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FILING FEE

The following information I8 required by A.R.S. §§10-1622 & 10-11622 for alt corporations organized pursuant to Artzona Revised

Statutes, Title 10.

The Commission's autharity to prescribe this form Is ARS. §510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

Make changes or corrections where necessary. Information

for the report should refiect the current status of the corporation. See Instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.

SKYLINE BEL AIR ESTATES
COMMUNITY ASSOC.,INC
16564 W. Midway Rd
Marana, Az. 85653

RECEIVED

AUG 0 4 2003

ARIZONA CORF. COMMISSICN
CORPORATIONS DIVISICN

Business Phone: 682 -coste uBuéiﬁess bhone is optional.) |

State of Domicile: A2iZon A Type of Corporation: Aon -WEOF "7

tatutory Agent:
2. Statutory Agent Ruth C. Brown

P -, 16564 W. Midway Rd
> Marana, Az. 85653

e
O L T T T T P pumpupuiuyny s g

ACC USE ONLY

sy oo —ew/0dinting a new Jtatutory Agent

cal Address, If Different,

2

Fee $/CQ
Penalty $____ -

i appointing a new statutory agent, the new agent MUST consent io that
appointment by signing below.

Reinstale $

Expedite §__

{, findividual} er Ws, (corporation or imited Kabilty company) having been designated the naw Statutory Agsnt,
i do hereby consent io tftis appointment unti my rermoval or resignation pursuant to law. :

Resubmit §
il e W)

Signature of new Statutory Agent

iy
T35

{Foreign Corporations are
REGQUIRED to compiete
this section).

i Printed Name of new Statutory Agent

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

BUSINESS CORPORATIONS

__ 1. Accounting _20. Manufacturing

__ 2. Advertising — 21, Mining

A Aerorapatl:e __ 22, News Media

__ 4. Agricullure __ 23.- Phamaceulical

__ 5. Architecture __ 24, PublishingPrinting

__ 6. Banking/Finance -_25. Hanching/livesiock

__ 7. BarbarsfCosmelology —_ 28, Aeal Estate

___ 8. Consiruction __27. Reslaurant/Bar

. 9. Contractor __ 28, Retail Sales

_ 10, CreditTollection __29. Sciance/Research

. 11. Education __30. SportafSporting Events

__ 12, Engineering _— 3. Technology{Computers)
__13. EMertainment __ 2. Techneology(General)

__ 14, General Consulting __33. Talevision/Radic

__15. Haalth Care __. 3. Tourism/Convention Services
__ 18, Hotel/Motel __ 35, Transporlation

. 17. Impot/Export __36. Utilities

— 18. Insurance . 37. Veterinary Medicine/Animal Care
__19. Legal Services __ 3. Other

NON-PROFIT CORPORATIONS
. __ Charilabla

A Banevolant

Educational

Civic

Palilical

1

2

3

4.

5.

<1 Religious .

7 Social

8 Literary

9. ___ Cultural

10, __ Athietic

11.'__ Seience/Ressarch

12, __ HospitaiHealth Care

13. __ Agricuitural

14, __ Animal Husbandry

15. lomecwner's Association

16. __ Professlonal, commerclal
industrial or trade association

17, __ Other.

ELETTL
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5. CAPITALIZATION: I (Business Corporations and Business Trusls are REQUIRED 1o complete this section.) ]

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficia! interest in
the trust 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 corporation’s

Page 2

minutes for the number of shares Issued.

Number of Shares/Certificates Authorized Class

Serigs Within Class (if any)

Number of Shares/Certificates Issued Class

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complsts this section.)

List sharehoiders holding more than 20% of any class of shares issuad by the corporation, or having more than a 20%

beneficial interest in the corporation.

Name:

NONE
Nams:

7. OFFICERS
Name: M&(@edéd ébﬂl 2Aalez-

Title: 'Pre.s } deut

Address: 6280 6‘770 gmer/ﬁ Aot

T ocson’ 55718

Date taking office: 2'/ Zeod
Name: :Tc-: Mand e

Title: 5 CEredrari

Address: ___ 4969 & Cono Zﬁ—gﬁm&ﬁ-

] ocsend S5 NE

7—/2.003

Date taking office:

8. DIRECTORS

Name: Tf)on/ %N@I)(
Address: _ 4 7%0 & ano [ﬂ» ﬁ(wvcﬂ

‘_7_;'_6'-561\/ -5}.}/718’\

Date taking office: Z'/ 2003
Namae: \_.ré—S’Se_ Sm { 7#

Address: S0 2] £ Cewo 4//.5’11"

/S vesons X(?'/.S’/

Date taking office: 2/ 2e03

‘Name:

Name:

Name: Les Dgl / éer P telad

Title: V.Pres .

