STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISbLOSURE

DUE ON ORBEFORE 04/18/1999 | : FILING FEE $10.00 m“w}

The following information is requured by A.R.S. §10-1622 & §10-11622 for aII corporations organized pursuant to Arizona Revised
Statutes, Titie 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 cotrections 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.
1. SOUTHVIEW TRAILS COMMUNITY ASSOCIATION, INC. ' HECEIVED
PR S M e o W NAVAID, SWTED I
PR&‘JCDTTJ a% %ao‘ ' MAR 2 5 1999
. *_ ARZONAGORP
L
" Corporation File Number ~-0716187-9
Businéss Phona, 520-110- 4419 s g ‘ — N
State of Domicile: ARTZONA Type of Corporatlcn NON PROF IT '
2. Arizona Statutory Agent:  WAYNF—A—SHITH A -E':'\‘\ L SQQT\'
Stl‘eet Address . 3 6 O_N'ew a_’-:s 0\_&)@%

} (NOT P.O.BOX) T T
@ Cty, State, Zip: RHOENTX— - Vi 8-5-9—1—2—-—9-82—6— N

. Use . th:.s box only 1"" appomtlng a’ new Statutozy Agent

I (;ndmdual) or We (corporaﬁon or .‘:m:ted liability company) having been desrgnated the new-g 7
i Stalufory Agent, do here, consent {o this appointment until my removal or resignation pursuant

| folaw. 1o MEOW ,UGM,VT co.

Slgna of new otatutoryr Agent

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

BUSINESS CORPORATIONS L . NON-PROFIT CORPORATIONS _ N

__ 1. Accounting ~__20. Manufacturing B "1, _7 Charitable B

_ 2 Advertising 7 21, Mining © 2. _ Benevolent -

__ 3. Aerospace _2'2 News Media ) 3. _ Educational -

__ 4. Agriculture T 23, Phamaceutical ToF 4. _ Civie -

__ 5. Architecture 24, Publishing/Printing ) 5. _ Polifical  _

__ 6. Banking/Finance _f ~_ 25, Ranching/Livestock | 6. __ Religious

__ 7. BarbersiCosmetology —_26. Real Estate - 7. __ Sctid

__ 8. Construction o :_ 37, Restaurant/Bar © 8. __ Literary -

o Contragtor ____ 28 Refail Sales 9. _ Cuftural

__ 10, CreditiCollection Science/Research et “10. _ AthleticT T T

__11. Education T 730, Sports/Sporting Events “11. __ Science/Research -

__ 12 Engineering " 31, Technology(Computers) - 12. __ Hospital/Health Care

__13. Entertainment ____ 32 Technology(General) o - 13. _ Agricuftural

__14. General Consulting =~ _33. Television/Radio T ’ "7t 140 Animal Husbandry

 15.HeathCate = 34, Tourism/Convention Services T 186 X Homegwner's Association o
__16. HotelMotel T __ 35, Transportaion - C 16. __ Professional, commercial B
___17. Import/Export C 3. Ulifles T T T T = = -“industrial or trade association
18 _Insurance 37 Veterlnary Med:c:nelAmmaI Care i 17. _ Other . _
19, Legal Services T Other - T e R R =




5. CAPITALIZATION: (Business Corporations and Business: Trusts are REQUIRED fo complete this section.}

Tage 2.

Business trusts must indicate the number of transferable cerhﬁcates held by trustees evidencing their beneficial interest iri

the trust estafe.

Number of Shares/Cerfificates Authorized Class

" Series Within Class (f any)

Number of Shares/Ceriificates Issued Class

Series Within Class (if any)

nd Business Trusis 47’ F

QUIRER fo complete this section.)

List shareholders holdmg more than 20% of any class of shares isstied by the corporatlon or having more than a 20%

beneficial interest in the corporation.

" Name;

,NCSNI;: Eﬁ

Name:

"Name:

P

 Name;

7. OFFICERS (If no changes since last report, check here __
JIMK CHAMBERLAIN

Name: -
. PRESIDENT/CEQ
Title: R
Address: 505 S MADISON

TEMPE, AZ 85281-

Date taking office: 0k-13-94
PATSY CHAMBERLAIN

Name: 7 _
i SECRETARY R S W A

Title: E - — i 5 x--# :; s '-.; -.}i‘

Address: 505 S MADISON :

TEMPE, AZ 85281- -

Date taking office: OL-13-94

8. DIRECTORS (Hf no changes since last report, check here
PATSY CHAMBERLAIN

Name:
505 S MADISON
Address:
TEMPE, AZ 85281-
] 0L-13-94
Date taking office; __ _
Name: TY MYERS
Address: P.0 BOX 12127

PRESCOTT, AZ 86304-

Date taking office: 0L-13-94

!

. Address:

and go on to Section 8.}

Name: __

T&le,:,, s .

