STATE OF ARIZONA AZ Corp. Ccmmission
corporarion comssion [N
CORPORATION ANNUAL REPORT © 00741179
& CEHTIFICATE OF DISCLOSURE e

FY-02-03 FILING FEE

The following informatton Is required by A.R.S, §§10-1622 & 10-11622 for all corporations organized pursuant to Artkzona Rovised
Statutes, Title 10. The Commisslon's authority to prescribe this form Is A.R.S. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FOAM.  Make changes or comrections 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 9503 Jot -3 RECEIVED
COUNTRY CLUB MANOR JUL 2 8 2003
- HOMEOWNERS ASSOC.,INC .
16564 W. Midway Rd - ARIZONA conp ;fsoéﬁ\",".‘?fé‘u
Marana, Az. 85653 c
\ Business Phaone; &52 -0 a% | (Business phone is optional.) ]
State of Domicile: Type of Corporation:
2. Statutory Agent: Ruth C. Brown I Address, If Different,

pR 16564 W. Midway Rd

arana, Az. 85653
et

Fes $ /ﬁ if appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below.

"intmsranewstatutowwent

LY Ay

Penalty §_ s :
i h (indhvidual) or We, {corporation or imited kabilty company) having been designaled the new Statutory Agent,
Reinstals § i do hereby consent io this appointrent untl my removal or resignalion pursuart to law. H
Eqedite §___
Signature of rew Statutory Agent
Resubmit §
/Z ﬂ Printed Name of new Statutory Agent

deeramrrascecmt et as e anean

3. condary Address:

(Foreign Corparations are

BEQUIRED to complete

this section).

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

BUSINESS CORPORATIONS NON-PROFT CORPORATIONS
— t. Accounding -+ .—20. Manulacturing 1. __ Charilablg
— 2 Adverdieing —_ 21, Mining 2. __ Benavolent
— 3. Asrospace . 22, News Media 3. __ Educafional
— 4. Agricultube —_23. Phammaceutica) 4. __ Civic
__ 5. Architecture —. 2. Publishing®Printing 5. __ Poiltical
—_ 6. Banking/Finance __ 25, Ranching/Livastock 6. __ Raligious
T Barbers:t:usmetobgy — 28, Real Estate 7. _ Social
___ B. Conatruction ._%7. AestauraniBar 8. __ Lilerary
—_ 9. Contracior __28. Retail Sales 9. __ CuMtural
10 CreditColtection __29. Science/Research 10, _ Athletic
— 11. Education —— 30. Sports/Sparting Events 11. __ Science/Research
- 12. Engineering — . TechnologWComputers) 12. __ HoepitalHealth Care
. 13. Enterainment 3z Techndogy{Generaj) 13. __ Agricultural
—14. General Consulting 3. Television/Radic 14. __ Apimal Husbandry
__15. Healih Care — 3. ToursmAConvention Services 15, J/agrunﬂaowner's Association
__18. Holel/Mate! — 35. Transportation 16. __ Prolessional, commercial
_17.Im _-38. Uiilities industrial of trade association
.18, Insurance —_37. Veterinary Medicine/Animal Cars 17. __ Other
- 18. Legal Services __ 38, Other




0503 70(-3
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5. CAPITALIZATION: I (Business Corporations and Business Trusts are REQUIRED 1o 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.

Number of Shares/Certificates Authorized

Serigs Within Class (if any)

Number of Shares/Certificates Issued

Series Within Class (if any}

6. SHAREHOLDERS: | (Business Corporations and Business Trusts 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:

NONE w\
Name:

7. OFFICERS

Name: L ﬁ}—rr:/ Mat\/‘r’b'yﬂ—
Title: ?res ideas 7

Address: 3623 £. TR S+

T Ceson  K57(6

Date taking office: Z ! 20073

Name: —DOIW?LD A cthe

Title: ! reasvee

Address: __ 2007 £ . /7‘& 5""

/| veson/ K¥S57Z710

Date taking office: 2200 3

8. DIRECTORS

Name: ﬁ:?omﬁmfe, %m,‘/gf

Address: 7??'1(‘7 £ (7 S
T vesonms FS710

Date taking office: 2 l 2003

Name:

Address:

