STATE OF ARIZONA Commission

AZ Corp.
Conpommmonaont mesour IV,
& CERTIFICATE OF DISCLOSURE 01151983

"I L . ' . [T
DUE ON OR BEFORE (4/10/2005 PY04-05 FILING FEE $10.00

The foliowing information |8 required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Tlile 10. The Commigsion's authority to prescribe this form is A.R.S 8510-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changies or corrections where necessary. Information
far the report should raflect the current status of the corporation. See instructions on page 4 for proper format.

2,

3.

4.

o | BRE ED to complete ‘ i

RECEIVED
-0518270-0 MAR 2 5 2005
SRYLINE BEL AIR ESTATES COMMUNITY ASSOCIATION i sSlﬁN
% RUTH C BROWN JORE CO \
ONA C \SION
16564 W MIDWAY RD A APORATIONS DIV
MARANA, AZ B5653 .
Business Phone:_$20 682 0oS& | (Business phone is optional.) | |
State of Domicile: ARTZONA Type of Corporation: NON-FROFIT - 1
Statutory Agant: RUTH C BROWN Physical Address, If Diffarent. ‘
Mailing Addresa: 16564 W MIDWAY RD EFhyeical Address: i
city, State, Zip: MARANA, AZ 85653 City, SBtate, Zip: '
R : I
,;YM .Vee this box only 1f appointing a new Statutory Agemt )
ACC USE ONLY j :
e 510 | i appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below. : {
Panal 5 : :
snally o i L {indhidus)) or We, (eomeration or limited liabRity company) having been designaied the new Statutory Agent, |
Ralnstate §_. | do heraby consent to this appointment untl my remaval or resignation pursuant fo law,
Expedite §._ .
: Signature of rew Statutory Agant
Resubmit § i :
T RYL " Printed Name of new Statutory Agent - |
Secﬂndﬂw Addrass: L L et L £ e E £ L e oo e e e e e e om e E 4 H 4o e e e e e e e ettt e e e e e e e e nre e e s s esn

(Foreign Corporations are

"[ "this section).

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

BUSINESS CORPQRATIONS NON-PROFIT CORPORATIONS
— 1. Accounting _. 20, Manuwfacturing 1. __ Charitable i
— 2. Advertiaing __ 21, Mining 2. _. Benavolant "
— 3. Asrpgpace __ 22, Mews Media 3. __ Educational '
_ 4, Agrieulture __ 23, Phatmaceutical 4, __ Civic
__ B Architectyra — 24, Fublishing/Frinting 5. _.. Political
— 6. Banklng/Finance __25. RanchlngA ivastack 6. __ Rellgious
__ 7. Barbers/Cosmatology ._26. Raal Estate T. __ Sociaf
— B. Construction __ 27. Restaurant/Bar 8. . . Litarary
_.. 2. Contractar ... 28. Ratail Salas 2. __ Cultural
__ 10, Gradit/Gollaction __ 29, Sclence/Aesearch 10, __ Athletic
__11. Education __130. Sporta/Spotting Evants 1. | _ Science/Aeswarch
.. 12. Englnasring — 3. Technology(Gomputers) 12. __ Hospital/Health Gare
— 13. Entettainment . .32, Technalogy(General) 13, __ Agriculturat
__ 14, General Consuyliing __ 33, Twlevisicn/Radlg 14, __ Animal Hushandry
—15. Haslth Cara — 34, Tourism/Convention Senvigas 15. amaawner's Association
__ 16, Hotal/Mctel __ 35, Transportation 16. __ Prolsasional, commearcial
17, Impor/Export __ 38. Utilities industriat or trade aezociation
__ 18, Insurance 37, Vetatnary Medicina/Animal Care 17, __ Other _

__19. Legal Saervicas __ a8, Other




o

-0518270~0 SKYLINE BEL AIR ESTATES COMMUNITY ASSOCIATION Page;-

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

Business trusts must indicate ihe number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Sharas/Certificates Authorized !Cla'ss, Series Within Class (if any)

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

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

6. 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%
beneficial interest In the corporation. Please Type or Print Clearly.

