DUE ON OR BEFORE 04 /

~ STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

21/1999

FILING FEE $ 10, 00

The followmg mformatlon is required by A.R.S. §10-1 622 & §1 0-11622 for all corporatlons organized pursuant to Arizona |

Statutes, Title 0. The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-3121.A. b {

1. CASAS PRESID
. PD BOX 57610
TUCSCON, AZ 8

I0 HOMEOWNERS ASSDCIATIDN _INC.

5732-7610

C(_Jr]?oraﬁon Filen[?lumber:

D ON THIS ORIGINAL FOFEM :Make changes or corrections where necessary. Information for the report should r

the curfeﬁt status of the corporatlon See mstructlons for proper format. REFER TO THE INSTRUGCTIONS ON PAGE 4.

-0515014-86

Business Phone, . 15S 5 o
State of Domicile: ARI ZONA Type NON-PROFIT ~
2, Arizona Statutory Agent: PETER CASEY
-+ -~ Sfreet Address: 4803 E 5TH ST #103
@ " (NOTP.O.BOX} PQ BOX 57610 , .
: City, State, Zip: TUCSON AZ "85732 7610

-

to faw.

] éignature of new Statutofy Agent*.

RECE!VED

ey

(individual) or We, (corporation or limited liability company) having been designated ihe new
; S:tatutory Agent, do herehy consent to this appointment until my removal or resignation pursuant

ﬁ?ﬁm&ﬁ. .

QPR 121959

ARIZONA COAP. cOMMISSION
CORPORATIONS DIVISICN

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

BUSINESS CQBEORAT!OL\IS

1. Accounting _
2. Advertising

- 3. Aerospace

4. Agriculture

5. Architecture

6. Banking/Finance

8. Construction _ |
9. Contractor
10. Credit/Collection
__11. Education
__ 12. Engineering
- 13. Entertainment

I‘llll]ll!l

__14. General Consulting o

__.15. Health Care

16, HotelMotel.
17, Import/Export
18 Insurance
19 Legal Services

f. Barbers/Cosmefology

24, Publighing/Printing

25, Ranching/Livestock

.26 RealFsfate . o

- 8.

il\llll

.

2.

L o 3.

23, Phannaceuhcal ) o 4
5,

B..

7.

9.,
. __29. Sgien L = 10
30 SportslSportlng Events 1.
__ 31. Technology(Computers) 12.
.32 Technology(General) 13.
__ 33, Television/Radio = _ . .14,
____34 _Tourism/Convention Se_naces o
—_35. Transportation ; 6. __
36, Utilities ) L ..
- 37._Veterinary Med:cmefAmmaI Care } 17.
__38. Other R , e e

NON-PROFIT CORPORATIONS

__ Charitable
Benevolent
‘Educational
Civic
Political
‘Religious

,,Soc1a[

_.. Literary

Cultural

. Athletic
Sc:encefResearch
. Hospital/Health Care
__ Agricultural

Animal Husbandry

15. ¢ Homeowner's Association

Professional, commmercial
. industrial or trade association
Cther




OtE ATRCHE D

ATTACHED

JEE

Page 2

5. CAPITALIZATION: (Bisiness Corporations and Busiri $THiists are REGUIRED fo complete this ‘section),
Business trusts 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 (if any)

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

=

beneficial interest in the corporation.

Name: Name:

NonE (I .
Name: , MNarme:

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

Name: LYLE MARCKS  Name: | /
. \PRESIDENT/CEO : o /
Title: - : - Titler ___

Address..___ 3093 N\N@KMAN BLVD

- TUCSON, AZ \SSQ'

- N h .'J;_.;F-j-" —

Datetaklng office: 01-01-97 \ Datetakmg ofﬁce f ‘
Name: RON GOSS , Name _ JEFF' TOCKE\"‘ ) :
Lo SECRETARY / TREASURER ’
Title: _
Address: 3083 N-SPARKMAN BLVD 3047 N SPARKMAN BLVD

/Tutfow, AZ 85716~ ' ' ,\Q:son, AZ 85716-
Date taking office: : : S Date taking office: 01_-\0t*-97 A

8. DIRECTORS (If no changes smce Iast report, check here : :cmd go W J _ ]
Narme: MKS S ‘Name: FFOYOCKEY

3093 N SPW\/D N 30‘-&7 N SPARKMAN BLVD ’
Address: L =

" TUCSON, AZ 85716-\ )

TUCSON AZ 85716-

Date taldn;; ofﬁcé:r S ~ Date taklng ofﬁce _ i

Name: . MARY JEAN KURM “BILL HUNT

ddress. | 130T W WT[DN o Address: B N SPARKMAN BLVD |
oM, AZ 85716~ - e TUCSONNNS—

Date taking ofém;m_w , . - ”W'_I;)_qft:_e__tqlgfﬁébfﬁce:_o'_]"o_]@? \



Juze 17, 1998

. BOARD MEMBERS ONLIllf NOT FOR DISTRIBUTION!!!
BOARD MEMBERS ARE NOT TO CONTACT RENTERS!!!

