DUE ON OR BEFORE (4/08/1999

STATE OF ARIZONA
CORPORATION COMMISSION
.- CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

The following information is required by AR.S. §1 0-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-3121.A. YOUR RERPORT MUST BE

"‘Make changes or corrections where necessary. Information for the report should reflect

ED ON THIS CRIGINAL FORM.
" See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4.

CANYON CREST VILLAS HOMEOWNERS' ASSOCIATION, INC.
7355 N ORACLE RD #110
TUCSON, AZ 85704

ile Number: - ~-0510834-6

RBuginesc Phong; - ;23 e ‘ e
State of Domicile: AR 1 ZONA "NON-PROFIT T CoTT T
Arizona Statutory Agent: F M CADDEN
Street Address: 7355 N ORACLE RD #110

(NOT P.O. BOX)

ing a new Statutory Agent
s ; T T T st B

__City, State, Zip: - TUCSON | S AZ 85704° -

l, (individual) or We, (corporation or limited liability company) having been designated the naw
i Statutory Agent, do hereby consent fo this appointment until my removal or resignation pursuant |
i fo law. ~

Signature of new Statutory Agent o
......... Y =g iy ‘. T T T AR IR T T T e T ERSA S

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

BUSINESS CORPORATIONS o NON-PROFIT CORPORATIONS L
__ 1. Accounting __20. Manufacturing TEET T SES eSS harnitable T
__ 2. Advertising __21. Mining - B% ‘2. _ Benevolent
__ 3. Aerospace T T 22 NewsMedia @ ON 3. _ Educationat -
—_ 4 Agricutture __23. Pharmacettical _ _ 2L s __ Chvic oX
— 5. Architecture 24, Publishing/Printirig §> == M 5 Polioal S} e
__ 6. Banking/Finance 5. Ranching/Livestock £8 ) 6. __ Religious Tz E= m
~ 7.BarbersiCosmetology 26 RealEstate Z8 =* ¢ 7. _ Socal oxr 3
— 8 Constuction . 27. Restaufaht/Bar 25 N - 8 Leeray 28 . ©
~ o.Contractor 26 RelailSales 25  ma < 9 _ Culual 23 m
710, Credit/Collection 297 Science/Research ~ =S - § m 10— Athieic 2o S =
T 41.Educaion __ 30.'Sporfs/Sporting EveRts “ @ &3 o I " SeiencelResearch o2 =, e p—
__12. Engineering __ 3. Technology(Computers) g @ 12. _ Hospital/Health Care == % 1
__13. Entertainment __32. Technology(General) g 13. __ Agricultural L] )
14, General Consulting 33, Television/Radio 14. __ Animal Husbandry %
__15. Health Care 34, Tourism/Canvention Services 15, __ Homeowner's Assccialion 22
__186. Hotel/Mote! __35. Transpotdation 16, __ Professional, commercial
__17. lmport/Export 36, Utlities industrial or trade association T
__18. Insurance 37, Vellerinary Medicine/Animal Care 17. __ Other ' e
—_ 19 Legal Services ___38. Other____ e e mme s ine am e e -

S



_ B ' Page 2
5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to complete this sectidn ), o
Business frusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate.

-

Number of Shares/Certificates Authorized Class - ~ Series Within Class (jf any)_
Number of Shares/Certificates Issued ‘- " Class T S_enesiWr_thln Class (if any)
6. SHAREHOL DERS:: {Business Corporations and Bl Trusts are D fo 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: — — oo Name:. S
NoNE [ o
NaiTie | - - o N  Mame: R

7. OFFICERS (If no changes since last report, check here __and go on to Section 8.)

Name: TAMMY COGSWELL Name; CYNTH] A CRUZ
* ~PRES [ DENT 45£8 MoaBB—-PRES | DENT
Title: Vice _ e, 7 -
Address: 3049 W VIA PRINCIPIA pjgae 3548 W TALARA LN
’ . - : ) ' =
TSN, Az BsTean L TUso Az sme-
Date taking office: 06-04-97 . e Date taking office: OB-QL';'-:‘B}I:.V :
—
Name: WCARGLYM MEU!T‘T Narge: DEBBIE ‘EDHO{} -
i SECRETARY ' TREASURER
Title: L Titte: - S
A7CL W \s : :
Address: AL V'_A “:E“.U.Ctpgﬁ. . . _Address:.. . 2929 W TALARA LN
TUCSON, AZ 85742~ ~ TUCSON, AZ 857k2-
Date taking office: 06-04-97 — . ... Dadtaking office: 06-04-97

