STATE OF ARIZONA

CORPORATION COMMISSION i TS
Comvommonanonnesons T
& CERTIFICATE OF DISCLOSURE 01243976

DUE ON OR BEFORE 04/08/2005 FY04-05 "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
Statutes, Titie 10. The Commission's authority to prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructiona on page 4 for proper format.

| RECEIVED
L e17022-3 | APR 1 § 2005
TIERRASANTA II HOMEOWNERS ASSOCIATION, Iwc., RECEIVED —
% PROPERTY MANAGEMENT GROUP JUN 2.0 2005 AR GO PNISION
PO BOX 13402 . l
AZ 85732-3402 !

~ TUCSON,

&

1 ARIZONA CORP COMMISSION
CORPORATIONS DIVISION ' !

| (Business phone is optional.) !
Type of Corporation: NON-PROFIT 1
Physical Address, If Different.

Fhysical Address:
City, Btate, Zip:

Business Phone:
State of Domiicile: ARIZONA
2. Btatutory Agent: BETTY CARPENTER

Mailing Mdms_ss 6720 CAMINO PRINCIPAL #103
City, Btate,:3ip: TOCBON, AZ 85715

NOD o2zl .

..... "”msmoﬂl’-”-fﬂw"mﬂ”"“ new Statutory Agent
ACCUSEONLY |
Fes g 1 O 9 appointing a new statutory agent, the naw agent MUST consent to that
: | appointment by signing below. :
v [ finawidhual) or Wa, {corporation or lrmted Iabity company) having been desinated e new Sttitory Agert, |
Reinstata $ doharabycansenfwﬂmappommmntumﬂmymmava{armsgnahonpumumtmw H
. : Signature of new Statutory Agent
Resubmit §__ :
7200 / WW Printed Name of new Statutory Agent

3. Secondary Address:

(Foreign Corporations are o I

REQUIRED 5 complate
}this-gaction) _

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

BUSINESS CORPORATIONS NON-PFIOFIT CORPORATIONS i
. 1. Avcounting .. 20. Manufaciuring __ Charitabis i
__ 2. Advertising __21. Mining 2 _.. Banevolem o
— 3. Aerospace __22, News Media 3. .. Educafional !
__ 4 Agriculture __23. Pharmacautical 4. _ Civie ii
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political [N
— B. Banking/Finance __ 25, Ranching/Livestock 6. _. Beligious
— 7. Barbers/Cosmetology —_26. Real Estate . 7. __ Social
__ 8. Constnuction __27. Restaurani/Bar a. . Lilorary
__. . Contractor __28. Retal Sales __ Culural
_ 10. Credit/Collaction _. 29. Science/Ressarch 10. .. Athislic
__ 11. Education __30. SporisfSponting Events 1. __ Science/Aesearch
_12. Engineering __ 31, Technology(Computers) 12. __ Hospital/Haalth Care
.. 13. Entertainment . 32. Technology(Generaf) 13. __ Agriculiura)
__ 14, Generat Consuylting 33, TelevisionMRadic 14. __ Animal Husbandry .
__ 5. Health Care __34. Toudsm/Convention Semvices 16. & Homeowner's Association
__ 16. HotelMatal _..35. Transportation 16. __ Professional, commercial
__17. mport/Export __36. Utiliies industrial or trade association
__18. Insurance __37. Veterinary Medicine/Animal Care __ Other
__18.Legal Servicos _.38. Other




=UDL7Udd-d TIERNASANTA Il HUMEUWNENRY ASSULULATLIUN, LHC. ~P-ag‘§2
-

5. CAPITALIZATION: | (Business Corporations and Businkss Trusts are REQUIRED o complete this section.)

Business trusts must indicate the number of transferablé certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly. 7 0 ﬂ 2

da. Piease examine the corporation’s original Artlclqs of incorporation for the amount of shares’authori

>

Number of Shares/Certificates Authorized 5Class : _Senes Within Class (if any)

B ) e
5h. Review all corporation amendments to detenmiine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares lssued.

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

5. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
:eneﬁclai interest in the corporation. Please Type Pr rqint-. Clearly.

