WEB FORM STATE OF ARIZONA AZ Corp. Commission
i contnsoumsson (il

, & CERTIFICATE OF DISCLOSURE
aF; .

CUE ON OR BEFORE  04/08/2004 FY03-04 FILING FEE  $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for ail corporations crganized pursuant to Arizona Revised
Siatutes, Title 10. The Commission's authority to prescribe this form is AR.S. §810-121.A. & 10-3121.4,
YOUR REPORT MUST SE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

RECEIVED
MAR 1 8.2004

ARIZONA CORP COMMISSION
CORPORATIONY DIVISION

1. -0310934-6

CANYON CREST VILLAS HOMEQWNERS! ASSOUIATION, INC,
- FORACHEREH#H) Y310 v 7 Prvnce "RA. H"’_\j
LSS

o gt ,-

TUCSON. A7 85704

! {Business phone is optional.)
Type of Corporation: NON-PROFIT

Business Phone:
State of Domicite: ARIZONA

2. Statutory Agent:
Mailing Address:

FA CADDEN Physical Address, If Different.
CADDEN COMMUNITY MANAGEMENT Physical Address:
IR70W PRINCE RLy #47 City, State, Zip:

City, State, Zip: TUCSON, AZ 85703

...J8e this box only if appointing a new Statutory Agenmt
ACC USE ONLY :
If appointing a pew statutory agent, the new agent MUST consent to that

y .t..‘r i
. /" f
s (O P ] ? ointmant by signing betow.

Penaty §
i A (individual) or We, (corporation or limied fabiiy company) ha ving been designated the new Statutory Agent, |

Fea

Roinstate 3 do hereby cansent to this appolntment un# rmy removal or resignation pursuant ic tsw.
Fxpadite $____ . _ __. :

Signalure of new Stallory Agent
Resubmit $_____ __ _ | |

{Forgign Corporatiohs are
REQUIRED Io complele

this secticn).
4. Check the one category below which best descrives the CHARACTER OF BUSINESS of your corporation.
BUSINESS CCRPOHATICNS NOM-PACGFI T CORPORA N3NS
_. 1. Accounting _ . 20. Manufacturing 1. _ . Charifable
_ 2. Moverlising _ .21, Mining 2. _ . Bernevtlen
_ 2 Aerospace _ .22 Mews Media 3. . . Educational
_ 4 Agrleulture _ .23 Pharmacedlical 4. _ . Civie
_ 5. Architeptuare _ .24, Fublishing/Prirling 8. _ _ Polioal
_ 6. Banldng/Finance - .25. Ranching/l vestock 6. _ . Religious
_ 7. Barbers/Cosmetology _ .26, Real Eslate 7. _ . Social
— £&.Corstructien _ .27. Restauran|Bar g _ . Lilerary
_ 8. Cortraclor _ .28, Relall Sales B. _ . Cultural
_ 10, Gredit/Collection _. .23. Bcience/Research 0. _ . Alhletic
_ 11. Educaticn _ . 30. Sporlae/Sporting Fuarts 1. _ . Science/Research
_ 12 Enginesing _ . 3. Technalogy|Computers) 12, _ | HogpitalMealth Care
_ 13. Entertainment - .32, Technology!General) 18 . . Agriculural .
© _ 14 General Gonsulling _ .33 TelevisioniRadio 14. Animal kusbandey
_ '15. Health Care _ .34, TourlkemConvention Semvices 15.}5,, Homeowne’s Asenciation
- _ 16, Hotelalal _ .35 Transportation 18.7_ | Professional, sormmercial
_ 7. Impor/BExport _ .36, Litllitkas Industrlal or trade assacintion
_ 18, Insuranece _ 37, Veterinary Mediclheisnimal Care v L Other.
__19.1eqal Servizes ___38. Otner




-0310934-6° CANYON CREST VILLAS HOMECWNERS' ASSOCIATION, INC. Sa0e 2
age

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED o complete this seoﬂon.ﬂ

Business trusts must indicate the number of transferable certificates hald by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation’s ariginal Articles of Incarporation for the amount of shares authorized.
Review all corporation amendments 1o determine if the original number of shares has changed. Examire lhe corporation’s
minutes for the number of shares issued. PLEASE PRINT OR TYPE CLEARLY.

Number of Shares/Cerlificates Autharized Class Series Within Class (il any)

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

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to completa this section.)

