STATE OF ARIZONA ﬁ: Commission

CORPORATION COMMISSION
O O oOn l|l|l|||||||||(!O||7||2|!|F\J|!l|9|| L
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/22/2003 FY02-03 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tltle 10 The Commlssron s authority to prescribe this form is A.R.S. §§10-121.A. & 10-3121.A
Y PO 381 : ON THIS'ORIGINAL FORM:: Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

1. -0229700-2 RECEIVED
CATHEDRAL PINES C‘OIIMUNITY ASSOCIATION, INC.
% JIM CHAMBERLIN JUN 1 9 2003
1400 ESCALANTE LN
PRESCOTT, AZ B6303 : ARIZONA CORP. COMMISSION
CORPORATIONS BIVISION
Business Phone(%)77(0—‘-f‘(7ci‘ {Business phone'is optionail
: State of Domlcne ARIZONA Type of Corporation: NON~PROFIT
2. Statutory Agent: m&m-ﬂl Physical Address, If Different.
Mailing Address: PO Box 10000 Physical Address: §3] Madison Ave
ity, , Zip: ox ity, . zi 01
City, State, Zip Prescott, AZ 86304 City, State, Zip: Prescott, AZ 863
ACC USE ONLY IFR
Use thig box only if appointing 2 new Statutory Agent
Fee $_JO_ 3105 ' )
Penalty §
Reinstate §
Expedite §
Resubmit $______ ' "~ Signalure of new Statutory Agant

U737

3. Secondary Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accouynting __ 20, Manufacturing 1. ___ Charitable
___ 2. Advertising __21. Mining 2 - __ Benevolent
__ 3. Aesrospace __22. News Media 3. __ Educational
4, Agricqiturs __ 23, Pharmaceutical 4. __ Civic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance .. 25, Aanching/Livestock 6. __ Religious
__ 7. Barbars/Cosmetology __26. Real Estate 7. __ Social
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
_.. 9. Contractor __28. Retail Sales 9. __ Cultural
. __ 10, Gredit/Coflection ___ 29, Beience/Research 10. __ Athletic
- — 11. Education .. 30. Sports/Sporting Events 11. __ Science/Research
. 12. Engineering __ 3. TechnoiogyGomputers) 12, __ Hospital/MHealth Care
__ 13. Entertainment __32. Technology{General) 13. _ . Agricultural
__ 14, Generat Consulting __ 33. Television/Radio 14. __ Animal Husbandry
B __ 5. Health Care ___ 34, Tourism/Conventicn Services 15. X Homeowner's Association
__ 16. Hotel/Motei __ 35. Transportation 16. __ Professional, commercial
__ 17, Import/Export __ 35, Utilities industrial or trade association
__ 8. Insurance __ 37. Velerinary Medicine/Animal Care 17. __ Other
__ 19. Legal Services 38, Other




-0229700-2 cxrmm pxm COMMUNITY uaocnnou, INC.
'REQUIRED 1o complets this section)

Busmess trusts must andlcate the number of transferable certlflcates held by trustees svidencing their beneficial in estein *
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

.y

Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued. Please Print or Type Clearly.

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

Number of Shares/Certificates tssued Class Serigs Within Class (if any)

NENE

6. SHAREHOLDERS: (Bu

.List shareholders holdmg more than 20% of any class of shares issued by the corporation, or having more than a 20%
Please Type or Print Clearly.

beneficial interest in the corporation.

Name:

Name:

NONE
Name:;

Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: //_\\ \1 Name:
Title: / (A | D Title:
Address: OP/—/ Address: i

i ¢ o S

Date taking office: Date taking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office:

Date taklng office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One,

Name: Name:
Address: ,/"“\\ Address:
Date taking office: / N Date taking office:

Name: 691‘{&0
=
e

Address: —

Date taking office:

Name:

Address:

Date taking office:




CORPORATION @ @ P Y

STATEMENT OF CHANGE
OF
KNOWN PLACE OF BUSINESS OR STATUTORY AGENT

NOTE: It is critical that the Corporation Commission receive information about the existing (old) official address and/or agent data
as well as the new address or agent data. Please check with our Records section, (602) 542-3026 or our web site,

www.cc.state.az. us/corp to obtain the correct information.

1. The exact name of the corporatign on file with the Arizona Corporation Commission (ACC) is:
Cathedmat Pines (oom muniky Ecociation Tnd.