Name: ) . ' Name:
NONE
Name: . Name;
7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Neame: HMercedes éoymﬂﬂ-- ~ Name:
Title: Fresident— | ~ Title:
Address; __ &280 A/ Emerra Bt Address:
~7 veseon 578
Date taking office: %-‘/ i | Date taking office:
Name: /‘/Mfwmwd- | I Name:
Title: Secretaty e | Title:
Address: G201 - Coro _[Haonre=_ | Address:
T Tese  ISIE |
T Date taking office’ / A{ S T T Date taking office: - T CoT
8. DIRECTORS FPlesase Type or Print clea:i:ly. You Must Lipt at Least Ons.
Name: Mprigrle Mﬁ:—j Name: 'KH-‘?MC-* Dty
Address: 729 E Sumrue de 302 ' Address: Sozo é’ﬂ’mﬁ/v[{yﬁaga
T eesonsr I5NE — T Gesor 53 718
Date taking office: {/ 25" ; Date taking office: ;"Af

Name: nge.:\’ Lfﬂ;#%- Name: -:D.ru of /{ ekl
Address: 41 N Cono é;?vrﬂﬂ" , Address:_f&‘(f Coro Z;"jwuﬁ"
7 veswm  FS NS ; T ocsew 5L

Date taking office: '/2 cos™ Date taking office: //’A -5/




Skyline Bel Air Estates Community Assoclation

02/28/05 Balance Sheet
As of February 28, 2005

Feb 28, 05
ASSETS
Current Assets
Checking/Savings
1000 - Compass Checking 20,313.60
1010 - Dean Witter Inv. 1&1 5ﬂ1
Total Checking/Savings 121,469.61
Accounts Receivable
1200 - Accounts Receivable _60_00
Total Accounts Receivable L ﬂog
Total Current Assets E 1-@61
TOTAL ASSETS 121,409.61
LIABILITIES & EQUITY N
Equity
3000 - Opening Bal Equity 112,156.03
3900 - Retained Earnings -47 57047
Net Income _55,_824E
Total Equity 12140961
TOTAL LIABILITIES & EQUITY 121,409.61

Page 1




- Please Enter Corporation Name: File number __ Page 3

. oS 1 §XD0-C
9. FINANCIAL DISCLOSURE {A.R.S, §1D-11622.A.9) & ? O
Nonprofit corporations must attach a financial statement {e.0. Income/expense statement, balance shest including assets, liabilities). Afl other
torms of corporations are exermpt from filing a financial disclosure,

9A. MEMBERS {A.R.5. § 101 1622.A.6) .
Only Nonprofit Corporations must answer this question. This corporation DOES E/DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A8 & 10-11622.A.7)
Has ANY person serving either by election or appolntment as an officer, director, trustee, incorparator and/or person controlling or holding morg
than 10% of the issued and outstanding comman shares or 10% of any other propriet benefiglal or membership interest in the corporati

besn: [Linderlined portion pertains 1o business carporations cnly)

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal furlsdiction within the seven
year period immediately preceding the execution of this certlficate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade

3. Or ars subject to an Injunction, fudgment, decree or permanent order of any state or federal court ertered within the seven year period

(b) the consumer fraud laws of that furisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction? A

One box mugt be marked: | YES O3 NOK w :

it "YES", the following Information must ba 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. Full name and prior names used. 5. Date and location of birth,

2. Full birth name. B, Social Security Number

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

4. Prior addresses (for Immediate the date and location; the court and public agency involved, ang
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §810-202.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 bemarked: | YES O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 200 of the issued and outstanding commaon hares,_or 20% of any othter propriet beneficlal or membership interest in any other
corparation which has been placed in bankruptey, receivership or had its charter révoked, or administratively or judicialty dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES [J NOﬁ\

it “YES" to A and/or B, the following informatfon must be submitted as an attachment to this report for each person subject to the J
statement above. .

1. _ _The names and addresses of each corporation and the person or persons invalved. {e.q. officer, direclor, trustee or major
stockholder)
2 The state in which each corporation was a) incorporated b) transacted business.
3. The dates of corporate operation.
4,

address of each corporation.
Date, Case number and Court where the bankruptey was filed or receiver appointed.

It any Involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and 4
Name and address of court appointed receiver. |

oMo

12. SIGNATURES: Annual Report muyst be signed and dated by at least one dyl authorized officer or they will be rejected.

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have besn
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, Iincluding any attachments, and to the best of my (our) knowledge and beligf they are true, correct and complets.

Name )./!eff_'f-'—'ﬂcl-c-.ﬁ éaumlc.*:- _Date__-at '2515 Name. ‘ B
Signature__ ﬂ.ﬂd.s.ﬂ- \f V. @ﬂw\M . Signature /M
\ A

Titte___/ Pedvsent _ Title /

(Signator(s) must be duly authorized corporate offilcer(s) llsted_Jﬁ section 7 of this report.)




