STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

-T:-DUEONORBEFORE 04'/"2_2/1959 o , ] FlLlNGFEi]ILw,oo )
fo

. e ) ’
. The following information is required by A.R.S. §10-1622 & §10-11622 for ail corporations organiz ursuant to Arizona Revised
-PORT MUST BE

. _Statutes, Titie 10. The Commission’s authority o prescribe this form is A.R.S. §10-121.A. & §10-3121.A. YOI

" BUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information for the report should refiect
- the current status of the cnrporatlon See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4. o
. WARNER RANCH ASSOCIATION REC ElVE D
% LEPIN AND. RENEHAN MGMT "INC. _ _
PO BOX 50309 ' ' ' '
PHOENIX, AZ.85076 - MAR 1 0 1999
o ARIZONA CORR COMMISSION
Cmpcratm File Nu‘nba o1 leém%s DIVISION
Busingss FPhone;— T 3 i g e
State of Domicile: ARIZONA yp Corp ation: N{JN PROFIT - g130d6 £
;’. 2, Arizona Statutory Agent: LEPIN AND RENEHAN MANAGEMENT I

Street Address: 51 W ELLIOT RD #111
(NOT P.O. BOX)

Clty State, Zip:  TEMPE . .. .. . AZ 85284-" ' R
Use this box only if a_ppo:.ntz.ng a new Sta.tutozy Agent

it raom e mw w  a

sent 1o that appoiniment By, Sighing |

1, (incﬁWduaD or We, (corporation or limited liability company) having been designated the newf
i Stafutory Agent, do hereby consent to this appoinfment until my removal or resignation pursuant
i folaw.

"~ Signature of new Statutory Agent

.........

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

37. VetennaryMedlcmefAmmal Care B _ 17, __ Other . e e e
38, . Other - i - b i e v~ s e :

Bl ESS CORPO ONS = . _ . o P NON-P T CORPOR, NS . -
1. Acgounting 20 Manufactunng 1. __ Charitable_
— 2, Advertising B 21 Muing 0 0 0 L - ..—.2. __ Benevalent __
3. Aerospace 22._News Medla . . 3. Fducatipnal. _ o o =
— 4 Agricultlure  __ 23 Pharmaceutical _ . 4. GMe . Ll e e
_ S.Architectte ~ 24" Publishing/Printing . _ 5., Pditical R
— 6. BarkingfFinance -~ __ 25 Ranching/Livestock 6. __ Religious = _ .
_ T Barbers/Cosmetology 26. RealEstate = L 7._.Socia _ . _
— 8. Construction _ﬁ; 27, Restaurant/Bar S - X Lrte_ﬁ'y L
__ 9, Contractor © T TTTo8 RetalSales L. 8. _ Cultural -
___10. Credit/Collection f,,,, " 29. Science/Research o ,,,,,,,?,,7,10%, Athletic - __ . ... . . _.
11, Education  _ ___ _..30._ Sports/Sporting Evenis i AR Sc;ence/ﬁesearch
. _12 Engmeenng ) 31 “Technology(Gomputers) _ 12. __ Hospital/Health Care
. 13.Entertainment. 32 _Technology(General) -~ 13, __ Agriculturat
__14. General Consultmg __33. Television/Radio o 14 Animal Husbandry
15. Health Care R 34 _Touriss/Convention Sefvices ; 15. X Homeowner's Association
_16. HotelMotel 3. Transportation L _16. __ Professional, commercial
» __17. Import/Export 36, Utilities . _ . “e - ... . industrial or trade association
__ 18, Insurance —

19, Legal Services

IR —



5. CAPITALIZATION;

Page?2

{Business Corporations and Business Trusts are, REQUIRED fo complete this section.)

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

- the trust e_state.

e N”mbeﬁ?i Shares!Cerﬁﬁéates Authorized Class

Series Within Class (f any)

Number of Shares/Cerfificates Issued Class

N/A

Series Within Class (if any)

6. SHAREHOLDERS: [Hiisiios Corporations and Sisness 11ust.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:

Name;

" NONE (3 .
Name .

ffame;

7. OFFICERS (If no changes since last report, check here __

. Name: KATHY FINBERG

. PRES | DENT/CEO
_ Title: :
- —wAddress-: ’ 18?»} DAWN DR T

TEMPE, AZ 85284-

. Date taking office: 09-17-97 .
A H—BAVHS- o Zimm

Melanie Zimmer
SECRETARY

. Name:

Title:

- ' 147 W. M
Address: 295'—’#—9(-?4'3%&?&

TEMPE, AZ 85284~ -

L

" Date taking office: 89—1156- 09-15-98 -

-

' 8. DIRECTORS {If no changes since last reporrtr,rcheck here
ED KELLER '
16 W DAWN DR

. Name:

Address:

TEMPE, AZ 85284-

' i 09-11-96
Date taking office: - ,

sRTHUR SACks Ed Eichenlaub
5067—5—BREA—EN- 81 E. Caroline

* Name:

- Address: _.__

TEMPE, AZ 8528L--
* Date taking office: 997 %6 09-15-38

and go on to Section 8.)
JANTE KWIATKOWSKI

Name: _ 7
VICE-PRESIDENT

Title:

Address: 336 W LARONA LN

TEMPE, AZ 8528L-

Date taking office: 09-17-97
TOM SWEENEY

Name:

TREASURER \
Trtle; L _ ?E ‘,:‘
Address: 26 E LE V]—EVJ LN

TEMPE, AZ 8528L4-

Date taking office: 09-11-96

__and go on to Section 9.)
DON QLANDER

‘Name: __ __ ” -
210 E CALLE DE ARCOS )
Address: _ : _
TEMPE, AZ 85284~
. 09-11-96 '
Date taking office: ____ _
..Name:
Address:
Date taking office: _




6728 EAST AVALON DRIVE » SCOTTSDALE, ARIZONA 85251 « 949-7862

Pebruary 26, 1939 .. _ B, - _ )
Arizona Corporation Commission - -

Re: Annual report of WARNER RANCH ASSOCIATION -
As of December 31, 1398 B B -

I have compiled the statement of financial condition - balance sheet

{Section H) of the above. named company for the date indicated above and
included in the accompanving prescribed form, in accordance with the

Statements on Standards foriAccounting and Review Services issued by the - T
hmerican Institute of Certified Public Accountants.

My compilation was limited to presemnting in the form prescribed by the
Arizona Corporation'Commission information that is the representation of . : -
management. I have not audited or reviewed the financial statements

referred to abové and, accordingly, do not eéxpress an opifilopn or any LT
other form of AsSs8draiite on it. ’ )

These financial #&tatements are presented in accordance with the

requirements of the Arizona Corpordtion Commission, which differ fxom

generally accepted accounting principles and do not include all the

digclosures reguired by générally acceptéed accolinting principles.

Accordingly, these financial statements are not désigned for those who R

are not informed about such differences. . -

Ch M hpurt—

Certified Public Accountant .




- WARNER RANCH ASSOCIATION == ~ =~ T T - 0173026-8
7. STATEMENT OF FINANCIAL CONDITION (Reqmred by AR.S. §10-1081.A6.) ) L o

BALANCE SHEET

ASSETS L e
Current Assets: R B R
Cash 177,739

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

Inventories

Other current assets . - . — X L - o ) o ,

Total Current Assets ' $ 177,739 e

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

Other long-term assets,

Total Assets $ 177,739

LIABILITIES ; —
Current Liabilities: ) . |
Accounts Payable $

Mortgages, notes, bonds (payable in less than 1 year)
OCther current liabilities ' ﬁ

Total Current Liabilities 0

Mortgages, notes, bonds (payable in more than 1 year)
Fund Balances:
Restricted . . , . >

- Unrestricted

- 177,739

. i . ‘ . LI Al . . e o e - . [,
Total Fund Balances . — - : A o C 197.739° - -

Total Liabilities and Fund Balances $ 177,739
Unaudited - See accountant’s. compilation report.

-3- - _
Privkad vith REAL SOLUTIONS seftware, Maaa, Arzona (602) 649-4458. Form approved by the Arizona Cororation Commlssmn 2105




« Please Enter Corporation Name: Waxner Ranch Assoclatlon ... Pages

9. FINANCIAL DISCLOSURE (A.R.S, §§10-1622.B & 10-11622.A.9)
+»  Only nonprofit corporations must attach a financial_statement (balance sheet lncludlng assets, labilities and equity). Al other forms of

corporations are exempt from filing a financial disclosure. . .. _ .. B R = . . R

9A. MEMBERS (A.R.S. § 10-11622.A. s) Nonprofi Corporations Only.
ThIS corporahon does does nOt D have members.

10, CERTIFICATE OF DI§CLOSURE (A.R S §§10-1622.A.8 & 10—2505.A)
= Has ANY person senving either by elecfion or apporntment as an ofiicer, director, trustee mcorporator and person controlling or holding more
_ than 10% of the |ssued and oulstandlng common shares or 10% of any other propnetary, beneficial or membership interest in the corperation

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 certificate?
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 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.
{2) fraud or registration provisions of the sccumc: lanvs of that jurisdicion, of
(b) the consumer fraud Iaws of that junsdlc’ﬂon or o T
{c) the antitrust or restraint of trade laws of that jurisdiction?

RO TR Be Tharked: YES o . | NO El

R b ks

F"YES", the follovwng 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. . o ) S ) . . . :

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

2. . Full birth name. L = . 6. _ Social Security Number

3. . Present home address. o - e 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 BANKRUP ICY (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% mterest in any other corporaton during the bankruptcy, receivership, or charter revocation of the other

corporation?
"YESO NO ®

@"‘ =sa4
. Date Filed

_Case Number

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TlTLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THEARIZONA DEPARTMENT OF REVENUE e . S s

Ifurther declare under penalty of law that | {we) have exammed this report and the certrf‘ cate |ncludmg any athachments and to
the best of my (our) knowledge and belief they are true, correct and complete.

thy Fipbers Dateu#sln Name__ """ " =

Qwué\a_%( - Signature____ ' -
[ ?9 C/ Title o
{Signator{s) must be duly autﬁorlzed corporate officer(s) listed in section 7 of this report.)