2. The ACC file numberis (2 297700 -2

3. The known place of business currently (old) on file with the ACC is:

Q{/l'm (hhambecl in
900 Feoalante Lave
Plritt Az 10303 AEGEIVED
4. The name and address of the current statutory agent on file with the ACC is:

Qymm O“V\[l Y1 b.pr f Y% o
~_ 81
Yo Fabalante Lane AF;;@%“;QSSTF.‘SN%".S‘}&SON

Preseath, nz 20

JUN 2 0 2003

(A)E/ The known place of business in ARIZONA is to be changed. The street address
of the new (now, or in the near future) known place of business is:
S31_WNadism Gue.
Vimeott Az X301

B Foreign corporations only:
The known place of business in the State or Country in which the corporation was

incorporated is to be changed. The new foreign address is:

5. Indicate which address the Annual Report should be mailed to: 4(A) v 4(B)

6. (Aled™  The statutory agent in ARIZONA is to be changed. The name and address of
the new statutory agent is: o - L
Justhin Stety

PO Bey 10000
Presoptl, pz ey

Page 1 of 2







COPRY

File Number: ¢ 747740 = 2.

1 )

Corporation Name: AT HE Dfe;-:/ /’ A E S

@) The address of the statutory agent in ARIZONA is to be changed. The new
address of the statutpry agent is:
/ V0. Box ircoe

7 >
Dt A= 5o

S

and the statutory agent has given the Corporation written notice of this change.

ARS §10-140 requires that changes t0 corporation(s) be executed by an officer of the corporation, whose file is to be

changed.

DATED this day of ,

(2 { .
hx’n\':f}l MES Qmmniﬁ"ﬁ_a AS’)N}F}T:'OJJ’IAK‘.

[Name of Corporation
By ()\YZMM V)Z}/M\
Jean el Fen mac_e/n_ &~ ra @0:1/1.4(

(Name] v%%ﬂe]

t sign only if changing address.)

*(Statutory Agknt

If the agent has a P.O. box, then they must also provide a physical location/address where service of
process on the corporation can occur. Also, personal mail boxes (PMB) are unacceptable for a physical

address, but fine for a mailing address.

Acceptance of Appointment
By Statutory Agent**

accepts the appointment as statutory agent of the

The undersigned hereby acknowledges’
above-named corporation effective this de

Signature:

NS
Printed Name: —.-—Y T d . D 0~"17

**(required only if a new statutory agent is being appointed)

PLEASE NOTE: IF THIS STATEMENT INCLUDES AN AGEN 7'S STATEMENT OF RESIGNATION, THEN YOU MUST
ENCLOSE A FILING FEE OF $10.00 (U.S.) MADE PAYABLE TO THE ARIZONA CORPORATION COMMISSION.

RECEIVEED

AR: 0000 JUN 2 0 2003

Rewv: (2/2003

ARIZONA CORP COMMISSION
CORFPORATIONS DIVISION

Page 2 of 2







A

~ Run Datg: 05/28/03
Run Time: 10:59 AM

CASH

B of A Checking

A ¢ Edwards Money Mkt
Boston Federal Savings
Capital One FSB
Capital One FEB #2
Discover Bank

Firat Bank Puerto Rico
First USA Bank NA
Conatruction Bonds

Subtotal Cash

ACCOUNTS RECEIVABLE
A/R Lien Fees

Bubtotal Accounts Receivable

FIXED ASSETS
Land and Sign

Subtotal Fixed Assets

TOTAL ASSETS

CURRENT LIABILITIES:
Construction Bonda Payable
Eascalante Lane Resexrve

Subtotal Current Liab.

BEQUITY:

Operating Fund

Regerve Fund

Current Year Net Income/(Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

Cathedral Pines
Balance Sheet
As of 12/31/02

ASSETS

$ 2,971.20
4,921.83
9,000.00

10,000.00
15,000.00
15,000.00
6,000.00
9,000.00
6.503.48

§

$ 2,575.00

$ 3.584.72

78,3%6.51

2,575.00

3.584.72

§

84,556.23

LIABILITIES & EQUITY

§ 6,000.00
1,500.00

$
5 9,634.40
67,421.83
.00

$

$

7,500.00

77,056.23

84,556.23




W

b

RUN DATE: 5/18/03
RUN TIME: 10:57 AM Cathadral Pinas DPAGE 1
BOARD/COMMITTEE MEMBERS REPORT AS OF 05/28/03

NAMB/ADDRESS TITLE/B-MAIL WORK/FAX EOXE/CELL TERM EXPIRATION

mmmm e MMM BB AR SRRt EEAS AR EEEEE EEEEEEEEE A EEE AR N NNt MM AS S T rEMS Y AN EECCUNANSASAN EESTANENNSTEEE SAEARETTTEEES CEESSAEwEEEmE== -

