STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

j2-31.95 :
DUE ON OR BEFORE 04/15/19396 FILING FEE $10.00 w\

The following information is required by A.R.S. §10-1 622 & §10-2501 for all corporations organized pursuant fo Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §10-121.ﬁ;a%§:§§ %QUBREPQWMUSTBE
XM. Make changes or corrections where necesdary’ 1 § lﬁ__ﬁ?éﬁw proper format.

0 TRUC

N
1. THE COLONY SOUTH HOMEOWNERS ASSOCIATION .
% THE OSSELAER CO eeT 30 395
49 F THOMAS RD #113 - |
N DOCU MENTS AL blsd
({ > PHOENIX, AZ 85012 =0 REVIEW BEFORE FILING
@ W 0IR81787 vid
\' Corporation File Number: -0128178-7
~ Business Phone; () 1 m-udiy, TEishess Bhone s optonal)
State of Domicile: ARI ZONA Type of Corporation: NON- PROFIT
2. Arizona Statutory Agent: TONY CONSENTINO
Street Address: 1702 W CAMELBACK #2867
_ _City, State, Zip: PHOENIX AZ 85015-

- 0

i, (individual) or We, (corporation or limited liability company) having been
L designated the new Statutory Agent, do hereby consent fo this appointment untif
Reinstate § . my removal or resignation pursuarit fo law.
Expedite $ ., :
Tota  §_f0.

Signature

FY95-96_

3. Secondary Address:
{Forgign Corpora

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

BUSINESS CORPORATIONS , -PRO Q
__ 1. Accounting __20. Manufacturing - 1. __ Charitable
__ 2. Advertlsing __21. Mining _ 2. __ Benevolent
__ 3, Aerospace T 22 NewsMedia _ 3. __ Educational
__ 4. Agriculture __23. Pharmaceutical o 4. __Civic
__ 5. Architecture ___24. Publishing/Printing 5. Political -
__ 6. Banking/Finance " 25. Ranching/Livestock 6. __ Religious
" 7. Barbers/Cosmefology _26. Real Estate 7. __Soclal
__ 8. Constnuction ___27. Restaurant/Bar 8. __ Literary
__ 9. Contractor ~ ._28. Retail Sales 9. __ Cultural
" 10. Credit/Collection ~  __28. Sclence/Research ” 10. __ Athletic
__ 11, Education __30. Sports/Sporting Events 11. __ Sclence/Research
__12. Engineeting "~ 31. Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainment __32. Technology(General) 13. ___ Agricultural
__14. General Consulting __ 33, Television/Radio 14, Animal Husbandry
__ 15. Health Care __ 34, Tourism/Convention Services 15. X Homeowner's Association
__ 16, HotelMotel ___35. Transporfation i T 16. 7 Professional, commercial
__47. Import/Export __36. Utililies - T o *industrial or trade associatfon
__18. Insurance ~ 37, Veterinary Medicine/Animal Care " 47, __ Other, _
19, Legal Services _38. Other . : - -




5. CAPITALIZATION: Business Corporations and Buslness Trusts ate REQUIRERD

k)

F{aéeé

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

to complete this section.)

the trust estate. -
Number of Shares/Certificates Authorized Class Series Within Class (if any)
Number of Shares/Certificates issued N Class Seﬁesﬁlﬁhin Ciass (f any)

= = S i

6. SHAREHOLDERS: (Business
List shareholders hoiding
beneficial interest in the corporation.

siness Gosporations and Business Trusts are REQUIRED to complete this section.)
more than 20% of any class of shares issued by the corporation, or having more than a 20%

Name: oo nn. . Name:
NONE [ :
Name: . o .
T.OFFICERS (Attach additional sheets if necessary.)
Name: ADN-&H P?DW@.E’ e Name:
Te: _{UCHIOERT