Date taking office:

Name:

Name:

Name: _ Jos e Jellez
Titie: Vice ﬂf—e; idei T

Address: 0??5.3 E 17%‘" 5‘3’
[ vesen X576

Date taking office: ___ 2 / 2603

Name: é‘f—onﬂé e Bﬁo e A

Title: c5 ecredrney

poess;_3021 £ 1T S
7 oS oA S5 710

Date taking office: __ 2 ._’ 2003

Name: U—;ﬁr—'{'e },/ Jhﬁ»f.r_ CIVG-S
address:_ X941 £ 112 S
fvcson/ 8BS 710

Date taking office: _ £ / 2003 '

Name:

Address:

Date taking office:




Country Ciub Manor Homeowner's Assoc.

Balance Sheet
As of June 30, 2003

Jun 30, '03
ASSETS
Current Assets
Checking/Savings
1010 - Compass-Checking 3,000.61
1015 - Compass-Reg Money Mkt 28.446.10
1020 - Compass -Reserve Acct 20,838.35
Total Checking/Savings 52,285.06
Accounts Receivable
1200 - Accounts Receivable -6,360.62
Total Accounts Receivable ~-6,360.62
Total Current Assets 45,924 44
TOTAL ASSETS 45,924 .44
LIABILITIES & EQUITY -
Equity
3000 - Opening Bal Equity 21,44565
3900 - Retained Eamings 1,001.59
Net Income 23,477.20
Total Equity 45924 44
TOTAL LIABILITIES & EQUITY 45,924 .44

Pana 1
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622,A.9)
Nonprofit corporations must attach a financial statement (e.g. incom e/expense statemenl, balance sheel including assets, liabilities). All other
forms of corporations are exempt from flling a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) -~ :
Onty Nonprofit Corporations must answer this question. This corporatign DOES M

DOES NOT MBlhave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A
Has ANY parson serving sither by election or appointment as an officer, director, trustee, incorporator and/or person ¢o ling 9r holding more
than 10% of the issued and outstanding common shares or 10°%% of any ciher proprietary, beneficial or membership interest in the corporation
been: [Underiined portlon pertalns to business corporations only]

1, Convicted of a telony 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 elemerits of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year pericd immediatsly preceding execution of this certificate?
3 Cr are subject to an Injunction, Judgment, decree or permanent order of any state or federal court entered within the seven year perlod
immediately preceding execution of this certllicate where such Injunction, judgment, decree or permanent order Involved the violation of:
(a) fraud or reglstration provisions of the securitles laws of that jurisdiction, or
(b} the consumer fraud laws of that Jurlsdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YES(J NO

i "YES", the followlng Information must be submitted as an attachment to this report for each person subject to one or more
ot the actions stated |n items 1. through 3. above.

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

2. Full birth name, 6. Soclal Security Number

3. Present home address. 7. The nature and description of sach conviclion or judicial action;

4. Prior addresses (for immediate the date and location; the court and public agency trivolved, 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, 10-3202.02, 10-1623
& 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES OJ NOF(

B) Has any person serving as an officer, director, trusiee or incorporator of the corporation servad in any such capacity OR held of controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprletary, beneficial or membership int in any corporation
which has been placed In bankrupicy, recelvership or had its charter revoked, or adminisiratively or |udicially dissotved by any state or
furisdiction?

[Underlined portion pertains to business corporations only] One box mustbe marked: | YES [J NOX

it “YES” to A and/or B, the following Information_musi be submltted 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 or persons involved. (e.g. officer, director, trustes or major
stockhalder)

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

3. The dates of corporate oparation.

4. If any involved person (lsted in #1) has been Involved in any other bankrupley proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the banieuplcy was filed or receiver appointed.
Name and address of court appointed receiver.

o o

12. SIGNATURES:| _Annual Reports must be signed and dated by at least one duly authorized oHicer or they will be rejected.

1 declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arlzona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further 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 bellef they are true, corvect and complete.

Name, )-F’i’t’i Mam 4 Date 7/“’/03 Name Date
Signature ;'WM M Signature

.  M—
Titie /Dresmfeuf" Title

{Signator(s) must be duly authorized corporate officer(s) listed In section 7 of this report.)