CLASS: PRESIDENT

Jos Scimeca
1550 Spruce Canyon Drive
Prascott AZ 86303

CLASS1 TREASTRER
Don Morris

1391 Iscalante Drive
Frascott AZ 86303
CLASS: SECRETARY
Doug Oliver

765 Vista Del 5ol
Prescott AZ BEI03

-- End of report --




4

+FPlease Enter Corporation Name: 0a+hCJ raﬂ PH’}&S C@'WIM umt!v Aﬁ"c File number OQ;ﬁ?m'Page 3
- . 2

9.~FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement {e.q. income/expense statement, baiance sheet including assets, Liabilities).  All other

forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Oily: Nonprofit Corporatians mbist answer. thns Questian.
This corporation DOESY  DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more than
10% of the Issued and outstanding common shares or 10% of any other proprietary, beneticial or membership interest in the corporation been:
[Underlined portion pertains to business corporations only]

1. Convicted of afelony involving atransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the sevenyear period
immediately preceding the execution of this certificate?
2. Convicted of afelony, 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 withinthe seven year period immediately
preceding execution of thig 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
(¢} the antltrust or restraint of trade laws of that jurisdiction?

YES O NO W

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. Fult birth name. B. Social Security Number

3. Present home address. 7. Thenature 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, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? g box mitist | ked:: YESO NOX(

B) Has ANY person serving either by election or appointment as an officer, director, trustee, mcorporator andjor perseon 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 gther corparation during the bankruptcy, receivership, or charter revocation

of the other cor oratlon’P [Underlined pomon pertains to business corporations only]

NOX

| declare, under penalty of law that all corporate income tax returns requnred by Tltle 43 of the Arizona Revised Statutes have been

fited with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
cluding ’ y attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

= ,Date @me sz I L Moy 5ate?,{%
P m )z-——a—ﬁ—ﬂ S:gnature g %ZQ/} /Lo;
Title | Title '_ /WW/

(Signator(s) must be duly authorized corporate offlcer(s) listed in section 7 of this report.)




Annual Report Instruction Sheet - READ ME! PLEASE FOLLOW THESE DIRECTIONS! . Pafes

h )
This is the instruction sheet for the annual reporting process for all corporations deing business in Arizona. Every corpordtor must
submit an annual report once a year. This annual report must be correctly filled out and submitted by the assigned due date or thes
corporation may be administratively dissolved or have its authority revoked by the State of Arizona. This is the only notice you will
receive. According to A.R.S. §10-1622.F, penalties accrue on busingss corporation annual reports which are submitted late (after
the due date). Corporations must use the annual report form prescribed by the Corporation Commission. No other format is
allowed.

Please verify the business address and statutory agent and agent address information on page one. Strike out incorrect
information. Correct information should be legibly written above or to the side of struck, incotrect information. Complete the
remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporate minutes as
guides for the stock questions. IMPORTANT: The entirety of this document is pubtic record, mclud:ng addresses cited.*Use black
or blue ink.
7 Section 1. All comporations must state their name, address, zip code, domicile state, and type (.., nonprofit, business, sole,
professional, business trust). Please list a business phone number. -
O Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both a physical and mailing address. If statutory agent has a P.Q. Box, then they must provide a physical
description of their street address/location. New Statutory Agents must consent to their appointment by signing the
appropriate line. A corporation must amend their records at the Commission anytime the Statutory Agent is changed or
whenever the Agent’s designated mailing address changes. Do not sign in the space provided, untess you are appointing

a new ggent.

Section 3. Foreign {out-of-state/country) corporations must state their known place of business in this state and in the

jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the apphcabie

business or nonprofit corporation area.

Section 5. All business corporations must indicate the number of shares which they have authorized and issued, the class

and series. All business trusts must indicate the number of transferable certificates held by trustees.

Section 6. All business corporations must indicate the list of applicable shareholders.

