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STATE OF ARIZONA Arizona Caorporation Compmission
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

T

DUE ON OR BEFORE 04/21/2000 FY99-00 FILING FEE $10.00

The following information is required by A. FI $. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Stat t ibe this form is A.R.S. §10-121.A. & §10-3121.A.
Make changes or corrections 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.
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4. HORIZONS AT RITA RANCH Assioczmxozrf 5 r REC EIVED
% LEWIS MEMI-RESOURCES S| LA I AN [ mrens
7925=A N ORARCLE-#391— P o (2K L(/j ) ur\ () APR 19 2001
TUCSON, AZ 85304 MMISSION
X571 p; mﬁ%gﬁ?ﬁpou?nmsm

Business Phone:
State of Domicile: ARIZONA

Type of Corporation: NON-PROFIT

2. Arizona Statutory Agent:
Street Address:

{NOT P.O. BOX)

City, State, Zip;: TUCSON

DAVID MCEVOY
2701 E SPEEDWAY #101

AZ 85716-

ACC USE ONLY
Fea .8 . :
Penalty § ! {individual) or We (corporation or limited liability company) having been designated the new
Rel § : Statutory Agent, do hereby consent to this appointment untit my removal or resignation :
sinstate  pursuant to law. '
Expedite § _
Resubmit $ Signature of new Statutory Agent

3. Secondary Address:

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

__ 1. Accounling __ 20. Manufacturing 1. _ Charitablg

__ 2. Advertising __21. Mining 2. __ Benevolent

__ 3. Aercspace __ 22 News Media 3. __ Educational

___ 4. Agriculture __ 23. Pharmaceutical 4, __ Civie

__ 5. Architecture : © __ 24, Publishing/Printing 5. __ Political

__ B. Banking/Finance : __ 25. Ranching/Livestock 6. __ Religious

__ 7.Barbers/Cosmetology ~__26. Real Estale 7. __ Social

__ B. Construction _—27. Raestaurant/Bar 8. __ Literary

__ 8 Contractor __ 2B. Aetail Sales . 9. __ Culural

__10. Credit/Collection __ 29. Science/Research 10. __ Adhletic

__11. Education __30. Sporls/Sporting Evenls 11. __ SciencefResearch

__12. Enginearing __ 31, Technalegy{Computers) 12. __ Hospital/Health Care
13, Entertainment __ 32. Technology{General) 13. _ Agricultural

__ 14, General Consulting __33. Television/Aadio 14, Animal Husbandry

__ V5. Health Gara __ 34, Tourism/Convention Services 15. "%, Homeowner's Association

__ 16, Hotel/Matel __35. Transportation 16. __. Prolessional, commercial

__17. Import/Export __36. Utilities industrial or trade association

__18. Insurance __. 37, Veterinary Medicine/Animal Care 7. . Other

__19. Legal Services __38.

Other




3
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5. CAPITALIZATION: { SRR B
Business trusts must ind

the trust estate.

'fj"iﬁeif beneficial interest in

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

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

6. SHAREHOLDERS:
List shargholders holding more than 20% of any class of shares issue
beneticial interest in the corporation.

y the corpora ion, or having more than a 20%

Name: Name:

NONE OJ
Name: Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY.

Name: i/ 1A CE EJEL NS Name: ;Q #) f“:"m%fﬂ"l C/\ c:cfé_

Titte: PegSode A

Address: "/M/ Y & tHeenruck L;fh{}”
’// € S0nS A7 35197

Ti?@* fi“‘s of ‘} fFlo g )f Lok wy
Address: HACSZ"‘; 41 >0 7?(7 .
I//VOL @%j\

Date taking office: O‘:{’ ! f 99 ('( Date taking office: J“}C ”{'7 7 / ‘r’f‘?

Name: _LO(<Ae JJC’ He Name: L~ 3A ¢ (fé‘fﬂ?r‘(—‘

Tie: Do s eda f""L_ Title: //f//“m: St <

agdress: 7947 & /ﬂam Sfruct Llawv . Address: "N’?gf £ Hlona Struck érﬁ‘j
Tacsod AT 77 < Ticsan 42 5514 7

_Date_taking office:. EL{ Mf_ / g j? ‘7 - _ Date taking office: . E‘tf ,__ —/ ¢ n_/_,?

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY.

