction __27. Restaurant/Bar 8. __ Literary -
__ 8. Contractor __2B. Refail Sales i 9. ___ Cultural
__ 10. Credit/Collection __ 29, Sclence/Research ) 10. __ Afhletic
41, Education _ . ____ 30. Sports/Sporfing Events 11. __ Sclence/Research
__ 12 Engineering "__31. Technology(Computers) " 12, __ Mospital/Health Care
_ 13. Entertainment __32. Technology{General) 13, __ Agricuttural
__ 14, General Consulting __33. Television/Radio o 14. __ Animal Husbandry
__ 15. Health Care ___34. Tourism/Convention Services 15. X_ Homeowner's Association
16 HotelMotel ~ ___35. Transportation 16. __ Professional, commercial
7. Impurt/Expo 38. Utilities - industrial or trade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
___19. Legal Senvices ___38. Other ' . -




' Hage 2
5. CAPITALIZATION: (Businass Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transferable cerfificates held by trustees evidencing their beneficial interest in

the trust estate.

-

Number of Shares/Certificates Authorized Class Serles Within Class (if any) -
Number of Shares/Certificates Issued Class Series Within Class (f any)
8. Business o porations and Business Triists are REQUIRED to complete this section.)

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

beneficial interest in the corporation.

Name:

NONE (J .
Name: i . Name: B L _

7. OFFICERS (Attach additional sheets if necessary.}

Name: \30&;-\1&, @mce

Tie: (BT .

Address: )20\ N\ 2oy Clave # &2 .
Phogniy, A2 85023 © 7 T Aipeun A 95023

Date taking office: ‘bl‘ig e e . ..Datetaking office; Efcﬂé’

Name: /[ /Cis ool " Name: (70005 FEHAY

Te: _SEZZZTHES . me 7%??“5"’%‘771 LG vE AL

_ Address: 480/ /Lj, AT @VE ﬂb" :_= AE;;S/@@\Q_;@% %@73 L
i, A2 5073 B

- Dgté,mking office: 73 ffldﬂ

e Vicws Elpoep. __
N FrzeoenT :

B g

t

&

i

Date taking office: | D / 95

8. DIRECTORS Must List a Minimum of 3 Directors. - :

Name: é’q;”é’///f b AET " Neme: Tom [Pavicg

address:_SA00 1D, [OEMERIHZD 2~ Addess: T 19814 M_Zdry I8e #9
Greoauz, Az 85304 - Fheux Az 85073

Date taking office: z / 9 (9 i wre ... Date taking office: %Zﬁﬁp
Name: /JH??A %fﬂ ' . ... Name: —

Address: _/ 41537 /‘1/ 25T Q/VE' Ed ({ﬂ h Atjg,[ess < , | 7
wan Az PSo23 ) _
Date taking office: / Z/‘QQ ... Datetaking office:

&régs; 45S| ﬂ,ZgW Lene #/7 o




‘a.'__x:- oy o LT v AL - '*' wo T T TSR S S L T

{an-Proﬁ{ Corporation Name) : ' {Fite Number)

7. STATEMENT OF FINANCIAL CONDITION {Required by A.R.S. §10-1081.A.6.)

Current Assets:

— " g

Trade notes and accounts receivable
{iess allowance for bad debts)

Inventories

Other current assets

Total Current Assets ' $

Land, buildings and other fixed assets
. {net of accumulated depreciation)

QOther assets

Total Assets $ Z@;s‘—r“—)l

LIABILITIES
Cusrent Liabilities: } .
Accounts Payable $ _ .

Mortgages, notes, bonds {payable in less than 1 year)
Other current liabilities

Total Current Liabilities

: Mortgages, notes, bonds (payable in more than 1 year)
| Fund Balances:

Restricted
Unrestricted Z'ég 34 ,
Total Fund Balances - Z(ﬂ, 2 (_/
Total Liabilities and Fund Balances s p3dY
AR:0048NP (Rev. 4/95} -3-

4

[




? Please.Enter Corporation Name: ’/‘ﬁz (htopes Souni H;)Mrf Qpl2% /45"»4' Page 3

9. A URE (A.R.S. §§10-1622.B & 10-2501.A.6)

Only corporations that meet one or more of the following criteria must gttach a financial statement (balance sheet including assets, liabiliies
and equy). The corporation is: 1) a public service corporation (e.g., public utiity) as defined in Article XV, Section 2, Constitution of Arizona.
2) offers its stock for salein transactions that are not exempt from A.R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844.A.1 (e.g,,
publicly traded). 3) a nonprofit corporation. Al other forms of corporations are exempt from filing a financial disclosure.

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

Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator and persen 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 corporation
been:

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

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monapoly 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
immediately preceding execution 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 laws of that jurisdiction?

Dine box must be marked: YESO  NO \Kj

#f"YES", the following information must be submitted as an attachment o this report for each person subject to one or more of the actions stated
in kems 1. through 3. above.

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

2. Full birth name. 6. Social 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). or cause humber of the casa.

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

Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding 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 of held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation of the other
corporation?

YES O NO

Chapter __DateFiled______ Case Number

it “YES”, the following information must be submitted as an attachment to this report for each person subject to the statement above. 1) The
names and addresses of each corporation and the person or persens involved. 2) The state in which each corporation was a} incorporated
b) transacted business. 3) The dates of corparate operationh.

, aiion. See the mstruction sheet for Speciiic
ilt be rejected.

RENis Vary accor

bmitted with Incot

| 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.

12.

Hurther declare under penalty of law that | {(we) have examined this report and the certificate, including any attachments, and to
the best of my {our} knowledge and belief they are true, rrect and complete.

Dateﬂoi/L% 97 Name LQJM M Date /0.-2¥-47
Signature _ Signature V’%A{A_ 2 'f//ﬂ%
* Title @ {033 Q.Luj— 0 _ Title %}Lc,\(uk—w —

{Signator(s}) mixsf be duly authorized corporate officer(s) listed in section 7 of this reHQrt.)

Name