. | o j-/~78.
Y | CASAS PRESIDIO
TERARKMAN BLVD. W
N. SP.
TUCSON AZ 85716 %% Mﬁ
41 UNITS
1998 BOARD OF DIRECTORS ok ¥
PRESIDENT " LYLE MARCKS @ 206-5590
7914154 (W)
| 7914595 (FAX)

DIRECTOR JEFF YOCKEY @) 3067182 | ~

DIRECTOR RON GOSS () 306-8420 ,

DIRECTOR CATHERINE LAUGHLIN 22) -

"DIRECTOR ' _MARTHA AVANZO G/ 795-6219

#****##**#*%%**###*#***#**#H%***#*******%**#***%****##***#

e s et i e B e Mt B o e

ey P—————



PREPARED FOR :
CASAS PRESIDIO =
FOR REPORTS ONLY
SPARKMAN. BLVD

BALANCE ZHEET - CASAS PRESIDIO ...
DECEMBER 1998 :

01/07/99
J0:33 AM

PREPARED BY :

TUCSON REALTY & TRUST
PO BOX 57610
TUCSON, AZ 85732-7610 .

3000 N.
TUCSON, AZ 85716 (520) 327-0009
ASSETS
Cash
Cash-Checking 499.99
Cash in Bank-2 5,164.02
Cash in Bank-3 1,483.54
Total Cash 7,147.55
TOTAL ASSETS 7,147.55
LIABILITIES & CAPITAL
Capital
Prev yrs transfer to 10.00
Previous yrs interest 709.72
Interest Earned 210.80
Savings to checking (JE) -15,512.86
Tran savzngs to checking 15,512.86
Tran checking 18,233.68
Checking to savings (JE) -18,233.68
Bank Charges Saving Acct - 20.00
Retained Earnings 6€,257.03
Total Eguity 7,147.55
POoTAL LIAB., & CAPITAL _ 7,147.55




Please Enter Corporation Name: _(ASAS P ( E£S| Df 73 _ %/Vf £s M}A_) é'{ZSA f&Sﬂ/ P /ﬂf C . Pége 3_ o

9, FINANCIAL DISCLOSURE {A.R.5.§§10-1622.B & 10-11 622.A 9)

Oniy nonprofit corporations must attach a financial statement (balance sheet :ncludmg assets, liabilities and equity). Al other forms of

corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprofit Carporations Only.
This corporation does ﬁ ‘does not I 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, direcior, trustee, incorporator and person controlling 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 antitrust in any state or federai jurisdiction wrthm the seven
year period 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 pericd immediately preceding execution of this certificate?

3. Orare subject 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 ceriificate where such injunction, judgment, decres or permanent order involved the violaiion of:

(&) iraud or regisiration p'iowaions of fie seuurfies jaws of tha" Juusmc.uon OF
(b) the consumer fraud laws of that jurisdiction; or _

{c) the antitrust or restraint of trade laws of that junsdiéﬁc_:n? o
St musibemakes YES O NOX

if*YES", the following information must be submitted as an attachnent to this report for each person subject to one or more of the actions stated
in ftems 1. through 3. above. . : o S R . o e .

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

2. . Fulbirth pame.- =~ B . B, Social Security Number -

3. - Present home address. . 7. The nature and description of each conviction or judicial ac’aon the

4, ___ Prior addresses (for mmediate _ date and iocation; the court and public agency involved, and the file
precading 7 year period). ~ ~ . Co " or cause number of the case.

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

Has ANY person serving either by election or appointment as an offtcer, 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
sefved in such capacity or held a 20% interest in any other corporation duri_ng the ba_nk{uptcy, receivership, or charter revocation of the other

corporation?
s b st i rae:  ~ YES O NO )&/

Date Filed _Case Number

12. SIGNATURES R , T .

CAUTION: Annual Reporfs must be signed by a duly authorized officer, Annual Reports submitted with incorrect

Slanaires wilt be rejected.

| DECLARE, 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. .. ... .. : : ,

Ifurther declare under penalty of law that 1 (we} have examined this report and the certificate, including any attachments, and to
the best of m (our} nowiedge and bellef they are true correct and complete ’

Date Name ) Date

M Signature

Signatur

Jy .

Title C Dtvgilod it

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



