STATE OF ARIZONA . 25

conronsnon cowmisson [

DUE ON OR BEFORE 04 /0872003 ¥FY02-03 FILING FEE $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Slatutes, Title 10. The Commission’s authorlty to prescribe this form s ARS. §§10-121.A. & 10-3121.A
JRTMUSTBE: M Make changes or corrections where necessary. Information
poration. See instructlons for proper format. REFER TO THE

for the rei:orl should reflect the current status of ‘th
INSTRUCTIONS ON PAGE 4.

1. =-0517022-3
PTIERRASANTA II HOMEOWNERS ASSOCIATION, INC.
% PROPERTY MANAGEMENT GROUP
PO BOX 13402
TUCSON, AZ 85732-3402

- .-~ - Business-Phene:_. - - - . —iSiSHEGEBEIHSISI0RAE - - - aememmmmammennenT TN
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: BETTY CARPENTER Physical address, If Differsmtry ~ — , - . .. ..
Mailing Address: §720 CAMINO PRINCIPAL #103 Physical Address: Vel Dl
City, State, Zip: TIXCBON, AZ B571S City, State, Zip:
) MAR 1 4 2003
(-770 f / 7/ Y 0,
Id “‘
ACC USE ONLY %‘;
Foa $ / 0
Penally 8 GITICB B, SIgONG. |
Reinstate §_____ iy (indlividual) or We, (corporation or imited fability company) having been designated the mwStatutofy
its S Agent, do hereby consent to this appoiniment unti my removal or resignation pursuant fo law.
Resubmit § Signature of new Statutory Agent B E Q E | v E D

S5593] S 57554
3. Secondary ddress;

MAY 0 & 2003

1] - EaE - - R ==

AHiZOhA ‘RP COMM SSiOﬂ
GORPOHAHONS DIVISION 4

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

—— 1. Accounting __ 20. Manulacturing 1, _ Charitable
__ 2. Advertising —_21. Mining 2, _ Benavolenl
__ 3. Aerogpace __ 22, Nows Media 3. _ Educational
__ 4, Agriculture __ 23. Pharmaceutical 4, __ Civig
__ 5. Architecture __24_ Publishing/Printing 5. . Political
__ 6. Banking/Finance __25. Ranching/Livestock 8. __ Religious
— 7. Barbers/Cosmaetology __26. Heal Eslale 7. __ Social
__ B. Construction __27. Restaurant/Bar 8. __ Literary
__ 9. Contractor — 28. Retail Sales 8. _ Cultural
__10. Credit’Collection __ 29, Science/Research 10. __ Athletic
— 11. Edutation 30, Sports/Sporiing Events 11. _ Science/Research
__12.Englneering - __ 3. Technology{Computers) - 12. __ Hespital/Health Care

13. Entertainment .. 32. Technology{General) 13. . Agricultural
__ 14, General Consulting __ 33. Television/Radio 14. __ Animal Husbandry
_..15. Health Cara _. 34, Touriem/Convention Services 15. L Homeowner's Association
__ 16, HotelMaotel ___35. Transportation 16, ___ Professional, commercial
__17. Import/Esxport __38. Lhtilities industrial or Irade association
__18. Insurance __ 37. Veterinary Medicina/Animal Care 17. __ Cther,
19, Legal Services __ 38, Other




-0517022 =3 TIERRASANTA II HOMEOWNMERS lSSOCI.l'I'IOﬂ, INC. Page 2
"5, CAPITALIZATION: (Busividss Coparalidng:Eid B{SIHess Fridte drs REGUIRED 16 chhpisia fis Eoction)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the frust 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 corporat:on S
minutes for the number of shares issued.  Please Print or Type Clearly.

Number of SharesfCertificates Authorized Class Series Within Class (if any)

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

SHAREHOLDERS: {SisiftesiSs TS REGUIRRD SSaseRY:
Llst shareholders holdmg more than 20% of any class of shares |ssued by the corporatlon or having more than a 20%
beneflmaf interest in the corporatlon Please Type or Print Clearly.

