i mml sgion
' PORATION COMMIS: A
WEB FORM
o onronsmon A sy
& CERTIFICATE OF DISCLOSURE S
DUE ON OR BEFORE 04/21/2008 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by ARS. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Titlie10. The Commission’s authority to prescribe this form is ARS.
§§10-121(A) & 10-3121{A). YOURREPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM. Make changes or cotrections whete

necessary. Information for the report should refiect the current status of the corporation. RE C E lwm
~0798001-0 . RECEIVED
1. HORIZONS AT RITA RANCH ASSOCIATION X DEC 172
TRT Property Management Services NOV - 5 200 008
P.O. Box 57610 8 A
TUCSON, AZ 85732 Jr——— Ay
* AD-DISSOLVED-FILE ANHUAL REPORT 10/0772008; CONTAmmT £02-542-302861
Business Phone: [(Buame&s phone is optional.) 1
State of Domicile: ARIZONA Type of Corporation: _NON-PROFIT
-4 .
Statutory Agent:  Lys Sewion Physical Address, If Different,
Mailing Address: P.O.Bax 57619 Physicat Address: ¢807 E 5th Strees #163
City, State, Zlp: JTUCSON, AZ 85732 City, State, Zip: Tucson, AZ, 85711
ACC USE ONLY
1o if appointing a new stalutory agent, the new agent MUST consent fo that
Fee 8 [~ appointrment by sianing below.
Penaky $ 1 (indnidusl) or We, feorporation or linfted fabifly company) havirg been desigraisd the new Statutory Agent,

abhasbycansa#b Rl my removal or resignation pursudstt 10 1aw.
Reinstale$ &S m
Expacite $_ iy of new Statutory Agant
Resubmit3, Eé ./(v’n} SmmJ '

Pontéd Name of new Statutory Agent

3. Secondary Address:
(Foreign Corporations are REQUIRED

{o complate this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATICNS NON-PROFIT CORPORATIONS
71 Accounting 20, Manufaciuring 1, . Chanitable
_‘_'_ . Advertising __21. Mining 2, -~ Bamavclent
i 3. Aerospace on 22, Nows Media 3. _- Educalionat
4. Agricutiure 23, Pharmaceulical 4, _—~ Civic
- 5. Auchilecture __24_ Publishing/Printing 5. - Poiitical
__ 8, Banking/Finence 25, Ranching/Livesiock 6. _ Raligious
_'_?Bm’husichnunhgy _-_26. Real Estata 7. .. Social
— -, 27, ReetaurenyBar 8 .- Literary
o 9 Cumradur .28. Retail Sales 9. - Cultural
- 10, CraditfCollaction .29, Sclenca/Research . 10, _- Alhlatic
" 14. Education _30. Sporte’Sporting Events 1. . Selence/Research
__12. Engineering 3. Technology({Computers) 12 HospitalHeakth Cara
. 13, Entertainment .32, Technology(CGaneral) 13. Agricultueal
#_ 14. Genamal Conauhing _.33. TalevislonRadio 14. .- Animal Husbardry
__15. Healih Care 34, Towism/Convenfion Sarvices 15. o Homeownar's Assoclation
— 16, HotelMioke| __35. Transportation 16, Professional, commercial
__ 17 mpori/fExport .38 Utififies. : indusinial or Irade essoclation
— 13 Inzurance . 37 Veterinary MadlsineyAnimal Care 17. - Other,
19, Lagal Sarvices __38. Other

AR004E Arizona Corporation Cormmission
Rev. 092008 Corporations Division
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"B798001-0 HORIZONS AT RITA RANCH ASSOCIATION
Page 2

CAPITALIZATION: |tFor-profit Corporations and Business Trusis are REQUL to compiete this section, ) ]
Busmess trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in the trust

estale. pLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized Class Searies 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 issuet,

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

8. SHAREHOLDERS: |1 O"Prot Corporations and Business Trusts are REQUIRER to compiets 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.

Nama: Name:
NONE
Narne: Name:
7.OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _VINCE EVANS Name: _CINDY PARKS
Twe: _PRESIDENT Tile: _SECRETARY.
Address: 9978 E MOONSTRUCK WAY Address: 9998 E MOONSTRUCK WAY
TUCSON, AZ 85747 TUCSON, AZ 85747
Date taking office: 10/1/2006 Date taking office: 10/1/2006
‘Name: _LISA LEDESMA Name: _JUDY MITCHELL -
Tilee TREASURER Thie:  VICE-PRESIDENT
Address: 9979 E MOONSTRUCK WAY Address: 7953 S TEABERRY AVE
TUCSON, AZ 85747 TUCSON, AZ 85747
Date taking office: 10/1/2006 Date taking office: 10/1/2006
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: V iNCe E.\)C\MS Name:
Address: = = AS) Address:

Tueseon Az =04

Dale taking office: ! o l | l X p Date taking office:

Nama:. Name:
Address: Address:
Date taking office; Date taking office:
ARDD46 Asizona Corporation Dommission

Rev, 08/2008 Corposations Division
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Please Entar Corporaion Name: HORIZONS AT RITA RANCH ASSOCIATION Fia number -0788001-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622(A)(8)) ,

Nonprofits — if your annual report is due on or before September 25, 2008, you must sitsch & tinanchl etatement (e.g. mcomefepense
atetement, balaica sheet including asaals, Eabiliies)  If your nonproft anoual report is due after Sepiember 25, 2008, e finands! statamant is not
required, All ather forms of corporations are exempt from fling a inanciat stalement no matier what date the snnuat report was dus.

oA R.8. §10-11622(A}6)) :
Imwnmmmm%wmﬁn- | This corporation DOES &1 DOES NOT L hewe members.
10. GERTIFICATE OF DISGLOSURE (A.R.S, $§10-1622(A)(8) & 10-11622(A)7)}

Has ANY petson sendng, elther by election or appointment, 83 an officer, director, trirstes, incorporator, and, for For-profit corporations, any person
wmgwbsxmm10%dmehauodmmmngoonmmdwasor10%ofwmberwm‘w oF membership inkerest
in the corporation

1. Convicled of a felony involving a transaction in securiies, consumer fraud or antitrust In any siate or federal juriscdicion within the seven year
period immedialely preceding the execution of this ceriificate?
2.  Convicted of a folony, the essential slamonts of which consisted of fraud, misrepresentution, thaft by felse pretenses or restreint of trade or
monopoly in any state or federal juriadiciion within the seven year period immedtately preceding execution of this cerlificate?
3. Subject to an infunction, judgment, decree of parmanent order of any state or federsl court enterad vihin the seven year perfod iImmediately
exacution of this cartificate where such injunciicn, judgment, decrea or permanent order involved the violation of:
{8} Traad! of registration provialons of tha securiies laws of that kiisdiclion, or
(b} the consumer frsud laws of that jurisdiction, or
{c) the anlitrust or restraint of trads lews of that jurisdiction?

One box must be marked: YESIO NOW

# "YES", the followbiy information must ba submitted as an attachmi@ parEon subject 1o one ormore of the
actions stated In tems 1. through 3. above.

1.  Full name and pricr names usad. 5. Date and kecation of birth.

2. Ful bitth nama. 8. Thea nature and descripiion of sach convicion or judicial aclion; hs

3. Presant home address. date and location; the court and public agency involved, andthe e

4. Prior addresses {for !nrmadato or causa number of tha case,

praceding 7 year period),

11. STATEM REC] P (A.R.S, §51D-202{D)X2], 10-3202{D)}2), 10-1623 & 10-11623)

A) Has the corporalion fld a petiion for baniaupicy or sppointed & receivei? ’Onebuxmt:amarkﬂd. YESLO NOR

B) Hans any porson serving &% an officer, director, trustes of incorporator of the comporation served In eny such capacity OR, ¥ For-profit, held or
controlied over 20% of the Issuad and outetanciing common shares, or 20% of any other praprietary, beneficlal or membership Interest In any othes
catporaficn which has been placed ln bankruptey or receivership, or adminictratively or judicialty dissolved by any stale or Jurlsdiction? _

IOneboxn__'l_q_s;;bemaﬂmd: YESO NO

T “YES" to A andlor B, the following information must be submitted as 2n attachmend fo thia report for each person subject o the statement] ’

above,

1. The names and addreases of each corporation and the perzon or persons invoived. (e.g. officer, director, frustes or major,
stockholder)

The state in which each corporalion was a) incorporated b) iransacied business.

The datss of corporate operation.

if any involved parson (Rsted it #1) hasbesnhmlwdinanyoﬂmhanhuphyprmadmmiﬂthﬂmpﬂwar the name
atd address of each

Dule, Case number and couﬁwhefamebmﬂuupmywaslled oF receivar appointad.

Name and address. of court appointed receiver.

12. SIGNATURES; | Arnual Reports must be signed and dated by at lsest one duly autholized officer or they wil be rejeciad. |

I dociare, under penalty of law, that all corporate iIncome tax returns required by Tile 43 of the Arlzona Revised Statutes have baen filed
with the Arona Department of Revenue, § further declare under penally of law that [ {we] have examined this report and the cestificats,
Inctuding any attachments, and to the best of my [our) knowladge and bellef they are frue, correct and compisie.

57!/7#7 E?Amff33uam Date

Signature

. F 2 - 3 Tnh

(Slunnhr(s) must boduly auﬂwﬂud corporate officer(s} fisted in section 7 of ihis report.)
ARD08 Asizona Coporation Commission
Rev, 0012008 Cotporetions Diviskon
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