Section 7. Please list all principal officers. Al corporations must have at least one duly authorized officer, with address.

Section 8. Please list all directors. All corpgrations must have at least one director per A.R.8. §§10-803.A & 10-3803.A.

Section 9. All Nonprofit corporations must file a financial disclosure statement. Nonprofit corporations meet their

obligation by attaching one of the following documents: 1) Their most recent copy of Page 2, Form 98 filed with the Arizona

Department of Revenue; OR 2} A copy of the corporation’s Charitabie Organization Financial Statement as filed with the

Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation's Treasurer's Report/Financial

Statement prepared for the current fiscal year; OR 4) A copy of the financial statement prepared for the corporation’s

members; OR 5) A statement that the corporation conducted no business in Arizona in the past year. All other types of

corporations are exempt from filing a financial disclosure. All Nonprofit Corporations must also indicate whether or not
the corporation has members.

O Section 10. All corporations must check either YES or NO in the Certificate of Disclosure. Those who check the “YES" box
must supply the attachment required as explained in section 10.

(3 Section 11. All corporations must check either YES or NO in the Statement of Bankruptcy, Receivership or Charter
Revocation (both A and B) Those who check the “YES” box must supply the attachment required as explained in section
1. - e S

T Section 12 All corporatlons rnust read the declaranons in thas section If they have comphed and if they have completed
th ual Report, then the appli isted m section 7 must acknowiedge by signing and dating the report.

gagoa o g 4d

) Slgn Date & Mail the Check and Annual Report. Busmess corporations must send $45, Nonprofit corporations $10.
Credit cards are not accepted. Business/profit corporations are subject to penalties if their report is submitted after its
assigned due date. Contact the Annual Report section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX
at 602-542-0082 for the penalty amount due.

MA]L QFi DELIVER TQ

ARIZONA CORPORATIDN COMMISSION f' o S

1‘300 WestWashmgton or 400West Congress
: ._.phoenix AZ: 8509?-2929 Tucson AZ 85701 1347- S

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any section. The
Commission’s web site (www.cc.state.az.us) has more general information about annual reports and reporting requirements.
The Annual Reports Section of the Corporations Division cannot give legal or tax advice, but you may call them with your other
questions regarding this form at (602) 542-3285.

AR:0046
Rev, 9/2002




STATE OF ARIZONA ﬁ: Commission

CORPORATION COMMISSION
O O oOn l|l|l|||||||||(!O||7||2|!|F\J|!l|9|| L
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/22/2003 FY02-03 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tltle 10 The Commlssron s authority to prescribe this form is A.R.S. §§10-121.A. & 10-3121.A
Y PO 381 : ON THIS'ORIGINAL FORM:: Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

1. -0229700-2 RECEIVED
CATHEDRAL PINES C‘OIIMUNITY ASSOCIATION, INC.
% JIM CHAMBERLIN JUN 1 9 2003
1400 ESCALANTE LN
PRESCOTT, AZ B6303 : ARIZONA CORP. COMMISSION
CORPORATIONS BIVISION
Business Phone(%)77(0—‘-f‘(7ci‘ {Business phone'is optionail
: State of Domlcne ARIZONA Type of Corporation: NON~PROFIT
2. Statutory Agent: m&m-ﬂl Physical Address, If Different.
Mailing Address: PO Box 10000 Physical Address: §3] Madison Ave
ity, , Zip: ox ity, . zi 01
City, State, Zip Prescott, AZ 86304 City, State, Zip: Prescott, AZ 863
ACC USE ONLY IFR
Use thig box only if appointing 2 new Statutory Agent
Fee $_JO_ 3105 ' )
Penalty §
Reinstate §
Expedite §
Resubmit $______ ' "~ Signalure of new Statutory Agant