Name: : Name:
none [
Name Name:
7.OFFICERS Please Type or Print Clearly. You Must List at Least One. ATTAMMID
Name: : Name:
Title: . Title:
Address: , Address;
Date taking office: " Date taking office:
Name: Name:
Title:  Title:
Address: ' Address: i
Date taking office: | 7 Date taking office:

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

Name: : - Name:

Address: - Address:

Pate taking office: : : . _ Date taking office:
Name: _ ' ' o , Name:

Address: ' Add}ess:

Date taking office: : Date taking office:




Tierra Santa i Homeowners Association

Board of Directors
(85750)

-Revised: 5/19/04
" Units: 49
Assaociation Fee: $45.00 — Monthly
Property Manager: Lorie Slatter

Elik Essif - President (2006)
7411 E. Santidad

Steven Petersen - Secretary (2008}

7391 E. Damasco Place

Mr. Richard Walton - Treasurer (2005)
5565 N. Indian Trail

Each Board Member receives the foliowing:

12 Month Income
Budget Comparison
Expense Register
Delinquency Report

TREASURER GETS FULL SET OF FINANCIALS

VENDORS:

Landscapers: Desert Ammow - Rick Huser
Stan
State Farm Insurance: Kevin Dale

6117 E. Grant Rd.
Tucson, AZ 85712

742-6238
Mobile 712-7854
Pager 566-9759

721-8184



Balance Sheet {Cash) Page1 =
7381 E. Damasco Place MA1119 - (17381) 212212005 -

04:36 PM
January 2004 - December 2004 ~
g4 0517 0A2.2
Prepared For; \/ Prapared By:
Tierra Santa fl Homeowners THE PROPERTY MANAGEMENT GROUP
c/o The Property Mgmt Group P.Q. BOX 13402

P.O. BOX 13402 TUCSON, AZ 85732
TUCSON, AZ 85732

ASSETS
Cash
Wells Fargo - Operating 11,471.04
Washington Federat 28,930.65
Washington Federai 350017
Total cash 43 801.86
TOTAL ASSETS 43,901.86
HABILITIES & EQUITY
MEMBERS EQUITY
Members Equity 43,901.86
Total Members Equity 43,901.86

TOTAL LIAB. & EQUITY 43,901.86




— stockholder)

, HIease emer Lorporanon Name: _Th g aLiA St A B e O R HHe numpDer %\ 024 - § rage 3

9. FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9)
“Nonprofit comporations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabilities). Al other

forms of corporations are exempt from filing a financial disclosure.
i G577 2223
9A. MEMBERS (A.R.S. § 10-11622.A.6) A
Only Nonprofit Corparations must answer this question. This corporation DOES [ DOES NOT [(Fiave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §5§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holdingmore
than 10% of the issued and outstanding 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 felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the sevefj
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 faise pretenses or restraint of t
or monopoly 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 peri
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation o
(a) fraud or registraticn provisions of the securilies laws ¢f that jurisdiction, or i
{b) the consumer fraud laws of that jurisdiction, or - '
t’c) the antitrust or restraint of rade laws of that jurisdiction?

Onebox mustbe marked: | YEST NOG— i

I "YES" the foliowing information must be submitted as an attachment to this report 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 tocation of birth.

2. Full birth name. 6. Social Security Number

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

4, Prior addreszes (for immediate the date and location; the court and public agency invoived, ang
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.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 0 NO [~

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR W

over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in anv othey
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] One box must be marked: | YES {3 NO & ]\

If “YES" to A and/or B, the following information must be submitted as an attachment to this report for each person subject to the '
statement above. ;
The names and addresses of each corporation and the person or persons involved. {e.g. officer, direcior, trustee or ma;or

-l

The daies of corporate operation.

if any involved person (listed in #1) has been invoived in any other bankrupicy proceeding within the past year, the name and
address of each corporation.

Date, Case number and Court where the bankruptcy was filed or receiver appointed.

Name and address of courl appointed receiver.

The state in which each corporation was a) incorporated b) transacted business. i

P pwN

1 declare, under penatty of law that afl corporate income tax returns required by Title 43 of the Arizona 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, inciu;ﬂng any attachments, and to the best of my {our) knowledge and bellef they are true, correct and complete.

Name

Title ?’2"5 f(/cn 7( Title

(Slgnator{s) must be duly autheorized corporate officer(s) listed in section 7 of this report.)




