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| am STATE OF ARIZONA i

WEB FORM CORPORATION COMMISSION 00682026
COPY CORPORATION ANNUALREPORT = o

& CERTIFICATE OF DISCLOSURE &&=
DUE ON OR BEFORE ()4/18/2003 FY02-03 FILING FEE $10.00

The following informatian is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10 Th Commls I n’s thorlity to prescribe this form Is A.R.S, §§10-121.A. & 10-3121.A.
YOUH REPOE R ‘ Make changes or corrections where necessary. Information
far the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

1. -0716187-9
SOUTHVIEW TRAILS COMMUNITY ASSOCIATION, INC.
% JUSTIN SCOTT
P O BOX 10000 RECEIVED
PRESCOTT, AZ 86304 T
APR 0 4 _2003
Business Phone: Qﬁg 77(?({077 Bus RIZONA CORP. COMMlSSlON
State of Domicile: ARIZONA Type of Corporation: NON—PROFIT A CORPORATIONS DIVISION
2. Statutory Agent: JUSTIN SCOTT Physical Address, If Different.
Mailing Address: PO Box 10000 Physical Address: 531 Madison Ave

City, State, Zip: Prescott, AZ 86304 City, State, Zip: Prescott, AZ 86301

ACC USE ONLY ‘PR’
0 ‘i:z-a'; Use this box only if appointing a new Statutory Agent
Ponalty $
Reinstate $_______ { | (individual) or We, (corporation or kmited liabifty company) having been designated the new Statu!ory
Expedite § i Agent, do haraby consent to this appointment until my removal or rasignation pursuant to law.
ite $. ... :
Resubmit . P Signature of new Statutory Agent T o

S7020

3. Secondary !dd ress:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __ 20, Mamutacturing 1. _. Charitable
__ 2. Advertlsing .21, Mining 2. __ Benewolent
__ 3. herospace __ 22 News Madia 3. _ Educational
_____ 4. Agricuiiure ___23. Phammaceutical 4. . Civic
__ 5, Architecture __ 24, Publishing/Printing 5. __ Potilica
__ 6. Banking/Finance __ 25. Ranching/Livestock 6. __ Religious
... 7. Barbars/Cosmetolagy _..26. Real Estala 7. _. Social
.. B.Construction __ 27. Restaurant/Bar 8. __ Literary

9. Contractor __ 26, Reta Sales 9. __ Cultural
_ 10.CrsdithOIIsclion _ ..79. Bcience/Rassarch 1Q. __ Athietic
__ 11, Education ... 30. Sports/Sporting Events 11. . Science/Research
__ 12. Engineering __ 31. TechnologylComputers) 12. __ Hospital/Health Care
_____ 13. Entartainment 32 Tachnology({General) 13. _.. Agricultural
__14. General Consulting . 34. Television/Aadio 14, Animal Husbandry
__15. Health Gare __34. Tourism/Convention Services 15, Homeowner's Association
__16. Hote{Motel ___35. Transportation 18. __ Prolessional, commercial
__17. Impori/Export __36. Litilities Industrial ar trade association
__18.Insurance __ 37. Veterinary Medicine/Animal Care 17. __ Other

__19. Legal Services 38. Other




. —0716187 9 SOUTHVIEW TRAILS COMMUNITY ASSOCIATION INC Page 2

5. CAPITALIZATION: {Babine: ;

Business trusts must indicate the number of transferable certificates held by trustees evndencmg their beneﬂmal interast 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
minutes tor the number of shares issued. PLEASE PRINT OR TYPE CLEARLY.

