STATE OF ARIZONA

4 ’ | CORPORATION COMMISSION
RPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (34/08/1999 L o FlLINGFEE$10 oogﬁz_

The following information is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Stafutes, Title 10. The Commission’s authority to prescribe this form is AR.S. §10-121.A. & §10-3121.A. YOUR REPORT MUST BE
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 for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4. L

1. TIERRASANTA I1 HOMEOWNERS ASSOCIATION, INC.
% PROPERTY MANAGEMENT GROUP
PO BOX 13402
TUCSON, AZ 85715

Corporatlon File Number o ~0517022-3 o

Business Phone,____ :
State of Domicile: AR I ZONA

p Arizona Statutory Agent: BETTY CARPENTER
Street Address: 6720 CAMINO PRINCIPAL #103
(NOT P.Q. BOX) : . ,
City, State, Zip: TUCSON ' AZ 85715-

U’se th:.'.s box only if appo::.nt:t.ng a new Statuto.ty Agent

I (individual) or We, (corporation or limited liability company} having been designated the new
, Staiutory Agent, do hereby oonsent fo this appointment unfil my removai or resignation pursuant
i fo law. i

ks

37.. Veterinary Medicine/Animal Care a 17. __ Other,
38, Other -

: E E D
F{ E C E | V E%nature of newStatutory A%nt . RECE i V
- RNV E R 5
M M’ BE ) \iA'\ 2 J
2 ARIZONA CORP. COMM APR on A aREC gﬁ%&fﬁ%ﬁ%@
: E - MBS 2 . .
fiz_s sﬂﬁop 1 CORPOHATIONS DIVISICN™ ™~ " —‘&EGS%“\“&}g’%n . om0 =
RiZ0 O
4. Check the one category below which best describes the é\ 8 ER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS . L 2. NON-PROFIT CORPORATIONS o .
__ 1. Accounting .20, Manufacturing . . 1. __ Charftable ~_ . . e
__ 2 Adverlising __21._Mining 2..__ Benevolent
__ 3. Aergspace __22. News Media 3. __ Educational ) .
___ 4. Agriculture __ 23. Pharmaceufical 4. Cnc___ .. . .. . . o e
— S.Amchitecture 24, Publishing/Printing 5. _ Political . . ——
__ &, Banking/Finance __25. Ranching/Livestock [ Relglous o . . U —
___ 7. Barbers/Cosmetology 26 RealEstate = = _ cem o A Secld L
_ 8 Construction 27, Restaurant/Bar i the:ary N ' o _
__ S.Confractor. _ . __ . __ 28 Retail Sales . . 9. - .Cuftural ’
— 10, Credit/Collection ___ . __ 29, Science/Research_ .. . 1o __Atelie . __ . .
__H.Education 30, Sporls/Sporting Events M. SclencelResearch _
__12. Engineering ___31. Technology(Computers) 12 - HospitalHealth Care
___ 13. Entertainment __3Z Technology({General) _ _ 13. __ Agricultural
__14. General Consulting _ 33 TelevisioryRadio L 14.. __ Animal Husbandry
__ 15, Health Care 34LTounsm!Convent|on Ser\noes o 1,5,;& Homeowner's Association L
__16. HotelMatel o u__35 Transportation 16, __ Professional, commercial
__17. Import/Export _ 36 Utilitles . _industrial or trade association
___18. Insurance o

19. Legal Services




5. CAPITALIZATION: (Business Corpotations and Busines

s Trusts are. REQUIRED to completc)y
Business trusts must indicate the number of transferable certificates held by trustees evidencin

Mis segtion.)
helr beneficial mtere.,t in

the trust estate. B}
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:

NonE (O
Name:

7. QFFICERS (If no changes since last report, check here
SUZANNE HOGAN

Name:
; PRESIDENT/CED
Title:
Address: 7401 E SANTIDAD .

