Corporation File:
Corporation Name:

City, State, Zip: TUCSON

Domicile: ARIZONA
Type: NON-PROFIT

Arizona Statutory Agent: BETTY CARPENTER

NONPROFIT CORPORATION ANNUAL REPORT

STATE OF ARIZONA
CORPORATION COMMISSION

& CERTIFICATE OF DISCLOSURE
FOREIGN / DOMESTIC

12/31/1985 DUE ON OR BEFORE (4/15/1396

-0737961-4

: CHAMPAGNE HOMEOWNERS ASSOCIATION, INC.
Address: % BETTY CARPENTER

8720 CAMING PRINCIPAL

w o

AZ 85715- 2 8 s

".ég i =

58— g2

3* = it

Street Address: 8720 CAMINO PRINCIPAL 2 2<

(NOT P.Q. BOX)

City, State, Zip: TUCSON

AZ 85715-

1. Check the one category below which best describes the CHARACTER OF AFF

AdRS conducted y
}J/ by your corporation in Arizona. - o0

1. __ Charitable 8.
- 2. __ Benevolent a.
}g/ 3. __Educational 10.
A J 4. __Civie
§. __ Patriotic
@ 8. __ Political
-~ 7. __ Rcligious

2. NUMBER OF EMPLOYEES: Please check one. (For statistical purposes only.)

25 or Less _‘&_

1.
12,
13.
14.

_ Social 15. __ Agricultural ff;// ?/ qV

Fraternal 16
Literary 17
Cultural 18

. __ Horticultural

. __ Animal Husbandry

. 4 Homeowners” Association
Athletic 19. __ Professional, commercial,

Science/Research industrial, or trade association
Hospital/Health Care 20, _ Other

=ACEG

26 - 100 101 - 500 ___ Over 500

[ lindividuall or We, fcorporation) having been designated the new Statutory Agent, do hereby consent to this
appointment until my removal or resignation pursuant to law.

Statutory Agent Name

Address

Signature

Street/P. O. Box

City, State, Zip

4. Foreign Corporations list Address in Domicile Jurisdiction:

AMR:0046(NP) (Rev. 5/95)

City, State, (Country} Zip




=~ ATTACH ADDITIONAL SHEETS IF NECESSARY --

b. OFFICERS - -
PRESIDENT: K'Y D, Ruasp. v e MICEPRESIDENT:
Address: _3)97) /. ch Dl Bv ~_Address:. o
Tutsod A7 5947 e e s ez
Date taking office: 3-1 "&? S e e ..Date taking office:
SECRETARY: 3 - .. .. ..JREASURER: -
Address: ~ - Address:

Date taking office:

Date taking office: . - _yﬂ o

6. DIRECTORS Must List a Minimum of 2 Directors.

name: KYm DBtz na

B

Address: 3197 L/, LA&MDagggn Dy,
Tussod 42 175‘7 45

Date taking office: 3 ) '—4 Sj___ U j‘f“ —Date taking office:

NAME: L TR W l;,_,""'_.N_A..M_E:i

P - B P ok I

AddreSS: - — S e m o b TR LSRR RL ..:»‘;.A_d.dressg - _ —
E— e et o G L TS Ten AREN R LA LR Pleda it DT

Date taking office: Date taking office:

R PR SRR ORIy Py S

DO NOT WRITE BELOW THIS LINE ~ ~
R S b A A A B A X




0787 Fol-</

CHAMPAGNE AT STARPASS
BOARD OF DIRECTORS

—

-1.95
Kym Blair - President (98) 2

3197 W. Champagne Dr. (45)

Steve Grover - Vice President (96) 3-1-95
196 N. Champagne PI. (45)

Marcel Davis - Secretary (87) 3-19¢
164 N. Champagne Pl. (45)

Ms. Mary Thiem - Treasurer (97) {95~
3167 W. Champagne Drive

Mrs, Marlene Schrock (98) 3. [95
118 N. Caviar Place (45)




[Form 1120-A (1995)
Tax Computation_(See page 14 of instructions.)

1 Income tax. If the corporation is a qualified personal service corporation (see page 15), check here P ]
2a General business credit. Check if from: [ Form 3800 [ Form 2468 [ Form 5884 s
[ form 64781 Form 67650 Jorm 8585 [ Form 8830 (] Form 8826 (1 Form 8935

0 73790/ 4

Page 2

[ rorm 88441 rorm 8845 ] Fomseds Dlromeser . . . . .

b Credit for prior year minimum tax {attach Form B827) . . . .