Address: 14201 M. Z5m Toive Be
Hoshn, A2 Bsezz -
Date taking office: {0 \ﬁ{

Name: [ Aisgiz Far

Tite:  _SZrgEra g e

Address: _[4o0) M, 2571 Toive S
_Hoa, Nr £s023

10 /45

i e m - e -

Date taking office:

8. DIRECTORS Must List a Minimum of 3 Directors.

Ay Aopgds

Address: _[983% M Zd i LivE # iz
BNy, Az HsozR

Date taking office: :’?/ CiL/

Name: /]/HZJMP(‘% Craet

Name:

Address:ﬂ%fﬁf% _E(‘ ﬁ#’ﬂ-} @{VE #f_._.
e, Az 85073 -

zlks

Date taking office:

 address: 4551 K Zery Dive #21

. Dgie taking office: 3 J‘f o

Lo _oerne, A 9So23

.. Date taking ofﬁce:ﬁlél S N

Name: _AMYy Reci=p

Tite: ngzg
, Ad_iiress /4&!_?’1\}.- ggm e #S5

o ﬁl’oéﬁﬁgﬁz 25023

_. Address: !L.[P_;‘Off-j. ZETH CZiveE # /0 _
~ oo Az gz
Dg}etakjng office: (ﬂ {4’15’ .

Name: __
Address: _ . -

= e - — Date taking office: . . -
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(an-meif Corporation Name)

-,,__5-,0\;; 2\ 1B =7 . »«

R

{File Number)

ASSETS

Current Assets:

Cash $ g‘{rl %Zg

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

Inventories

QOther current assets

Total Current Assets

Land, buildings and other fixed assets
- {net of accumulated depreciation}

Other assets

Total Assets
LIABILITIES
Cusrent Liabilities:
Accounts Payable L]

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 A BTG

Total Fund Balances

Total Liabilities and Fund Balances

ARDCABINPY (Rev, 4/95) -3-

syazs
s 3, 375




oo -—TT '
Please Enter Corporation Name: {'[;fg gggggﬂg @ﬁj @W &[ - Page3
& O or Before Hecemt 98.

9. 1A OSURE (A.R.S. §§10-1622.B & 10-2501.A.6) For Repaits Dile On or Be 96,
All corporations except close corporations as defined by AR.S. §10-1801 et seq., must file a financial disclosure statement.”
Refer to the instructions on page 4, section 9, for specific information regarding filing requirements.

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

Has ANY person serving either by efection or appointment as an officer, director, frustee, 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 corporation
been: : }

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 cerfificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federat 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 perod
immediately preceding execution of this certificate where such injuncfion, 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 anfitrust or restraint of trade laws of that jurisdiction?

onspevrsrpEmaies:. = YES O Noﬂ

IF"YES", the following information must be submitted as an attachment to 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. 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 number of the case.
11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving 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 or held a 20% interest in any other corporation during the
bankrupicy, receivership, or charter revocation of the other corporation?

cisbormEte ek  YES O NO iﬁ

I YES

SHerSTolowhg  Chapter__ DateFiled___ CaseNumber

s

If “YES”, the following information must be submitted as an attachment fo this report for each person subject to the staiement
above. 1) The names and addresses of each corporation and the person or persons invoived. 2} The state in which each
corporation was a) incorporated b) transacted business. 3) The dates of corporate operation.

i2. [ Signatire régiirements vary according to the fype of corpo rafion. See the nstiuction sheet for specitic

Hiles, “Arinual Reports subriftied with incorfact signatures Wil 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 WITH THE ARIZONA DEPARTMENT OF REVENUE.

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

. Name gﬂw Date“?/gJ 47 Name L\.G-W\.Ll) @\H—*&d Da_tE_/o/Qﬂ/fq _
SignatuM-W 2 ___.___ Signature L/;/%“w %ﬁQ
Title U Qm%1 _Title : M

(Signator({s) must be duly authorized corporété officer(s) listed in section 7 of\this report)