U737

3. Secondary Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accouynting __ 20, Manufacturing 1. ___ Charitable
___ 2. Advertising __21. Mining 2 - __ Benevolent
__ 3. Aesrospace __22. News Media 3. __ Educational
4, Agricqiturs __ 23, Pharmaceutical 4. __ Civic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance .. 25, Aanching/Livestock 6. __ Religious
__ 7. Barbars/Cosmetology __26. Real Estate 7. __ Social
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
_.. 9. Contractor __28. Retail Sales 9. __ Cultural
. __ 10, Gredit/Coflection ___ 29, Beience/Research 10. __ Athletic
- — 11. Education .. 30. Sports/Sporting Events 11. __ Science/Research
. 12. Engineering __ 3. TechnoiogyGomputers) 12, __ Hospital/MHealth Care
__ 13. Entertainment __32. Technology{General) 13. _ . Agricultural
__ 14, Generat Consulting __ 33. Television/Radio 14. __ Animal Husbandry
B __ 5. Health Care ___ 34, Tourism/Conventicn Services 15. X Homeowner's Association
__ 16. Hotel/Motei __ 35. Transportation 16. __ Professional, commercial
__ 17, Import/Export __ 35, Utilities industrial or trade association
__ 8. Insurance __ 37. Velerinary Medicine/Animal Care 17. __ Other
__ 19. Legal Services 38, Other




-0229700-2 cxrmm pxm COMMUNITY uaocnnou, INC.
'REQUIRED 1o complets this section)

Busmess trusts must andlcate the number of transferable certlflcates held by trustees svidencing their beneficial in estein *
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

.y

Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

minutes for the number of shares issued. Please Print or Type Clearly.

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

Number of Shares/Certificates tssued Class Serigs Within Class (if any)

NENE

6. SHAREHOLDERS: (Bu

.List shareholders holdmg more than 20% of any class of shares issued by the corporation, or having more than a 20%
Please Type or Print Clearly.

beneficial interest in the corporation.

Name:

Name:

NONE
Name:;

Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: //_\\ \1 Name:
Title: / (A | D Title:
Address: OP/—/ Address: i

i ¢ o S

Date taking office: Date taking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office:

Date taklng office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One,

Name: Name:
Address: ,/"“\\ Address:
Date taking office: / N Date taking office:

Name: 691‘{&0
=
e

Address: —

Date taking office:

Name:

Address:

Date taking office:




CORPORATION @ @ P Y

STATEMENT OF CHANGE
OF
KNOWN PLACE OF BUSINESS OR STATUTORY AGENT

NOTE: It is critical that the Corporation Commission receive information about the existing (old) official address and/or agent data
as well as the new address or agent data. Please check with our Records section, (602) 542-3026 or our web site,

www.cc.state.az. us/corp to obtain the correct information.

1. The exact name of the corporatign on file with the Arizona Corporation Commission (ACC) is:
Cathedmat Pines (oom muniky Ecociation Tnd.

2. The ACC file numberis (2 297700 -2

3. The known place of business currently (old) on file with the ACC is:

Q{/l'm (hhambecl in
900 Feoalante Lave
Plritt Az 10303 AEGEIVED
4. The name and address of the current statutory agent on file with the ACC is:

Qymm O“V\[l Y1 b.pr f Y% o
~_ 81
Yo Fabalante Lane AF;;@%“;QSSTF.‘SN%".S‘}&SON

Preseath, nz 20

JUN 2 0 2003

(A)E/ The known place of business in ARIZONA is to be changed. The street address
of the new (now, or in the near future) known place of business is:
S31_WNadism Gue.
Vimeott Az X301

B Foreign corporations only:
The known place of business in the State or Country in which the corporation was

incorporated is to be changed. The new foreign address is:

5. Indicate which address the Annual Report should be mailed to: 4(A) v 4(B)

6. (Aled™  The statutory agent in ARIZONA is to be changed. The name and address of
the new statutory agent is: o - L
Justhin Stety

PO Bey 10000
Presoptl, pz ey

Page 1 of 2







COPRY

File Number: ¢ 747740 = 2.

1 )

Corporation Name: AT HE Dfe;-:/ /’ A E S

@) The address of the statutory agent in ARIZONA is to be changed. The new
address of the statutpry agent is:
/ V0. Box ircoe

7 >
Dt A= 5o

S

and the statutory agent has given the Corporation written notice of this change.

ARS §10-140 requires that changes t0 corporation(s) be executed by an officer of the corporation, whose file is to be

changed.

DATED this day of ,

(2 { .
hx’n\':f}l MES Qmmniﬁ"ﬁ_a AS’)N}F}T:'OJJ’IAK‘.

[Name of Corporation
By ()\YZMM V)Z}/M\
Jean el Fen mac_e/n_ &~ ra @0:1/1.4(

(Name] v%%ﬂe]

t sign only if changing address.)

*(Statutory Agknt

If the agent has a P.O. box, then they must also provide a physical location/address where service of
process on the corporation can occur. Also, personal mail boxes (PMB) are unacceptable for a physical

address, but fine for a mailing address.