Date taking office:
JULIE KLEWER

Name:
, SECRETARY
Title:
Address: 5482 N INDIAN TRL
DNate takina office: B

8. DIRECTORS (If no changes since last report, check here __

BAVID FRANK
5525 N INDIAN TRL

Name:

Address:

Date taking office: _

Name: SHARON BARNES
Address: 5461 N INDIAN TRL
Date taking office:

“Name:

Address:___

__and go on to Section 8.} C‘BE& AToACE '0)

ROBERT SULLIVAN

Name: _
" VICE-PRESIDENT
Title: - .
Address: 5451 N INDIAN TRL
. Date taking office: m
_ o
Name: JULIEi\KLE
- TREASURE 'R"'
. Title:r |
~ Address: 51-}82 N INDIAN TRL
Date taking office:

ard go on to Section 9.)
VICKI BESKING
7381 E SANTIDAD PL

Name:

Address:

Date taking office:

FELIX GOODWIN
5408 N [NDIAN TRL

Date taking office:




st T L L T . 05/70&%-—5

TIERRA SANTA Il ASSOCIATION
BOARD OF DIRECTORS
{(85750)

Revised: 3/30/29 - ——
Units: 49

- Association Fee: $85.00 — Quarterly
Property Manager: Betty Carpenter

ALl Tveson AE - BSzso
1. Mr. Robert Sullivan — President (2008) X / J / 7 577-2343
5451 N. Indian Trail
2. Ms. Ronnie Benke - Vice President (2001) & / 96 529-1856
3. r. Bruce Jones — Treasurer (200 > /
5476 N. indian Trail 9(/ 3/ 77
4. Ms. Judy Sparkman — Secretary (2001) J,&a / 78 577-7561
7390 E. Damasco Place
5. Dr. Felix Goodwin (2000) 7{/ 577-3497
5408 N. Indian Trail é{/ 77

Each Board Member receives the following:

Income Register
Budget Comparison
Expense Register
Delinquency Report

TREASURER GETS FULL SET OF FINANCIALS

VENDORS:

Landscapers: Desert Arrow — Rick Huser 742-6238
Mobile 712-7854

State Farm Insurance: - Mark Hafemeister ~ 721-8184

6557 E. Grant Road
Tucson, AZ 85712

e ——— [T S - . . [

C:\My Documents\Tierra Santa INBoard Members.doc




O0577029-3

.. For 130 (1998) . - Page 4 —
mﬁaiance'&‘aheets per Books Beginning of tax year End of tax year
T  Assets @ ) () ) i

~I1 Cash...,.........&

Trade notes and accounts receivable .
Less allowance forbaddebts . . . . .

N
2a
b { !
3  Ilnventories, . . . e 4 e e s \%
4 U.S. government obllgatlons e e e
§ Tax-exsmpt securities (see instructlons} . .
6 Other current assets (attach scheduie} . -
7 Loanstostockhdlders . . . . . . .
8 Mortgage and real estate loans . . ., .
9 -
Oa .

W 31l N \056e .
S _

Other investments (attach schedule) .
Buildings and other depreciable assets .
b Less accumulated depreciation
11a Depletableassets . . . . . .
b Less accumuiated depletion
12  Land {(net of any amortization) .
13a Intangible assets (amortizable only)
b Less accumulated amortization
14  Other assets (attach schedule) .
156 Total assets
Liabilities and Stockholders Equnty
Accounts payable
Mortgages, notes, bonds payable in Iess than 1 year
Other current liabilities (attach schedule) .
Loans from stockholders . . . .
Mortgages, notes, bonds payable in 1 year or more
Other llabilities {attach schedule) . .
Capital stock: a Preferred sfock ..
' b Common stock .
Additional paid-in capital .
Retained earnings—Appropriated (attach schadula}
Retained sarnings—YUnappropriated .
Adjustmants to sharehalders’ equity {attach schedule)

- 0]

§
Less cost of treasury stock. . . . \
Total liabilities and stockholders’ equnty \\

Note: You are nof required to complete Schedules M-1 and M-Z below if the total assets on line 15, column {d) of Schedule L are jess than $25,000. ~
YTYEEMIRT  Reconciliation of Income (Loss) per Books With Income per Return (See page 16 of instructions,

BUBERB RRE8a3z3s

1 Netincome (loss)perbooks . ., . . . 7 Income recorded on bogks this year not

2  Federalincomatax . . . - ; __ included on this retumn (itemize):

3 Excess of capital losses over cap:tal galns . Tax-axempt interest $ ....ccemcaereens

4 income subject to iax not recordad on beoks ARERURNNEREERRY  eeeereeeeeeesmnesemmesmssnsovesunnnees RN B