2a
2b

A e r

3 Total credits. Add lines 2a and 2b 4 e e e e e .. . .
4 Subtract line 3 fromline 1 . ., e e . . .
5 Recapture taxes. Check if from: D Form 4255 |:| Form 8611 . . .
6 Alternative minimum tax (attach Form 4626} . . . . .
7 Total tax. Add lines 4 through &. Enter here and on line 27 page 1 . . .. A5
EERYI Other Information (See page 17 of instructions.)
1 See page 19 of the instructions and state the principal: 5a If an amount Is entered on line 2, page 1, see the worksheet on
a Business activity code no. P e " page 12 for amounts to enter below: :
b Business activity ».. ":@MEONNE—Q'S ___________ (1} Purchases . . . . . . . im
¢ Productorservice P .o (2) Additional sec. 263A costs PR
2 Did any individual, partnership, estate, or trust at the end of the (attach schedule) .
tax year own, directly or indirectly, 50% or more of the
carporation’s vating stock'? {For rules of attribution, see section |, {3) Other ccsts (aftach schedule} .
267(6)) . . . 4 e e e e e Oves BNo b Do the rules of section 263A (for property produced or acquired for
If Yes,” attach a schedule showing name and identifying number. resale) apply to the corporation? . . . . O ves ®no
3 Enter the amount of t ax-exampt interest received or acgrued 6  Atany time durlng the 1995 calendar year, did the corporation have
during the taxyear . . . . W® i$ i an interest in or a signature or other authority over a financial account
in a foreign country {such as a bank account, securities account, or
4 Enter amount of cash distributions and the book value of prop- other financial account)? If “Yes,” the corporahon may have to file
- erty (other than cash) distributions made in this tax Form TD F 90-22.1 . : Yes Mo
year . - - S | If “Yes,"” enter the name of the foreign country > e eoeeas
Balance Sheets {a} Beginning of tax year &\@ (b) End of tax year
Cash . . . . 3509 @» 22374
2a Trade notes and accounts receivable ., . .
b lessallowanceforbaddebts . . . . . . . . ( ) %W. (. ).
3 Inventories . . . e e e e e e - NN
4 U.S. government obllgatlons e e e e e X N '
° 5 Tax-exemnpt securities (see instructions) . . .
g & Other current assets {attach schedule) . . . . ...
2| 7 Loanstostockholders. . . . . . . .. -
8 Mortgage and real estateloans . . . . . . . .
9a Depreciable, depletable, and intangible assets . . . N
b Less accurnulated depreciation, depletion, and amortization { ) %(i )
10 Land (net of any amortization) . . . . .+ . ... - &
11  Other assets (attach schedule) . . . . . .
12 Totalassets. . . . . . . . .. . . 330 B 33T
3 Accounts payable | e e e e e e N
-‘E 14  Other cument liabilities {attach schedule) . . . . AR ’
B G|15 Loansromstockholders . . . . . . . . . @ .
$ = | 16 Mortgages, notes, bonds payable . . . . . ..
2 _fg' 17 Ofher liabilities (attach schedute) . . . ... . . \‘;
:'E 5|18 Capital stock (preferred and common stack) . . . .
‘G S{19 Paidinorcapitalsuplus. . . . . . . . -
- 8 20 Retanedearnings . . . . . . . .+ - - - 3507 332504
" #l21 Lesscostoftreasurystock . . . . . . . . ( }§( )
22  Total liabilittes and stockholders” equity 8078 225774

Reconciliation of Income (Loss) per Books W
Part 1V if the total assets on line 12, column (b},

ith Income per Return (You are not required to complete
Part il are less than $25,000.)

1 Net income {loss) per books . . ( S0l } 6 Income recorded on books this year not included
2 Federal incometax. . . . . .. on this retun {femize) . ..o aes
3 Excess of capital losses over capital gains. 7 Deductions on this return not charged against
4 Income subject to tax not recorded on books R bock income this year (itemize). ... cccvaemmvouns

this year (itemize)

5 Expenses recorded on bocks this year not

deducted on this return (itemize}

8 Income {line 24, page 1) Enter the sum of lines 1

through 5 less the sum of linesBand 7 . .




8.A. CERTIFICATE OF DISCLOSURE (A.R.S. §10-1084)
Has any person serving either by election or appointment as officers, directors, trustees, or incorporators:

1. Been convicted of a felony invalving 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. Been convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft 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. Been 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:

{a} involved the violation of fraud or registration pravisions of the securities laws of that jurisdiction, or
{b} involved the violation of the consumer fraud faws of that jurisdiction, or
fc) involved the violation of the antitrust or restraint of trade taws of that jurisdiction?

YES R |s I

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 Items 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Sociat Security Number

3. Present home address. 7. The nature and description of each conviction or fudicial

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

8.B. STATEMENT OF BANKRUPTCY (A.R.S. §10-1083)

Are you currently in federal bankruptcy proceedings, and if so, under which chapter of federal bankruptcy law is the action
filed and on what date?

Yes Chapter DateFiled, ___ .__ CaseNumber No ¥

ort and attested by it's president, a vice-president, secretary, assistant

ot a receiver or trustee, it shall be executed on behalf of the

I 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 report and the certificate, including any attachments,
and to the best of my {our) knowledge and belief they are true, correct and complete.

By ZI;.«, b"@/{ _"_"')_ — .. Date 3:6] .j.?Ey—;’?’}Mq::;I'U; Date ‘é’_. ? - < {a

Title UP'H‘: [ ;1 ,;,,j'- o m_uu% 'i'i:tie 7_7;;SF Qt&.F Tﬁ-éfp{ e




