STATE OF ARIZONA
» CORPORATION COMMISSION
ORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/09/1998 W FILING FEE $10.00

The following information is required by A.R.S. §10-1622 8 §10-2501 for all corpora na Revis,
Statutes, Title 10. The Commission’s authority to prescrlbé this form is A.R.S. §10- 12%&%@%& : MUST BE

SUEMITTED ON THIS ORIGINAL FORM. Make changes of corrections where necessary. See lrﬁﬁ@ﬁmr proper format.
REFER TO THE INSTRUCTIONS ON PAGE 4. - - : -

1. TRACT 208 PROPERTY OWNERS ASSOCIATION JUN 011398
%—F'GU'N“H'I-N—V“I-EW—RE—M:—_JZL—I-NC y
PO-BOX 8450 /6F38 £. Palisades Blvd. DOCUMENTS ARE SUBJECT
FOUNTAIN HILLS, AZ 85288 5709/ TO REVIEW BEFORE FILING
Corporation File Number: -0175211-4
Business FPhone; 4T phanal.)
State of Domicile: ARTZONA Type of Corporation: NON-FROFIT
l b
2. Arizona Statutory Agent: Df SFNTHS fCORP QJ\-Q ,
Street Address: 5] -p, c;m
Clt}’_ State, Zip: PHOENIX , - AZ 85012-
#pbo mtment@ysfgnfng befaw
I (individual}) or We, (corporation or limited liability company) having been
designatled the new Statutory Agent, do hereby consent to this appointment uniil
my removal or resighafion pursuant fo law.
" RECEIVED
<$1gnalure OCT 0 6 7998
V E D ikt nas i - e
- RECE! Address/Stat Agent ABEO%&E#E cotsson
SICN
REC 3 0 199 bangs per AR
Date7-7- mums;‘%ﬁ,
uhmﬂiqq;"w’
e RDX'REN% DIVISION
4. Check the one category below wh%gpbest describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS
__ 1. Accounting ___20. Manufacturing AL Charitable
__ 2. Advertising . __21. Mining 2 _ Beneuolent
__ 3. Agrospace _ .22, News Media 3. __ Educational _
__ 4. Agriculture _23. Pharmaceutical - 4. __ Chic
__ 5. Architecture __ 24 Publishing/Printing 5 __ Po!jtlcai
__ 6. Banking/Finance ~ __25. Ranching/Livestock ____ 8, __ Religious
__ 7. Barbers/Cosmetology __ 26 Real Estate 7. __ Social
— 8. Construction __27. Restaurant/Bay 8. _ Literary
__ 9. Contractar | . 28, Retall Sales ) 9. __ Cultural
___10. Credit/Collection __29. Science/Research B I [ Athletlr: .
_11. Education __30. Sporis/Sporting Events - 11. __ Science/Research
__12. Engineering __ 3. Technology{Computers,) 12 HospltaUHea!th Care
__ 13. Entertainment __32. Technology(General) 13. __ Agricuttural
__ 14. General Consulting __33. Television/Radio 14 _,Animal_Husbandry
__ 15. Heakth Care __34. Toudsm/Convention Senvices » 15. ) Homeowner's Association
__16. HotelMotel ___ 35, Transportation : 16. __ Professional, commercial o o
__17. Import/Export __36. Utilitles e . industrial or trade association _ o
__18.insurance . __37. Veterinary MedlcmeIAnlmaI Care 17. ___ Other,
__19. Legal Services __38. Other ) ) - e —




’ ‘P‘aﬁ, o

5. CAPITALIZATION: Fusiness Gorporations and Business Trusts arg REQUIRED to complete this section.)

Business trusts must indicate the number of transferabie certificates held by trustees evidencing their bene,ﬁcaal mterest in
the trust estate.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

Number of Shares/Certificates issued Class Series Within Class (if any)

[
FRL B

s Eorporations angd Business 11usts are REWWIRED {0 complete this section.)