Acceptance of Appointment
By Statutory Agent**

accepts the appointment as statutory agent of the

The undersigned hereby acknowledges’
above-named corporation effective this de

Signature:

NS
Printed Name: —.-—Y T d . D 0~"17

**(required only if a new statutory agent is being appointed)

PLEASE NOTE: IF THIS STATEMENT INCLUDES AN AGEN 7'S STATEMENT OF RESIGNATION, THEN YOU MUST
ENCLOSE A FILING FEE OF $10.00 (U.S.) MADE PAYABLE TO THE ARIZONA CORPORATION COMMISSION.

RECEIVEED

AR: 0000 JUN 2 0 2003

Rewv: (2/2003

ARIZONA CORP COMMISSION
CORFPORATIONS DIVISION

Page 2 of 2







A

~ Run Datg: 05/28/03
Run Time: 10:59 AM

CASH

B of A Checking

A ¢ Edwards Money Mkt
Boston Federal Savings
Capital One FSB
Capital One FEB #2
Discover Bank

Firat Bank Puerto Rico
First USA Bank NA
Conatruction Bonds

Subtotal Cash

ACCOUNTS RECEIVABLE
A/R Lien Fees

Bubtotal Accounts Receivable

FIXED ASSETS
Land and Sign

Subtotal Fixed Assets

TOTAL ASSETS

CURRENT LIABILITIES:
Construction Bonda Payable
Eascalante Lane Resexrve

Subtotal Current Liab.

BEQUITY:

Operating Fund

Regerve Fund

Current Year Net Income/(Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

Cathedral Pines
Balance Sheet
As of 12/31/02

ASSETS

$ 2,971.20
4,921.83
9,000.00

10,000.00
15,000.00
15,000.00
6,000.00
9,000.00
6.503.48

§

$ 2,575.00

$ 3.584.72

78,3%6.51

2,575.00

3.584.72

§

84,556.23

LIABILITIES & EQUITY

§ 6,000.00
1,500.00

$
5 9,634.40
67,421.83
.00

$

$

7,500.00

77,056.23

84,556.23







W

b

RUN DATE: 5/18/03
RUN TIME: 10:57 AM Cathadral Pinas DPAGE 1
BOARD/COMMITTEE MEMBERS REPORT AS OF 05/28/03

NAMB/ADDRESS TITLE/B-MAIL WORK/FAX EOXE/CELL TERM EXPIRATION

mmmm e MMM BB AR SRRt EEAS AR EEEEE EEEEEEEEE A EEE AR N NNt MM AS S T rEMS Y AN EECCUNANSASAN EESTANENNSTEEE SAEARETTTEEES CEESSAEwEEEmE== -

CLASS: PRESIDENT

Jos Scimeca
1550 Spruce Canyon Drive
Prascott AZ 86303

CLASS1 TREASTRER
Don Morris

1391 Iscalante Drive
Frascott AZ 86303
CLASS: SECRETARY
Doug Oliver

765 Vista Del 5ol
Prescott AZ BEI03

-- End of report --
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9.~FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement {e.q. income/expense statement, baiance sheet including assets, Liabilities).  All other

forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Oily: Nonprofit Corporatians mbist answer. thns Questian.
This corporation DOESY  DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more than
10% of the Issued and outstanding common shares or 10% of any other proprietary, beneticial or membership interest in the corporation been:
[Underlined portion pertains to business corporations only]

1. Convicted of afelony involving atransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the sevenyear period
immediately preceding the execution of this certificate?
2. Convicted of afelony, 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 withinthe seven year period immediately
preceding execution of thig 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
(¢} the antltrust or restraint of trade laws of that jurisdiction?

YES O NO W

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. Fult birth name. B. Social Security Number

3. Present home address. 7. Thenature 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, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623
& 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? g box mitist | ked:: YESO NOX(

B) Has ANY person serving either by election or appointment as an officer, director, trustee, mcorporator andjor perseon 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 gther corparation during the bankruptcy, receivership, or charter revocation

of the other cor oratlon’P [Underlined pomon pertains to business corporations only]

NOX

| declare, under penalty of law that all corporate income tax returns requnred by Tltle 43 of the Arizona Revised Statutes have been

fited with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
cluding ’ y attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

= ,Date @me sz I L Moy 5ate?,{%
P m )z-——a—ﬁ—ﬂ S:gnature g %ZQ/} /Lo;
Title | Title '_ /WW/

(Signator(s) must be duly authorized corporate offlcer(s) listed in section 7 of this report.)