Name. - Name: _ - ] e

NONE [J
Name: Name:

7. OFFICERS Flease Type or Print Clearly. You Must List at Least One.{%€£ AWAckeDd

Name: . Name:

Title: Titte:

Address: i ' Address:

Date taking office: ' Date taking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office;

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Nama: Name:

Address: Address:

Date taking office: ' Date taking office:
Name: Name:

Address: Address:

Date taking office: : Date taking office:




Tierra Santa Il Homeowners Association
Board of Directors

(85750)
Revised: 2-20-03 |
Units: 49 ,
Association Fee: $45.00 — Monthly
Property Manager: Lennie Martin
1. Elik Essif - President (2003) work 626-6516
7411 E. Santidad cell 349-1792
fax 626-1242
2. Robert Groil - Vice President (2004) 615-1619
5416 N. Indian Trail work 321-1334
3. Steven Petersen - Secretary (2003) 577-7310
7391 £. Damasco Place work 327-6700
celt 975-4494
4. Mr. Richard Walton - Treasurer -home 721-2682
5565 N. Indian Trail- o cell 490-6988
5.  Emile Therrien — Director home 529-2342
5501 N. Indian Trail work 794-1882

Each Board Member receives the following:
12 Month Income
Budget Comparison

Expense Register
Delinquency Report

TREASURER GETS FULL SET OF FINANCIALS

VENDORS:
L andscapers: Desert Arrow — Rick Huser 742-6238
. Mobile 712-7854
State Farm Insurance:  Kevin Dale 721-8184

6117 E. Grant Rd.
Tucson, AZ 85712




Balance Sheet (Cash) 2%3331

7381 E. Damasco Place MA1119 - (T7381) 1121 AM
Dec 2002 '
Prepared For: Prepared By:
Tierra Santa il Homeowners THE PROPERTY MANAGEMENT GROUP
P.O. BOX 13402
TUCSON, AZ 85732
ASSETS
Cash
Waells Fargo - Operating 8,311.72
Money Mrkt - 113-900331-1 13,050.29
CD - 113-401037-8 3,337.80
Total cash 24,689.81
TOTAL ASSETS 24.699.81
LIABILITIES & CAPITAL
CAPITAL
Retained Earnings 24.699.81
Total Equity 24,699.81
TOTAL LIAB. & CAPITAL 24,699 81



T -

Please Eriter Gorporation Name: _TE2A SoranTA ] WO P File number ©2{7023 -3 Page3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exempt from fiting a financiat disclosure.

9A, MEMBERS (A.R.S. § 10-11622.A.6) Oply Nonprofit:Gorporativhs must answisr fhis ghestidn.
This corporation DOES 0  DOES NOT Whave 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 morethan
10% of the issued and outstanding common shares or 10% of any other propristary, beneficial or membership interest in the corperation heen:
[Undlerlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securtties, consumer fraud or antitrust in any stateor federal jurisdiction within the seven year period
immediately preceding the execution of this ceftiticate?
2. Convicted ot a felony, the essential elem ents of which consisted of fraud, misrepresentation, theft by fatse pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to aninjunction, judgment, decree or permanent arder of any stateor federal court entered withinthe seven year period imm ediately
preceding execution of this cerlificate 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 jurlsdiction, or
—— —~-~ ~erheantitrost ortestraint of Irade faws of that jurisdiction?— -~~~ -~ . - =
Now

Cirie Hiox Mgt be Haiked: YESO

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

1. Fuit name and prior names used. 5 Date and location of birth.

2. Fufl birth name. B. Social Security Number

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

4, Prior addresses {for immediate dateand location; the court and public agency involved, and thefile
preceding 7 year pericd). . 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? Ghalioi:mustbemankad YESI NO®

B) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfor person contrelling or holding
more than 20% of the issued and cutstanding common shares or 20% of any other proprietary, beneficial or membership intersst in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation
of the other corporation? [Underlined portion pertains to business corporations only]

Ohsibox: pligt Haimaked: YES O NO

I deciare, under penalty of law that ali corporate income tax returns required by Tltle 43 of the Arizona Revised Statutes have been

filed with the Arizona Department of Revenue. | further declare under penaity of law that | {we} have examined this report and the
certificate, including any attachierits, and t6 the best of my (our) knowledge and bellef they are true, correct and complete.

Name E/H/ 6, ,f;g:f .,- &?Mﬂi Name R;’_.-__l,h,/f Ulfh))’a» | Date 03/6/0_3 .
Signature '&’F%L{ % Signature -ﬁ/ L/tff) 1

Titte _m;&&u% A Title_ /v uetne/

(Slgnator(s) must be duly authorized corporate officer(s) listed In section 7 of this report.)