Address: -

N

i Daté {aking office:

; Name:

Title: '

Y

Dsié taking office:

__and go on 10 Section 9.)
JIM CHAMBERLAIN

Name:
) 505 S MADISON
Address:
- TEMPE, AZ 85281-
. 0h-13-94
Date taking office:
"Name:_ _
Address:

. Date taking office:




Balamnece S heeig

Southview Trails Community ASSI. 'EJ%.?'ﬁf;Vi
1998 L I

For Month Ending December 31,

Assets
Current ASSetiS. . . ..sw: 2c e 5 .-

Cash IR
Operating Checklng S

Accounte Receiyable _ . .. .1
A/R Homeowners Asmts,
A/R .Late Fees ..
A/R Disclosure Fees

Total. Current. Assets -
Total Assgets

Liabilities and Membexr's Equity
Current Liabilities .= .
Disclogure Fee Payble’
Prepaid Assessments 7

Total Current Lidbilities .

Member's Equity "
Operating Fund fj o
Total Member's Equity

Total Liabilities and Mémber's Equity

%k

End” of Report .

@ Yol

l, L Run:Date 01/25/99
L e e Time 12:32 pm

Page 1.

[T 952.22

BAPSR

Lo

i, 811.51 )
e B 2,763.73

$2,763.73.

oo 75.00
© . 4,175.007

e e T e T e e 2 e " Vg

4,250.00 .

o
b
b

-1, Ass 27
-1,486.27
. 2,763.73 _
* k*k -




Sowudhviend L 7 pgge3 o

« Pleasé Enter Corporation Name: : e -

3. FINANCIAL DISCLOSURE (A.R.S. §§10-1622B & 10-11622.A. 9) )
Only nonprofit carporations must attach a financial statement (balance sheet includmg assets Ilab'lmes and equity).  All other forms of

corporations are exempt from filing a financial disclostre, .

M
"
L
T

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprolit Corporations, .
This corporation 1OES D does not g/have ‘rnembers

10. CERTIFICATE OF DISCLOSURE {A.R.S. . §§10-1622.A.8 & 10-2'505;&)
Has ANY person senving either by election or appomtment as an officer, dlrector trustee |ncorporator and person controlllng or holding more
than 10% of the rssued and outstanding common shares or 10% of any other proprretary, beneﬁcra! or membershlp lnterest inthe corporatton

been: & - m

;#‘-' r

Lo

\"‘..'!Lr

1. "Convicted of a felony involving a transaction in securities, consumer fraud or antm'ust in any state or federal junsdlctlon wrthm the seven o

year period immediately preceding the execution of this certificate? o

2. Convicted of a felony, the essential elements of which consisted of fraud, m|srepresenta110n theft by false pretenses or restrarnt of trade
or menopoly in any state or federal jurisdiction within the seven year perrop 1mrnedrately precedmg execution of this certificate?

3. Orare subject to an injunction, judgment, decree or permaneant order of any state or federal court entered within the seven year penod

immediately preceding execution of this certificate where such injunction, Jtrélgment decree or permanent order mvolved the \no]atzon of

{,;\ -Fraud or ra: totrn‘rnl—n hrf-\ Jc-ur\hn c’F l-hn Sty tnﬁnﬁ laurﬁ ﬂftla‘ }L 'Sd?‘ 3 -
(b) the consumer fraud laws of that jurisdiction, or

{c) the antitrust or restraint of trade faws of that jurisdiction?

Ot msthemakes.  YES O NO

o w . '." g ‘fgt .-.. 'rql-t . ¢ I E
F*YES", the following information must besubmrtted asan attachmenttothrs report fo ch person subject to ohe or more of the achons stated
in ltems 1. through 3. above. e )

1. Fuli name and prior names used 5. Date and lccatlon of birth

2._.. . Full birth name. 6. .. Sccral Secunty Number

3. Present home address. : 7. ) TheLnature and deecnphon of each conviction or judicial actioh; the ~

4, Prior addresses (for immediate : date and location; the court and public agency involved, and the file
preceding 7 vear peiiod). _ ar c?use num ber of the case

r ; s DT e
‘ .
]

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

Has ANY person serving either by election or appointment as an officer, director, trustee, |ncorporator and person controlling or holding more
than 20% of the issued and outstanding common shares or 20% of any other propnetary, beneficial or membership interest in the corporat[on

served in such capacity or held a 20% tnterest in any other corporatlon during the bankruptcy, recewersh:p, or charter revocatlon of the other

corporation?

YES O NO @j

L

Chapter ,Date Filed TCase Number 7

ES” Tf'me""“"‘tiii‘[b‘ﬁiin‘”'i formatic
SRR LA Bt L LB
es Gnd Hddr esses ef ach corr

atires wi iiw reectec;f

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT CF REVENUE. - ,

| further declare under penalty of law that | {we) have examined this report and the certificate, including any attachments, and to

~ the best of m (our) knowledge and helief they are true, correct and complete.
Name m le kﬂ.;l“(p”l A pate /e f‘iﬁ‘ Name Date

Signature _Signature

Title
4 {Signator{s) must be duly austhorized corporate officer(s) listed in section 7 of this report.)

Title

. . s
e --gv- Tk . . kS A T




