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[ARACTER OF BUSINESS of your corporation.
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Hospital/Health Care

4.
BUSINESS CORPORATIONS
1. Accounting __20. Manufachwing
__ 2. Advertising . 21. Mining
__ 3. Aerospace __22. Naws Media
__ 4. Agricuture __23. Pharmaceutical
__ 5. Architecture 24, Publishing/Printing
__ 6. Banking/Finance __25. Ranching/Uivesiock
__ 7. Barbers/Cosmetology  __ 26. Real Estate
__ B. Consiruction __Z7. Restauant/Bar
— 9. Contractor __2B. Retnil Sales
—10. Credit/Collection __29. Science/Reaearch
- 11. Education __30. Sporta/Sporting Events
. 12. Engineering 31, Technology(Computers)
__13. Entertainment __3Z2. Technology(General)
__ 14, General Consulting __33. TelwvisionRadio
__ 15. Health Care __ 34. Tourism/Conveiftion Services
__ 18, Holel/Motet __ 35, Transportation
___17. Import/Export _36 Utilities
__ 18, Insurance —
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5.

Business frusis must mcﬁcate Ihe nurnberof transferable cerhﬁcates held bytrustees ew:lencmg their beneﬁclal intorestin”
the trust estate. (if no changes since last report, check here __ and go on to Section 6.)

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

Number of Shares/Cerlificates kssued Class Series Within Class (if any)

Llst shareholders holdmg more than 20% of any class of shares issued by thecorporatlon, or having more than a20%
beneficlal interest in the corporation.

Name; Name:
nNoNE 7 —
Name: :
7. OFFICERS {i no changes since last report, check here __
OM KNOLES
Name:
PRBS IDENT/CED
Title: :
nodross: 130 CASTLEROCK RD #123 nddress. 130 CTLEROCK RD #8
SEDONA, b\sessl- SEDONA, \( 86351-
; ' g-t’-li
Date taking office; 02/10/1996 Date taking & .02/08/199
: ELEANOR NOBLE LMA GIBB
Name: Name:
Q\RETARY S ER
Title: ; Title: :
Address STLEROCK RD #45 . Address: lao‘RfSTLancx RD #50
SEDONA,NAZ 86351~ : ssnonl\\az 86351-
Deate taking affice: 02/10/19%' ' R Ot faldng 4:)’.'5(:1;:—02‘!'""%96 .
: idng. .
(if no changes since last report, check here __ and go on ction 9.)

8. DIRECTORS- — .
Name: HNEARLE KNOWLES ~ Name: ORGE WILLIAMSON .

1 30\;\As1'|.snocx RD #123 1 3\CASTLEROCK RD #3

Address:;

Address:
senom\ AZ 86351- ssuo\. AZ 86351~
et taking :oz/os)\ga:r' | Datotaking off :02/0§1Q997
: |.\ou TARGOS Name:
130\('.ASTLEROCK RD #77
Address: Address:

' sznon\ AZ 86351-

oz/m/\zgs
Dats taking office Date taking office:




Officers and Members of the Board of Directors
Wild Turkey Townhouse Homeowners’ Association
Fehrnary,

Ofﬁcers |
‘Name: Bob Backman, Pre51dent Name: Mary Boerschinger, V. Pres.
Address:; 130 Castle Rock Rd. #7 ess: 130 Castle Rock Rd. # 84

Sedona, AZ. 86351. Sedona, AZ. 86351
Date Taking Office: 2/12/00 Date of Takmg Office: 2/12/00
Name: Beverly Nelson, Secretary NaEe: Budde Marino, Treasurer
_ Address: Unit#116 ~  Address: Unit#92
Directors - _ j
Name: Bill Anderson, Director Naﬁ::: Jim Buehler, Director
d

Address: Unit#14 ~ Address: Unit #16
Name: Lee Targos Director
Address: Unit #77

*% All addresses are the same as the first two at the top (except for. Unit
#), also date of taking office as all officers and members were elected on
the same date: February 12,2000, - - -




