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CORPORATION COMMISSION 00936410
CORPORATION ANNUAL BEPQORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/22/2004 FY03-04 FILING FEE

The followlng informatlon Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commission's authorlty to prescribe this form  is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes ar corrections where necessary. Informatlnn
for the report should reflect the current status of the corporation. See instructions on page 4 fo”i" p:‘b‘"""” ofA 1

1. -0223700-2
CATHEDRAL PINES COMMUNITY ASSCCIATION, INC.
531 MADISON AVE
PRESCOTT, AZ EB6301

e T AL
5

RECEIVED

Business Phone: | (Business phone is optional.) | “MAY 1 3 2004
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT

ARIZONA CORP. COMMISSION

2, Statutory Agent: JUSTIN SCOTT Physical Address, If DifPEURRE. oS DVISION
Mailing address: PO BOX H228 /0000 Physical Address: B31 MADISON AVE
City, State, Zip: PRESCOTT, A% 86301 City, State, Zip: PRESCOTT, AZ 86301

AGC LISE ONLY ‘\D y E ---------------------------------------------------------------------------------------------------------------------------------------------------- 3
Fes s /D . 5'/ | appointing a new statutory agent, the new agent MUST consent to that :

appointment by signing below.
Penalty $__ i :
Ul prchvidual) o We, (eorparation o fimited fiability companyj having besn designated the new Statulory Agent,
Reinstate & L do harehy consent to this appointmant until my removal or resignation pursuant to law. :
Expedite S ..._._. L R
: Signature of new Statutory Agant
Resubmit §_

dg Agaa T Printed Name of mew Statutery Agent C
a. Sacroz ress: VPSPPI PSP RIEP PSRN i

(Foreign Corporations are
REQUIRED to complete
thig section).

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

BUSINESS CORPORATIONS NON-PROET CORPORATIONS
1L Acoounling 20, Manufacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. __ Benevoienat
__ 3, Agrospace 22 Naws Medii 3, _ Educational
_. 4. Agnculture __73. Pharmaceutical 4. _ Civie
__ 4. Architeciure _ 24. Publishing/Printing 4. __. Palitical
. B. Banking/Flnance _2,:. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmatolagy __ 26, Real Estate 7. _ Boclal
__ 8, Construction _. 27, BAostaurant/Bar & __ Literary
__ 9. Coniractor __23. RMetail Fales 9. _ Gulural
0. CreditCaltectian __ 28, Science/Hesearch 10. . Athletic
11, Education 0. Sports/Sporting Events 11, __ Science/Rasearch
__ 12, Engineering __ 31, Technalegy(Computars) 12, _ Hospital/H=atth Gars
__ 13. Entertainment 22, Technology{General} 13. __ Agricuiturat
__14. Ganeral Consulting __ 33, Television/Radio 14. __ Animal Husbandry
__ 15, Health Care . 24, Toursm/Canvention Services 15. X Homeownar's Asgoclation
16, Hotal/Motel _._ 35, Transportation 16, __ Professional, commarcial
_ 17, import/Export - __ 36, Lhilities ingustrial r trade association
_._ 1B Insyrance a7. Veterinary Medicine/animal (are 7. _ Other . ._.

_ 19 Legal Gervices 8. Other .




~0229700-2 CATHEDRAL PINES COMMUNITY ASSOCIATION, INC. Page 2

<. 5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
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.  Flease Print or Type Clearly,

Number of Shares/Certificates Authorized Class Serieg Within Class (if any)
/A
Number of Sharas/Certificates lssued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding maore than 20% of arty class of shares issued by the corporation, or having more than a 20%
teneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:

NONE (X
Name: Narng:

7. OFFICERS Pleaze Type or Print Clearly. You Must List at ILeast Qne,

Name: / ‘ Name:
Title: S Title:
Address: Address:

Date taking office: . .., . Date taking office:

Name: Name: e e
Title: Titke: o -
Address: Address: . _.__

Date taking office: Date taking office:

8. DIRECTORS Flease Type or Print c;zéa.rly. You Must List at Least One,

/

Name: _____ e e Nam@r e
s
Addrasgs: ,"f Address:
.\'f“:)f
L\\ﬁjf
Date taking office: . &‘{Q‘,»‘" Date taking office: _____
W

Name: ’a Kr’ Name;
Address: _,/_'/f e Address: . B

/

7
Date taking office: / Date taking office: __




[

RON DATE: 3/16/04
RUN TIM#: 3:43 M Cathedral Pltes FAGE 1
BOARD/CCMMITIEE MEMBERE REPORT AS OF 02/16&6/04

NAME/ ADDREES TITLE/E=MALL WORE/ PAX BOME/CELL TERM EXPIRATION

CLASS: PRESIDENT

Don Morris Frasident $28-025-5540 92B-777-0737

1351 Ercalante Dr dmorris@cablecna.net 928-928-5840
* Prescott AZ 86303

CLASS: VICE PRESIDENT

o Cfflcers in This Class

CLad8: TREASURER

Judy Greens Treasurer 928-771-3540

1553 spruce Canyon Dr. Jugreensfhotmall . icom

Prescott AZ 86303

CLASS:; DECRETARY

Doug Olivar Secretary $28-708=0289

765 Vista Del 8ol ahlovar@eableone.net
Preseott AT 86303

-- End of report -—-




.