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

AN

6. SHAREHOLDERS: {) ' i1z
List shareholders holding mere than 20% of any class of shares issued by the corporanon or having more than a 20%

beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

NONE ﬂ
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Name: Name:

Title: e ) Lb e Title:

Address: WM Address:

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

Title: Title:

Address: Address:

Date taking olfice: Date taking office:

8. DIRECTORS PILEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:
Address: Q O]I/Lf&a Address:
>4 o
Daie taking office: (’ Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




Name / Address

Jerry Alvarez
1556 Southview
Prscott, AZ 86305

Johanna Eierhoff
1488 Creekview
Prescott, AZ 86301

John Cuccinello
1515 Southview
Prescott, RAZ. 86305

Jerry Gaughran
1533 Scuthview
Prescott, AZ 86305

Pat Gebhardt
1485 Southview
Pregcott, AZ. 86305

Dennis Knowlton
3039 lLa Questa
Pregcott, AZ 86301

Ty Myers
P.O. Box 12127

Pregcott, AZ 86304-2127

Howard Ross

1042 Willow Creek Road,#A101-480

Prescott, AZ 86305

Board of Directors List
Southview Trails Community Assn.

Page 1
Office / Phone #s

Adhoc/member spec.pr
Work

Home 776-1093

Fax

Adhoc.gec'y/support2
Work

Home 708-0350

Fax

TREASURER/ad hoc
Work

Home 777-8115
Fax 777-0521

Newsletter support/l
Work

Home 541-7975

Fax

Ad Hoc, Secretary
Work

Home 443-1548

Fax

ad hoc/Chair/SACC

Work DkinAZ@cableone.ne

Home 445-5238
Fax €

President BOD
Work 928-776-1076
Home

Pax 928-776-8057

AD Hoc, Vice Chair
Work
Home
Fax

End of Report ***

12/10/02- /

12/10/02- /

12/10/02- /

12/10/02- /

12/10/02- /

12/10/02- /

12/10/02- /
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Balanece Sheet Run:Date 03/07/03
Southview Trails Community Assn. Time 3:23 pm
For Month Ending January 31, 2003 Page 1
Assets
Current Assets
Cash
B of A Operating 39,272.27
B of A Mconey Market 1,212.27
Construction Bonds 12,628.48
BE of A Design Review 1,810.00 55,023.02
Accounts Receivable
A/R Homeowners Asmts 2,170.00
A/R Late Fees 50.00
A/R Lien Fee 135.00
A/R Lien Intent Fees 35.00 2,390.00
Total Current Assets 57,413.02
Total Assets 57,413.02

Liabilities and Member's Equity

Current Liabilities

ARC Review Payabie 565.00
Construction Bonds 12,00G.00
Total Current Liabilities 12,565.00

Member's Equity

Operating Fund 43,536.31

Regerve Fund - 1,311.71

Total Member's Equity 44,848.02
Total Liabilities and Member's Equity 57,413.02

**% End of Report ***




Please Erfer Corporation Name: M\)Ifgi IHL! |§ ebﬂ Hﬁ} S ___File number { !_7 1 !1¥7- ?Page 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). Al other
forms of corporations are exempt from filing a financiat disctosure.

This corporahon DOES E DOES NOT D have 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 contrailing or holding more than
10% of the issued and outstanding commaon 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 afelony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year period
immediately preceding the execution of this certificate?
2. Convicted of afelony, the essential elem ents of which consisted of fraud, misrepresentation, thefi by false 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. Oraresubjecttoan injunction, judgment, decree or permanent order of any state or federal court entered withic: thesevenyear period immediately
preceding execution of this certificate 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 jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?. -

Orie box must be marked: YES O NO &

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 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 each conviction or judicial action; the

4. Prior addresses (for immediate dateand location; the court and public agency involved, and the file
preceding 7 year period). 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 bankruptcy or appointed a receiver? Onie box must bemarked: YES O NOW

B) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding
more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest 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]

One box must be m_a_r;k_ed: YES m) NOY

ated by at'least one duly authorized officer or they will berejected.

12. SIGNATURES: Annual Reports must be signed and ¢

| 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 of Revenue. | further declare under penalty of law that | (we} have examined this repott and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

?l%me%s Date 3/ 35%3 bg*dame Date

Signatuu//&ﬁ % Signature

=
Tiu%ﬁﬁﬂgrﬁ Title_

(Slgnator(s) must be duiy au!hortzed corporate offlcer(s) listed in section 7 of this report.)