8. DIRECTORS (If no changes since last report, check here __and go on to Section 9.}

e
BOUG KAUTZ
Name: . _ e Name: _ pgp. - _
2936 W VIA PRINCIPIA zgngle Wedmore
Address: , ~ Address: T West Talara Lane _
ucs i
TUCSON, AZ 85781- on, Arizona 85742
. 06-0k- - Bb—t—atp, T
Date taking office: 97__ - - .. .. - Date taking office: b-4-95
Néme: _ -~ - - .Name: _ __
Carolyn Nevitt _ _ L
Address: __ 2966 West Via Principia ——  Address: —
Tucson, Arizona 85742
ks o — -
Date taking affice: V° ¥#°9/ N\ Date taking office:

h]




[CANYON CREST VILLAS
i ,;'-'-"rt, A

|

“
|

§
~

ASSETS
Cash |
BofA- Checking
Bank America-Maximizer
World Savings-Liquid CD
Total Cash
Other Assets

Assn Improv
Accum Depr Improv

TOTAL ASSETS
LIABILITIES & CAPITAL
Liabilities =
RV Lot Deposits
Total Liahilities
Members Equity
CURRENT YR EXCESS/DEF

Fund Balance
Total Equity

TOTAL LIAB. & EQUITY

Balance Sheet (Cash)

OS10939-6

Consolidated Statement

Feb 99

7,515.43
15,371.88
46.708.39

T 769,595.70

36,711.19
-26,702.03

79,604.86

375.00

468.73

__ 7876113
79,604.86

79,604.86

Page 1
3/2/99

09:32 AM

| —




Please Enter CorEoraﬁon Name: Page 3

N T T T T T e s P e e e T
. 9. FINANCIAL DISCLOSURE (A.R.S. §5§10-1622.B & 10-11622.A.9) - - Q \S ﬂ 73 Z -.,g 1
Only nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities @nd eduity).” All other forms of

corporations are e:xempt from filing a financial disclosure, "
b )

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprofit { ns Only.

This co%poraﬁon does X does not (T have members.

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 person confrofling 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 felony involving a transaction in securities, consumer fraud or anfitrust in any state or federal jurisdiction within the seven
year periad immediately preceding the execution of this certificate?

2. Convicted of a felony, 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 ceriificate?

3. Orare subjeét 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} frzud-of regitraiion provigions-of the seumilies Jaws of thal jurisdiction, o
(b) the consumer fraud laws of that jurisdiction, or
{¢) the antitrust or restraint of trade laws of that jurisdiction?

YES O NO X

F"YES", the following information must be submitted as an attachment to this repor 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. Fuli birth name. 6. Social Security Number . B

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

4. Prior addresses {for immediate date and Iocation; the court and public agency involved, and the file
preceding 7 year pericd). or cause number of the case.

11, STATEMENT OF BANKRUPTCY (A.R.S.5§10-202.D.2) e

Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator and person controliing 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 other corporation during the bankruptey, receivership, or charter revocation of the other

corporation? . )
ceaswmakee YES O NO &

Date Filed

Chapter Case Number

IDECLARE, 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.

| further declare under penalty of law that | (we) have examined this report and the certificate, including any attachments, and fo
the best of my (our) knowledge and belief they are true, correct and complete.

ate J- 4 *E‘ZNameMI NE ViTT Dateg“a 4 ‘q ?
Aoz, __ Signature [Z’i’//l/éﬂlf dlLé’.{Ldjﬁ I

Title PRESH’?EMT Title_Si=C ReTacy
(Signator(s) must be duly authcfized corporate officer(s) listed in section 7 of this report.)

Name

Signature_( £z