List sharehoiders holdmg 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 O3
Name: . _ Name;

7. QFFICERS (If no changes since last report, check here __ and go on to Section 8.)
Name: "“(‘QQK.—L\Q‘KYY\_NQ _Name: Fropk Ferraral” ™

i PRESIDENT/CEQ VICE-PRESIDENT
Title: . Title: .
Address: P O BOX 17795 Address: P 0 BOX 17795

FOUNTAIN HLS, AZ 85269- FOUNTAIN HLS, AZ B85269-
Date taking office: 01-01-94 Date taking office: Oim‘,

i

Namnte: SHNEE-PEEEERHFD MO et le \dr\hﬁm_ Name: "'V'mt!‘t:PEﬁ:ELH-TOWLmLLL Mmﬁ\/\,
. SECRETARY TREASURER
Title: , - _ Title:
Address: P 0 BOX 17785  Address: P 0 BOX 17795

FOUNTAIN HLS, AZ 35269— FOUNTAIN HLS, AZ B85269-
Date taking office: 01-01-95 . - oot Date faking office: 01-01-95

8. DIRECTORS (If no changes since last report, check here _ and go on to Section 8.)

—GREG—BHELLL -
Narme: H@ﬂl‘f Licdmary Name: MICHELE JOHNSON
P 0 BOX 17795 P 0 BOX 17795
- Address: : .. Address:
FOUNTAIN HLS, AZ 85269- FOUNTAIN HLS, AZ 85269-
01-01-94 ~01~- .
Date taking office: ? Date taking office: 01-01-6
Name: Wﬁgqnv, Fevrara Name: .
p
Address: 0 BOX 17795 ) i ... Address:

FOUNTAIN HLS, AZ 85269-

Date taking office: 9170195 i .. _ Date taking office:




T IR —————

. 1120-H U.S. Income Tax Return OMS No. 1545-0127
y . for Homeowners Associations 1 99-7
Department of the Treasury ‘
Intgmal Revenue Senace p For Paperwork Reduction Act Notice, see page 4,
For caiendar year 1997 or tax year beginning . . 1997, and ending 18
Use IRS | Name - ) - T Employer identification number {see page 4)
gtt;‘ee‘- TRACT 208 POA INC. ] ' 86-0349559
wise f Number. sireet. and room or suite no (fa PO box, see page 4 ) —= = | Date assoctation formad
please 16838 EAST PALISADES BLVD _
print or | City o town, state, and ZIP code o T
type. | FOUNTAIN HILLS AZ 85258 R — —~ 105/09/85 .
Check if: (1) (] Finalreturn ~ {2) . Change of address (3) ] Amended return )
A Check type of homeowners assomanon - X] Condominiui manage=ment assoc:at:cn O Residential redl estate assocxanon [] Timeshare association
B Total exempt function income. Must meet 60% gross income test (see mstructlons) e B 57,256.00
C Total expenditures made for purposes described in 90% expenditure test {see instructions) . . . .. P 39,789.00
D Association’s total expenditures for the tax year (see insiructions) .. ... ... coovoiiaaean s D 42 ,__076 .00
E Tax-exemptinterest received or accroed during thetexyear . .. . ... .. 0 oo v er oo pmn e ior i e | E )
Gross Income (exciuding exempt func’uon Jncome) _
1 DHIVIAEAAS .« v o vt e e et e e e e e e e B
2 Taxableinterest .............. ... ... . e eeeeezie |2 60.00
3 GroSSTemS ........cocoueoromnns R e FU U I
4  Gross royalties. . . .. e e e P I
5 Capital gain net income (attach Schedgle D [Form ‘[120)) ........... e e 5
6 Net gain (or loss) from Form 4797, Part il, line 18 (attach Form ATOTY .. e - .. 6
7 Other income (excluding exempt function income) (attach schedule) .............. e an- 7
8 Gross income (excluding exempt function income). Add lines 1 through 7. e iemnac-cse | 8 60.00
Deductions (directly connected to the produc tion of gross income, emluu exempt funcﬁon income})
9 Salanesandwages.............,,,.,_.AL...... ............. T TeLs L9 .
10 Repairs and maintenance. . . ........ e e meeeeen e A [ {1
11 Rents. R e amaaae e 11
12 Taxesandllcenses ...... e e Lt h R 12
13 Interest ..... e e s R e PR [ -
14 Depreciation (attach Form 4582) T R 114
15  Other deductions (attach schedute) . ... ... T P P . 115 2,287.00
16 Total deductions. Add lines Sthrough 15 .. ... ... ..o irina o n e iiema.aa |16 2,287.00
17 Taxable income before specific deduction of $100. Subtract line 16 from fineB... .......... Lo |47 0.0C _
18 Specificdeductionof $100 . . . .. ... ... ... s e aeesasns |18 $100.00
Tax and Payments
19 Taxable income. Subtract line 18 from line 17. .. .. ..... PR A 0.00
20 Enter 30% of line 19. (Timeshare associations, enter 32% of line 18 ........... et 20 _0.00 |
21 Tax credits (SEe INSIUCHONS) . .. oo« o« v omeasiaiasons s oo mm s sr sgm s s s Tsmns s =s . |21 ‘ o
22 Total tax. Subtract line 21 from lme 20. See instructions for recapture of certam credits . ........ |22
23 Payments: a 1996 overpayment .
credited to 1997 .. [ 23a
b 1997 estimated tax payments | 23b ]| 23c
d Tax deposited with Form 7004 . .. [2ad
e Credit for tax pawd on undistributed capital gains [attacn Form 2439} ..... | 23e
f Credit for Federal tax on fuels [attach Form 41386) . 23f
g Add lines 23c through 23f ... .0 e s s 23g
24 Tax due. Subtract line 23g from line 22. See instructions for depository method of tax payment 24 _
25 Overpayment. Subtract line 22 from line 23g. .. ... ..o cvn e or e rer R EE T 25 N
26 Enter amount of line 25 you want: Credited to 1998 estlmated tax p Refunded p |26
Under penalties of perjury, | declare that | have examined this retumn, inciuding accompanying schedules and statements, and to the best of my knowledge and
Please belief, it is true, correct, and complete Declaration of preparer {cther than taxpayer) Is based on all mformaﬂon ofwhtch preparer has any knowledge.
Sign ’ i
Here }Signawre of officer ’ i T ]Date T }‘ﬁtle _ .
o ‘ B | Date i Preparer's social securily aumber
Paid Preparer's } Check if self-
Preparer’s 5‘.9“3“@ e ] o . B . employed) D
Fis's name (or ALLAN G. HUTCHISON CPA enp 86-0607326 _
Use On“{ yours if seli-employed) ‘ —— )
and acdress 11811 N. TATUM BLVD. P-198 PHX,AZ |IPcoded 85028-1616 |

Form 1120-H (1587 —

1ISA
5TF FEDSDS1F




g

-

. Ple4se Enter Corporation Name: T_Mbﬂ@_wm Page 3

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

Only corporitions that meet one or more of the following criteria must attach a financial statement (balance sheet including assets, fiabiliies
dnd equityj. The corporation is: 1) a public service corporation {i2.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 A.R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844 A1 (e.g.,
publicly traded). 3) a nonprofit corporation. All 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 serving either by election or appointment as an officer, director, frustee, 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 fefony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year periad immediately preceding the execution of this certficate?

2, Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar monopoely 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 irade laws of that jurisdicton?

ustheiaies:  YES O NO&

fFYYES", the following information must be submitted as an aftachment to this report for each person subject fo ohe 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. 5. - Social Security Number

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

4, Pricr addresses (for immediate K 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, incarporator and person controlling or holding more
than 20% of the issued and cutstanding comman 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 bankruptey, receivership, or charter revocation of the other

corporation?

Chapter _ Date Filed _ Case Number

he fype of corporation. .
natures will be rejected,

I 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.

Ifurther declare under penalty of law that 1 (we} have examined this report and the certificate, including any attachments, and to
the best of my (our} knowledge and pelief they are true, correct and complete.

signatural_Michels /L ohuson F >,
TitleX7 Seceedory [Tropspre~ ——_ Twe_Tradent

(Slgnat’or(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