Addrass: f/?‘Z E‘C'/M'O /4/65'4’
T veson S5 718

Date taking office: 2[{zco03

Name: _Lee (oocDent

Title: _77’4&"’5 vred

Address: -{- G G..S/ c?»fmm 4!‘5& oS
7 oeson) S5 718

2_/ 2003

Date taking office:

Nama: Kﬂmﬂl-. F’Drm r 9-1’:

wisress: 5920 E Flacsdn Slayveo
“Toeson 85718

Date taking office: 2/ 200>

Name: -Dﬂfwd, A ck /:f A

Address: éZ‘-f/ C’mo 5"‘-7 hede st
"7 oes o 8'&/'7!/57

2.;/2.0 93

Date taking office:




Skyline Bel Air Estates Community Association

Balance Sheet
As of June 30, 2003

Jun 30, '03
ASSETS
Current Assets
Checking/Savings
1000 - Compass Checking 18,430.01
1010 - Dean Witter Inv. BOE_@ ﬂ
Total Checking/Savings 98,731.78
Accounts Receivable
1200 - Accounts Receivable -16_@._99
Total Accounts Receivable -165.0(_)
Total Current Assets 98,5§§; ?_§
- —--TOTAL ASSETS — - - - - .. 9856678 _.
LIABILITIES & EQUITY
Equity
3000 - Opening Bal Equity 112,156.03
3900 - Retained Eamings -55,650.29
Net Income 42 081.04
Total Equity 98,56{9@

TOTAL LIABILITIES & EQUITY 98,566.78

Pana 1




Please Enter Corporation Name: 5]{5‘/90'5 Lef Ber 5.97?7‘65 Commar- /‘L’S 2CFile number 9575276 Opage 3

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). All ather
torms of corporations are exempt from filing a financlal disclosure.

9A. MEMBERS (A.R.S. § 10-11622_A.6)
Only Nonprofit Corporations must answer ihis quastion.J This corporatig

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

Has ANY person serving either by election ar appoiniment as an officer, director, trustee, incorporalor and/or person controlling or holding more
than 10% of the issued and putstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertalns 1o business corporations only]

DOES NOT[fhave members.

1. Convicted of a felony involving a transaction in securities, consumer fraud or antltrust in any state or federal jurisdiction within the seven
year period Immed|ately preceding the executlon of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentalion, theft by false pretenses or restraint of trade
or menopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
a. Or are 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 certificate where such Injunction, judgment, decree or permanent order involved the violation of:
() fraud of registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud [aws of that furisdiction, ar
(¢} the antitrust or restrairt of trade laws of that jurisdiction?

One box musgt be marked: | YES O NOﬁ

i “YES", the following Information must be submitted as an atiachment 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 location of birth.

2, Full birth name. 6. Social Security Number

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

4. Prior addresses (for inmediate the dats and location, the court and public agency irvolved, and
preceding 7 year period). lhe file 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)

4
A) Has the corporation filed a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES (O NOﬁ

B) Has any person serving as an officer, director, trustee or incorparator of the corporation served in any such capacity OR hetd ¢or controlied
over 20% of the issued and outstanding common shares, or 20% of any other propristary, beneficial or membership interest in any corporation
whiich has been placed in bankrupicy, receivership or had its charler revoked, or administratively or judiclally dissolved by any stale or
Jurisdiction?

[Underlined portion partains to business corporations only] One box must be marked: | YES (O Noﬁ'

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
stalement above.

1. The names and addresses of each corporation and the person of persons involved. (e.g. officer, director, trustes or major
stocidoider)

2. The state in which each corporation was a) incorporated b) transacled business.

3. The dates of corporate operation.

4. i any irvolved person (listed in #1) has been involved [n any olher bankruptcy proceeding within the past year, the name and
address of each corporation.

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

6. Name and address of court appointed recelver.

orized officer or they will be reje

| declare, under penaity of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled with the Arlzona Department of Revenue. | further declare under penaity of law that | {(we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and bellef they are true, comrect and compiete.

Name.»--/v/f( zedes GGW' 2Ale 2z Date3/!/n™» Name Date

\ [

Signature

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

Signature