8 Deductions on this retumn not charged
against book income this year (itemize):

a Depreciation . . . . $..eeooeeaee

this year (HemIZal ..cecmieccrrmscammnanamnnas
5 Expenses re_cord'ed'on books this year not
deducted on this retum (itemize):

a Depreciation . . . . $.iieomiiiians b Contributions carryover $ ._.o....e..
b Contrlbutions CAITYOVEr  $ - rrerrrerccreee R ewemmemecemmsssnamnannane s s s e aeas
¢ Travel and entertainment $...vececccrcreess MMM seeeeeescsmrrssasansrcscne s en s

EEmamAsETErirAsEEEREAESERA RS S SRS B EE e T

U UURIPPRREEE S YOS 9 Addlines 7and 8

6 Addlines1throughd . . 10 income (line 28, page 1;—Ima 6 Iess Ime 9
Schedule M-2 Analysns of Unapproprlated Retained Earnings per Books (Line 25, Schedule L) o

------- - meramsuss

1 PBalance at beginning of year . .0 . . . 5 Distributions: a Cash. .
2  Netincome(loss)perbooks . . . . . bStock . . . .
3 Other increases (itemize): ..cecveeeeecenannas ¢ Property,. . .

8 Other decreasaes (itemize). .. .cceeemens
...... - emen 7 Addlines5and6 . . . .
4 Addfnest,2,andd L L L L L . 8 Balance at end of year (iine 4 less line 7)

Pe———— ST SRR Sl B




Please Fnter Corporation Name: "["\ E'R.ﬁ-'f-\ %N Thﬁr ‘E’ Ho A Page 3

9. E;NAMC(AE DISGLOSURE (AR.S. §§10-1622.8 & 10-11622.A.9) 0 JP 0XN-3
Only nonprofit corporations must attach a financial statement (balance sheet lncludlng assets, Ilablll’ﬂes and equity). All other forms of

- Corporations are exempt from filinga financial disclosure. .

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprofit Gorporations Only.
This corporation does D does rIOt @ have members.

10. CERTIFICATg 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, trustee, incorporator and person controlling or holding more -

than 10% of the issued and outstanding commion shares or 10% of any cther propnetary, beneficial or membershlp interest in the corporation
been:

1. Convicted of a felony involving a fransaction in securities, consumer fraud or antrtrust in any state or federal jurisdiction wnthm theseven
year period immediately preceding the execution of this cerfificate? '

2. . Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period 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 cemﬁcate where such lnjunchon judgment, decree or permanent order involved the violation of

-

~{a) fraud or registration provisions of e secUriiies iaws of thai jutsdictivli, o
{b) the consumer fraud laws of that juisdiction, o._ o
{c) the antitrust or restraint of trade laws of that Ju risdiction?

Oie box must be marked; YESO _ _ NO

if*YES", the fallowing information must be submrtted as an aftachment to this repoit for each person sU bJECt 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. . . Full birth name, . 6. . Social Security Number

3.  Present home address. - ) s _ The nature and description of each conviction or JLidlCIa! action; the

4, Prior addresses (for immediate date and location; the court and public agency :nvo[ved and the file
preceding 7 yéar period). S o or cause number of the case. . .

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

Has ANY person serving éither by election or appointment as an ‘officer, director, trustee, incorporator and persen controlling 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 he!d a 20% |nterast in any other corporatlon dunng the bankruptcy, recervershlp, or charter revocation of the other

corporation?

B hmsterake: YES O “NO® o

DateFiled_______ Case Number

12.SIGNATURES = . o L , )

gﬁm&muammm TGST be Sidned By & duly authonzed otfcer ARatal Repors submiited with hoormedt

Sighatures will be rejecied.

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQU[RED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. . S S

I further declare under pena[ty of law that | {we} have exammed this reporta ( the certificate, |ncludmg any attachments and fo
the best of my (our) knowledge and belief they are true, correct and comp

Name ‘@W W Date 3('5 /ﬂ? Namt: - Date j/ﬁf /‘?f
Signature  /ZOBEILT M. 5‘4&4—{"/4’/\/ | Signature % E%ﬁgﬂ‘/ﬁ"\) B
Title pres i e Title -S&CMW . o

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