List shareholders holding mare than 20% of any class of shares issued by the corporation, ar having mere than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

NONE $\

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

‘Name: . ' ' : " Name; ~

Name; Name:

Name: Chyied "Weochex Name:

e~ Peesideod Title:

Address: _"HO Ry \_D-f—\‘\;\\ o Becie Address:

TYues on N2 VI

Date taking office: /2-4G-04 Date taking ditice:

Name: {n 2o Zennp Name;

Title: N <eGSuce \ Secee Go Title:

Address: _ 2c2€ 1w \ia ?T\T\C’Sﬁ‘:‘h& Address:
"’T"ucs.cﬂ) AZ DIINUD

Date taking office: . S-4-03 Date taking office:

8. DIRECTAORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: _ John Kjelstrom

- Name:
8633 N Siriga Way Kelly Beach

ACIESS: T ccon. AZ 85747 | Address: iiigoi l?:;ecg 15)7ei58ueno
Dete taking office: __ O=T2- % — — ' Date taking office: S -4-073%
Name: _ Jennie Bradley Name:

' 3060 W Laquila Aerie
AJdreSs: yeson. AZ 85742 Address.

- Date takiné_m—ffé: P N oY —— Date taking office:




Canyon Crest Villas HOA
Balance Sheet

As of 03/31/04
ASSETS
Cash Account - Cperating ) 6,194.55
Reserves 9,059.29
Certificate of Depocsit 21,630.66
Koy Deposits - Pool {1,B13.48)
Key Deposits - RV Lots (662.50)
Collection Fees 1,001.50
TOTAL ASSETS $ 35,410.04

LIABILITIES & EQUITY

CURRENT LIABILITIES:
Accounts Payable 2 <] 182.00

Subtotal Current Liab. 3 182.00

RESERVE 5:

Subtotal Reserves $ .00

EQUITY -
Retained Earnings S 33,873.91
Current Year Net Income/ {Loss) 1,354.13

Subtotal Equity $ 35,228.04

TOTAL LIABILITIES & EQUITY § 35,410¢.04




Please Enter Corporation Name: CANYON CREST VILLAS HOMEOWNERS' AS Fiig number -0510934-6  page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Norprofit corporations must attach a financial statement {e.¢. income/expense slatement, balance shaet including asssls, labilities). Al other
forms ot corporations are exempt from tiling & tinancial disclosure,

SA. MEMBERS (A.R.S. § 10-11622.A.6)
| Oniy Nonprofit Corporations must answer this guestion. | This corporation DOES ﬁl 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, trustes, incorporatar anc/or person controlling or holding mors
than 10% of the issued and outslanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felory mvolving 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 af a telany, the essential elements of which consisted of fraud, misrepreseniafion, theit by faise prefienses or resiraini of frade
or monopoly in any state or ledera! jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanert order of any state or federal court entered within the seven year period
irmediately preceding execution of this ceriificate where such injunction, judgment, decree or permanent order involved the violalion of:
(a) fraud or ragistration provisions of the securilies laws of tWat jurisdiclion, or ™~ 7 ST T s o
{b) the consumer fraud laws of that jurisdiction, ot
{c} the antitrust or restraint of frade laws of thal jurisdiction?

One box must be marked: | YES O NO}Z

If "YES", the following information must he submitted as an atiachment to this report for each persan subject o 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. Full birth name. . Social Security Number

A Present homa address. 7. The nature and descripiion of each conviclicn ¢r judicial action;

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

11, STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporalion filed a pelition tor bankruptcy or appointed a receiver? | One box must be marked: I YES[OJ NOKY

B) Has any person serving as an officer, director, trustes or incarporator of the corporation served in any such capacity OR hald or fontrolled
over 20% of the issued and outstanding common shares, or 20% of any olher proprietary, peneticial or mem bership interest in any corporation

which has been placed in bankruptcy, receivership or had its charter revoked, or aaministratively or judicially dissclved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box mustbemarked: | YES (O NO 'g

If “¥YES™ 1o A andfor B.Ethe iollowing information_must be submitted as an attachment to this report for each person subject to the
statemant above. '

1. The names and addresses of each corporation and the person or persans invalver. (e.g. officer, director, trustes or major
stockholden)

2. The siaie in which each corporafion was a) incorporaied b) transacted business.

3. The dates of corporate operalion.

4 It any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

aadress of each corporation.
5. Date, Case number and Court where the bankruploy was filed or recsiver apnointed.
8. Name and address of court appointed receiver,

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

l 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, |iurther deciare under penaily of law that | (we) have examined tis report and the

certificate, including any attachments, and to the beyf vy (our} knowledge and bellef they are true, correct and complete.
Name CH'A' ) W Dale 3, ? 0¥ Name Date
Signature //)-/5/ Signature

Title '?Z€5IDEAH/- Title

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




