STATE OF ARIZONA

COPY CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

I

e
e

DUE ON OR BEFORE (4/08/2003 FY02-03 FILING FEE $10.00

The tollowing information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes Title 10. The Commission’s authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A
: Make changes or correctlons where necessary. information
p ration. See instructions for proper format, REFER TO THE

INSTRUCTIONS ON PAGE 4,

1. -0510934-6 RECE
CANYON CREST VILLAS HOMEOWNERS' ASSOCIATION, INC. IVED
7355 N ORACLE RD #110 "
TUCSON, AZ 85704 AY 1 2 2003
. conpomnons opmé;o b?w

Business Phone: S0 -R97-0T97 iisiness phohs s ptenaly
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: FM CADDEN Physical Address, If Different.
Mailing Address: CADDEN COMMUNITY MANAGEMENT Physical Address:
1870 W PRINCE RD #47 City, State, Zip:
City, State, Zip: TUCSON, AZ 85705
IP;;
ACC USE ONLY %
Use this box only if appointing a new Statutory Agent
Penalty §______
Reinstate 1, {indlividual) or We, (corporation or imited tabifity cornpany) having been designated the new Statutory
, i Agent, do hereby consent fo this appointment unlil my removal or resignation pursuant to law. ;
Expedita $ H
Resubmit &

Signature of naw Statutory Agent

.......................................................................................................................................

3.58?9-:%7& ?zdreSS'

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

BUSINESS CORPORATIONS NON-PRQFIT CORPORATIONS
__ 1. Accounting __20. Manufacturing 1. __ Charitable
.. 2. Advariising ... 21, Mining 2. __ Bsnavolent
3. Aerospace __. 22, News Media 3. __ Educational
__ 4. Agriculture __.23. Pharmaceutical 4. __ Civie
. 5 Architaclure .. 24, Putilishing/Printing 5. _ Political
. 6.Banking/Finance __ 25, Ranching/Livestock 6. __ Religlous
__ 7.Barbars/Cosmetology __26. RAeal Eetate 7. __ Social
__ 8. Construction __27_ Restaurant/Bar 8. __ Lilerary
__ % Contractor __ 28. Reteil Sales 9. __ Culural
_10. Credit/Collection ___29. Bcience/Aesearch 10. __ Athlgtic
__11. Education __30. Spors/Sporling Events 11, __ Science/Aesearch
__12. Engineering __ 3. Technology(Computers) 12, __ Hospital/Heslth Care
__13. Entertainment __32. Technology{General) 13, . Agrlcultural
__14. General Consulting __33. Television/Radio 14. Animal Husbandry
__15. Health Care __34. Tourism/Convention Senices ' 15. Homeowner’s Association
15, HoteiMotel __135. Transpoertation 16, _ Professional, commercial
__ 17, Import/Export 36, Lhilitles industrial or trade association
__1&. Insurance 37, Vetetinary Medicine/Animal Care 17. __ Oitber

__ 19, Legal Services __38. Other

o oo N \\\\\\\\\\\\\W\\\\\\\\I\\\\\\\\\\\\\\\\\\\\\\\\\\
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__beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY._

Page 2

311

5. CAPITALIZATION: (B AT EI 45l HEGEIN Te] 3

Business trusts must indicate the number of transterable 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 1or the number of shares Issued. PLEASE PRINT OR TYPE CLEARLY.

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

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS:
List shareholders holding more than 20% of any class of shares issued by the

COrpor

Name: Name:

none X

Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: _ \Debbie “edwnnse Name: Lisa Zeng

Title: . '—PT e._S‘n,d‘: LAY i‘ o ___ Title: ﬂlﬂiasu ex / Se.f

Address:_ 2929 0. Jaleso Lone Address: 20z D \fic Eggg{,;%f;‘
Aacson A2 DS Tocsen A2 DSIYHH

Date taking office: S-0) Date taking office: S-o |

Name: i a B T ey Staton Name:

Title: Vice ~ Poesidec) Title:

Address: = 02¢¢ '«O Yie pf\wc:{‘{\n Addrass:
TOCEne AZ RS

Date taking office: S5 03 Date taking office:
© 8. DIRECTOR® PT FARE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
 cev
Name: _ Chad Reister —  Name: __ é\:;(;rman Manning
Address: __ 3031 W. laquila Aerie —  Address: _ . 2Wla Quila Aerje
Tucson, Arizona 85742 ueson, A7 85742
Date taking office: S~-901 Date taking office: == =
Name: _ Kelly Beach ___ Name:
4645 N P
Address: _ aseo Del Sueno Address:

Tucson, A7 85745 —

Date taking office: 5-0] D Date taking office:




Balance Sheet (Cash)

Consolidated Statement

ASSETS

Cash
So Az Bk Operating Account
Bank of America-Maximizer
World Savings-Liquid CD

Total Cash
Other Assets

Assn Improv

Accum Depr Improv

Key Deposits

TWS ASSETS/collection program
TOTAL ASSETS

LIABILITIES & CAPHTAL— ——
Liabilities }
RV Lot Deposits
Total Liabilities
Members Equity

Current Yr Excess/Def
Fund Balance

Totall Equity

TOTAL LIAB. & EQUITY

May 2003

7,658.38
13,304.67
21,365.97

42,328.02

36,711.19
-36,711.19
-1,633.46
1,072.50

41,768.06

512.50

512.50

11,181.85
30,073.71

41,255.56

41,768.06

Page 1
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Please Enter Corporation Nama: CANYON CREST VILLAS HOMEOWNERS' ASS( File number _—0510934-6 Page 3

S. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (6.g. incomefexpense statement, balance sheet including assets, liabilities). Alt giher
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.6) {f
This corporation DOESﬁ\ DOES NOT 17 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 proprigtary, beneficial or membership Interest in the corporation been:
[Underlined perticn pertains 10 business corporations only]

1. Convicted of a fetony involving a transactionin securities, consumer fraud or antitrust in any state or federat |urisdiction within the seven year 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 certlficate?
3. Oraresubjecttoaninjunction, jJudgment, decree orpermanent order of any state orfederal court entered within the seven year period immediately
.. preceding execution of this centiticate 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
m of frade laws of that jurisdiction?

YES O Te). §

It "YES", the following information must be submitted as an attachment to this repart 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 lccation of birth.

2. Full bith name, 6. Sceial Security Number

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

4, Prior addresses (for inmediate date and location; the ¢court and public agency involved, and thefile
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 bankruptey or appointed a receiver? £ :

B) Has any person serving as an officer, director, trustes or incorporator of the corpor ion served any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneticial or membership interest in any corporation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] ] YES O NOX

12. SIGNATURES:

| 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 Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, Including any attachments, and to the best of my {our) knowledge and beilef they are true, correct and complete.

Name Date /<3 Name Date

Signature O At s Signature

Title ﬁ ‘Zd[d/ j Title

(Slgnatur(s) must be duly authorized corporate officar(s) listed In sectlon 7 of this report.)