Annual Report Instruction Sheet - READ ME! PLEASE FOLLOW THESE DIRECTIONS! . Pafes

h )
This is the instruction sheet for the annual reporting process for all corporations deing business in Arizona. Every corpordtor must
submit an annual report once a year. This annual report must be correctly filled out and submitted by the assigned due date or thes
corporation may be administratively dissolved or have its authority revoked by the State of Arizona. This is the only notice you will
receive. According to A.R.S. §10-1622.F, penalties accrue on busingss corporation annual reports which are submitted late (after
the due date). Corporations must use the annual report form prescribed by the Corporation Commission. No other format is
allowed.

Please verify the business address and statutory agent and agent address information on page one. Strike out incorrect
information. Correct information should be legibly written above or to the side of struck, incotrect information. Complete the
remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporate minutes as
guides for the stock questions. IMPORTANT: The entirety of this document is pubtic record, mclud:ng addresses cited.*Use black
or blue ink.
7 Section 1. All comporations must state their name, address, zip code, domicile state, and type (.., nonprofit, business, sole,
professional, business trust). Please list a business phone number. -
O Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both a physical and mailing address. If statutory agent has a P.Q. Box, then they must provide a physical
description of their street address/location. New Statutory Agents must consent to their appointment by signing the
appropriate line. A corporation must amend their records at the Commission anytime the Statutory Agent is changed or
whenever the Agent’s designated mailing address changes. Do not sign in the space provided, untess you are appointing

a new ggent.

Section 3. Foreign {out-of-state/country) corporations must state their known place of business in this state and in the

jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the apphcabie

business or nonprofit corporation area.

Section 5. All business corporations must indicate the number of shares which they have authorized and issued, the class

and series. All business trusts must indicate the number of transferable certificates held by trustees.

Section 6. All business corporations must indicate the list of applicable shareholders.

Section 7. Please list all principal officers. Al corporations must have at least one duly authorized officer, with address.

Section 8. Please list all directors. All corpgrations must have at least one director per A.R.8. §§10-803.A & 10-3803.A.

Section 9. All Nonprofit corporations must file a financial disclosure statement. Nonprofit corporations meet their

obligation by attaching one of the following documents: 1) Their most recent copy of Page 2, Form 98 filed with the Arizona

Department of Revenue; OR 2} A copy of the corporation’s Charitabie Organization Financial Statement as filed with the

Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation's Treasurer's Report/Financial

Statement prepared for the current fiscal year; OR 4) A copy of the financial statement prepared for the corporation’s

members; OR 5) A statement that the corporation conducted no business in Arizona in the past year. All other types of

corporations are exempt from filing a financial disclosure. All Nonprofit Corporations must also indicate whether or not
the corporation has members.

O Section 10. All corporations must check either YES or NO in the Certificate of Disclosure. Those who check the “YES" box
must supply the attachment required as explained in section 10.

(3 Section 11. All corporations must check either YES or NO in the Statement of Bankruptcy, Receivership or Charter
Revocation (both A and B) Those who check the “YES” box must supply the attachment required as explained in section
1. - e S

T Section 12 All corporatlons rnust read the declaranons in thas section If they have comphed and if they have completed
th ual Report, then the appli isted m section 7 must acknowiedge by signing and dating the report.

gagoa o g 4d

) Slgn Date & Mail the Check and Annual Report. Busmess corporations must send $45, Nonprofit corporations $10.
Credit cards are not accepted. Business/profit corporations are subject to penalties if their report is submitted after its
assigned due date. Contact the Annual Report section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX
at 602-542-0082 for the penalty amount due.

MA]L QFi DELIVER TQ

ARIZONA CORPORATIDN COMMISSION f' o S

1‘300 WestWashmgton or 400West Congress
: ._.phoenix AZ: 8509?-2929 Tucson AZ 85701 1347- S

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any section. The
Commission’s web site (www.cc.state.az.us) has more general information about annual reports and reporting requirements.
The Annual Reports Section of the Corporations Division cannot give legal or tax advice, but you may call them with your other
questions regarding this form at (602) 542-3285.

AR:0046
Rev, 9/2002