Aun Date: 02/20/04
Run Time: 08:32 AM

Cathedral Pines
Balance Sheet

Ag of 12/31/03
ASSETS

CAEH BANK ACCOUNTS
B of A Checking ) §,738.83
A G Edwards MNeney Mkt 10,456,800
Bogton Faderal Savings 9,000.00
Capltal Ona F38 10,000.00
Capital One FSB #2 15,000.00
Dizcovay Bank 15,000.00
Firat Bank Puertc Rico 6,000.00
Conatruction Bonde M Market 12,048.26
Subtcotal Cash ] Bd, 243.89
RESERVE BANK ACCOUNTS E
B of A Ragarve Agat 5 2,002.35
Hubtotal Reserve 3 2,002.35
ACCOUNTE RECHEIVABLE
A/R Late Faas -3 15.04
A/R Lien Faeas 340.00
A/R Other 2,575.00
A/R Collmcticn Notice Feaes 15.00
subtotal Agaounte Reaeivable =} 2,945.00
FIXED ASSETS
Land and Sign 3 3,584.72
Bubtotal Fixed Assets -] 3,584.72
TOTAL ASSETES 5 92,775.96

(-1 2 4.3 7. b - E i

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Collwoetion Notice Faes Payable % 15.00
Prapald H.O.A. Asamf.. 3,220.4040
Construction Bonds Fayabla 12,000Q.00
Escalante Land Roasdwrve 2,000.00
Subtotal Current Liab. -] 17,235.00
EQUITY:
Cperating Fund -] 77,056.23
Current ¥Ymar Net Incoma/(Losz}
oparating Fund {3,517.62)
Remerve Fund 2,002.38

subtotal Eguity & 75,540.986

TOTAL LIABILITIES & EQUITY 5 92,775.96

L L P L bR 1. b2 0 3.1+ ]




! Pleage Enter Corporation Name: (R (8 79 Commnsi ASIGCA 1790, 41 File number 8579700~ 2 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622,A.9)
Nonprotit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities), Al other
forms of corporations are sxemp? fram filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corparations must answer this gquestion, This carporation DOES DOES NOT (3 have members.

10. CERTIFICATE QF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holding more

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invalving a trapsaction 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 conststed of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal |urisdiction withln the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decres ar permanent order of any state or federal court entered within the seven year pariod
immediately praceding execution of this certificate where such injunction, [udgment, decres or permanent order involved the violation of;
{a) fraud ar registrations provisions of the securities laws of that jurisdiction, or
{p) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that juriadiction?

Ore box must be marked: | YES O NOKX]

It "YES", the following information musgt be submitted as an attachment to this report tor each person subject to one or more
of the actions stated in Itams 1. through 3. above.

1. Fult name and prior names used. 5 Date and tocation of birth,

2. Fuil birth name. B. Social Security Number

3. Present home address. 7. The nature and description of each conviction or [udiclal action;

4, Prior addresses (for immediate the date and location; the court and public agency invelved, and
preceding 7 year period). the file or cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1622 & 10-11623)
A} Has the corporation filed a petition for bankruptcy or appeinted a receiver? | One box must be marked: | YES (O NO 0d

B) Has any person serving as an officer, director, trustee or incorporator of the carporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commaon shares. or 20% of any other propristary. beneficial or membership interest in any corparation
which has been placed in bankruptcy, receivership or had its charter revoked, of administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: YESO NOX

If “YES" to A and/or B, the following Information must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person of persons involved. (e.q. officer, director, trustee or major
stockholder)

a2 The state in which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4 If any involved person (listed in #1) has been invalved in any other bankruptcy proceading within the past year, the name and
_ address of each corporation.

5. Date, Case numbesr and Court where the bankruptcy was filed or receiver appointed.

B. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least ane duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revlzed Statutes have been
tlled with the Arlzona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
2 ncluding any attachments, and to the best of my (our} knowledge and bellef they are true, correct and complete.

Named 5147 ‘ ) Date_ 5/ ff/ﬁf{ Name . N Date
Signature (/f%’/%’ e ...... Signature

" l
Title,, [V €C/ Yo/ Title_ ...

(Signator(s) must be duly authorized corporate offlcer(s{')ml_lsted in section 7 of this réport.)

o