Name: ~J’4 L% m Lcé »e_/p Name:
Address: —-:l'é' 53 ,); T 24 b‘? e A’(/ € Address:
e A7 35 Y7

Date taking office: f‘\U_{ ] e (/:‘?‘(' Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




Bal anece Sheet
Horizons at Rita Ranch
For Month Ending August 31, 1999

Assets
Current Assets

Cash
Cash Cperating
Cash - Money Market
Accounts Receivable
A/R Residential-Full
Master. Associlation
Prepaid Expenses
Prepaid Insurance

__Total Current Assets - ——- —— v oo

Tctal Assets

"Liabilities and Member’s Equity
Current Liabilities
Prepaids - HOA .
Prepaid Resi - Full

Total Current Liabilities

Member’s Equity
Operating Fund

-Toctal Member’s Egquity

T Total Liabilities and Member’s Equity

SO NCYING

4,817.33

2,979.98 7,797.31
784 .50
134 .32 818.82
647.00 647.00
659.00 €59.00

8,704.13

*%% End of Report ***

Run:Date 10/07/59
Time 2:41 pm
Page 1

€59.00

8,704.13




I .

Income Statement Spreadsheet Run:DPate 10/¢7/99
Horizons at Rika Ranch ' Time 2:46 pm
Through August 31, 1299 . Page 1

12 Month Actual

Income

Income } .

Residential As 2236 o o 2227 o ) 2237 o 3 0 0 o 6710
Late Fee Incom 0 a . a 0 0 4] C ZEB0 o] 0 0 ¢] ZB0
Income 2238 o a 2237 0 c 2237 280 o 0 0 0 6830

Cther Income

Interest - Ope 3 2 3 3 3 3 3 3 o [1} a Q 23
Declarant Fund 5000 0 o Q © 0 o 0 0 o 0 0 o 5000
Other Inccme 5003 2 3 3 3 3 3 E] a o . ol o] 5022
Inceme 7239 a 3 2240 3 3 2240 283 1] o] o] 0 12013

Expenses

GENERAL & ADMI

Office Expense a 0 0 Q 0 a i} &7 a 0 Q 0 &7
Management Fee 320 ' 320 320 320 320 320 320 320 0] ¢} o] 0 2564
Master Associa 202 0 ¢ 0 Q 0 ¢} 0 3} 0 o 0 202
Pogtage 3 10 a 0 5 43 a 0 o a a 0 64
Publicatien, 0 5 26 &0 o] 34 22 45 a 1] o] Q 192
Insurance Expe o] Q a 13 0 77 77 77 a o] 2] a 277
Permits & Fees Q o} 0 o 24 20 20 0 a o} o3 0 &0
GENERAL & ADMI 528 335 3de 426 345 494 439 505 a a a 0- 3422
.CCMMON .ARER EX o .

Maintenance a 0 152 0 0 0 o] 60 ol 0 [s} 0 212
COMMOK AREXR EX a 4] 152 0 0 0 8| ' 60 0 0 0 ¢! 212
OTHER EXP ’

Taxes 4] 50 1c 0 v] ] O 0 0 a a o - 60
OTHER EXP a 50 10 g a 8] o] a 8] a 0 & a0
Expenses - 528 385 508 426 345 494 439 569 2] a o} 8] =11
Net Excess/{De 6711 -3B3 -508 1814 -342 ~481 1801 -28% o 0 0 ¢} 8313

[}
n
bl




? Plemse Enter Corporation Neme: [f{f?f’f Bas @ ﬁ‘jf @M _ Page 3

9. FINANCIAL DISCLOSURE (A.R:S. §§10-1622.B & 10-11622.A.9) 017 Do O |
Nonprofit corporations must attach a financial statement {balance shest including assets, liabittes and equity).  All other forms of
carporations are exempt from filing a financial disclosure. .

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprafit Gororations
This corporation OGS $ does not T rave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) oL
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person contrelling or holding more than
10% oftheissued and outstanding common shares or 10% of any other proprietary, beneficial or membership interestinthe Corporation been:

[Underlined portion pertains to profit corporations only]

1. Convicted of a felony involving a transaction in securities, consumerfraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this certificate? _ : »

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monepoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare 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 or registration provisions of the securities laws of that jurisdiction, or

(b) the consumer fraud laws of that jurisdiction, or . _ . . . ... - S T

{¢) the antitrust or restraint of trade laws of that jurisdiction? ..

YES NOA

It *YES", the following information must be submitted as an attachment tothis 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, o B. Social Security Number ‘ ‘
3 Present home address. ) " 7. " “Thenature 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). - ST - -OF cause number of the case. - - - - -

11. STATEMENT OF BANKRUPTCY {A.R.S. §§10-202.D.2 & 10-3202.02) o
Has-ANY persan serving either by election or.appointment as an officer, director, trustee, incorparator and person controlling or holding '
mare 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 bankruptey, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES 7 NO &

Date Filed Case Number

| 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. ' )

Name J plo DAC/E’JMC« Date . 2/ (%% OZ Name ' ) Date
Signatur%fﬂ /)JMW Signature

Title_ 0 2Ch v £ Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