Hhiie 01
82/87/2988 14:16 5208-284-2341 . .
CORY,
) Wild Turkey Townhouses
Munlhlv Report as of December 31, 1999;
Business Checking: Bank One Acct #2266-1387:
Previous ixalance as of 31/30/99 $16,267.92
Depayits and Tranaters $43,835.00
interest .1
Subtotal $60,121.10
Checks/withdrawals (36,100,59)
Service Charge ($19.79)
Sub total $54,000.72 $54,000.72
Deposits In Transit $0.00
Qutstanding checks: 0.
Total Chncklng Aceount as of 12/31!99 e . 35400072
ngh Bllanee Swlnua' Hank One Acct #3674-8993
Previous halence as of 11/30/99 $107,933.49
Deposits and Transfers $690.00
Intarest 7
Subtota! $109,024.28
Checks/withdrawals - ($19,220.00}
Service Cuarge $0.00
‘Total Savings Account as of 12/31/99 $89,004.26 ___$89,804.26
_Grand Totsl as of 12/31/99 $143,804.98
Delinquent Accounts 18 of 1/1/400:
Unit #» Name! Amount Notes
2 Hutcherson $30.00 April, May, June late facs
Pd 1/12/00 3 S'Gars ;
25 Harmﬂ-{emam $30.00 Sept./Oct./Nov, late fees
Rec'd 1/4/00 8 04 Decemben-i-late-focs
" : 69 Valenzbela $95.00 December + late fees
70 Figueras - —  $50.00 JulrNovember late fees
79 Roussett $590.00 June thru Dec. plus late fees
Most sinperely,
i
Lyrna D. Crows
Bookkeeper
Phane: (520) 284.1276
Fax: (520) 2B4.234




. Please Enter Corporation Name:

Page 3

“ 9. FINANCIAL DISCLOSURE (AR.S. §§10-1622.B & 1

0-11 ;22.&9}
Onky nonpmﬂ corporgions must attach a financial statement ( ce sheet including assets, liabilities and equily).

corpomns are exempt from filing a financial disclosure.

Al other forms of

SA. MEMBERS (A.R.S.§ 10-11622.A6)/

Tris corporation 10ES B/does not [
10. W(kl!-s 55104322#8

' [I.Inderllmd porllon parlains to prollt oorpomlions only]

Convicted of a felony involving a transaction in securities, consu
year period immediately preceding the execution of this
Convicted of a felony, the essential elements of which consisted
or monopoly in any state or federal jurisdiction within the seven
Or are subject to an injunction, judgment, decree or permanent
immediately preceding execution of this cerlificate where such inj

(b) 1he consumer fraud faws ol’ ﬂmatunsdcuonor o
(c) the antitrust or restraint of rade laws of that jurisdicion?

YES O

F YES", the following information must be submitted as an attachment to

in tems 1. through 3. above.

Full name ang prior names used.
Ful birth name.

Present home address.

Prior addresses (for immediate
preceding 7 year period).

TRWN S
N

11. STATEMENT OF BANKRUPTCY (A.R.S. §510-202.D.2 ¢

HsANYpamonseMgdhabyele@on orappomtmentasanom

YES O

] have members.

& 10-11622.A.7)
dmmnwmammmmwﬂmﬂmmEMﬂmmmmmumm

er fraud or antitrust in any state or federal jurisdiction within the seven
9
fraud, misrepresentation, theft by false pretenses or restraint of trade
r period immediately preceding execution of this certificate?
rder of any state or federal court entered within the seven year period
nction, judgment, decree or permanent order involved the violation of:

this report for each person subject to one or more of the actions stated

Date and location of birth.

Social Security Number

The nature and description of each conviction or judicial action; the
date and location; the court and public agency involved, and the file
or cause number of the case.

10-3202.02)
, diachor, Irustee lncorporator gng.mﬁp_mm_nm:m.um

pnly)

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE |

OME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA

REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

| further declare umnler penalty of law that | (we} have examined {
the best of my {our) knowledge and belief they are true, correctand complete.

Name Kaépr C

%_MM
Signature

o[ es ot

{Signator{s) must be duly authorized corp

is report and the certificate, including any attachments, and to

/00

/3%% Nels nn Date :L//
'l‘itle MMJJ——-

e officer(s) listed in sedtjon 7 of this report.)




