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STATE OF ARIZONA = REGEIVED
'CORPORATION COMMISSION

* CORPORATION ANNUAL REPORT FEB 041399
& CERTIFICATE OF DISCLOSURE ;70 HOMES

DUE ON OR BEFORE (4/24/ 1998 7 - FILINGF%N} 0
tt

The following information is requnred by A.R.S. §10-1622 & §10-11622 for all corporations organized purstdant to A;IZOHB Rewsed
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-3121.A. YOUR REPORT, MUST BE
SUBMITTE m'ﬁﬁlﬁmﬁﬁf’o i

Make changes or corrections where necessary. Information for the report should reflect .
REFER TO THE INSTRUCTIONS ON PAGE 4.

rren

1. FLETCHER HEIGHTS COMMUNILTY ASSOCIATION RECEIVED
9140 S KYRENE #202 . )
TEMPE, AZ 85284 - ~ MAR 05 1999
co%”“ﬁﬁﬁ*’oﬁé%‘n"é’%?”
Corporation File Number: ’ -0822027 0 -
Business Nhono It %sul%pmneisgﬁwn:j} S L
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT : -
2. Arizona Statutory Agent: MARK A VANDER .
Street Address: 6303 S RURAL #7 .
{(NOTP.O.BOXy  _ . . - »
City, State Zip: TEMPE - . . - AZ -85283- B T T

Use this box only ::.f appozutlng a new Statutory Agent

L «-25..;

I (individual) or We, (corporation of limited liabiiity compan y) having been des:gnafed the new
i Statutory Agent, do hereby consent fo this appointment untl my remova! or res:gnat’o'r pursuant
i fo law. :

Slgnature of newStatutoryAgent T ' '__.,',, -

-prip s v pric-aki FoaReE S S

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

BUSINESS CORPORATIONS o NON-PROFIT CORPORATIONS  _. . . _ ... .. .

__ 1, Accounting _ T 20. Manufacturing o ©TTT 47 - Charitable , - -
T 2. Advettising T T _ 21, Mining ’ 2. Benevolent S -
__ 3. Aerospace T 22 News Media T T - 3. " Educational i
__ 4 Agriculture T _ 23, Pharmaceutical =~ o - 4.7 cwig ~
__ 5, Architecture ~ " T 74. Publishing/Prining 7 "5 Poltical -
__ 6. ‘Banking/Finance L __75. Ranching/Livestock “6. _ Religious’
" 7. Barbers/Cosmetology " 75. RealEstate 7. _ Social .
—__ B. Constuction 2 F Restaurant/Bar - © 8 _ Litetary
__ 9. Contractor _ "7 7 7B8. RetallSales T o 9. . Cutual =
10, Credit/Collection 29, Science/Research™ 7 - <40, Athletic |
11 Education —_ "~ "30. _ Sports/Sporting Events - = 777 11, __ science/Research
T 12.Engineering ____31. Technology(Compufers) ' R - HosprtaUHea[th Care
__13.Entertainment 32, Technology(General) T 7 13 __ Agricuitural N
—_14. General Consulting ~~ __33. “Television/Radio ©oT 44, Animal Husbandry
15 Heathcare ~_ ___ 34 Tourism/Convention Services 15." ¢ Homeowner's Association ~

__16. HotelMotel -7 35 Transportation S “116. _ Professional, commercial

___17. Import/Export ) 36 Utilities o ) industrial or trade association

18 Insurance " 37 Ve’(ennaryMedlcmeJAmmal Care’ 17. __ Other A

719, Legal Services  __38. Other ___ _ e e e . . N
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L e e - Page 2
5. CAPITALIZATION: (Busingss Corporafions and Business Trusts are REQUIRED to complete this section.) -
Business trusts mustindicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the frust estate. ’ : - . : : T
Number of Shares/Certificates Authorized Class « Series Within Class Gf any)
Number of Shares/Cerlificates Issued Class - Sefies Within Class (if any)

6. SHAREHOLDERS: (Business Cororations and Business Triisls are REQUIRED T complete this sechion.) _
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. .

Name: -

Name:

NoNE [
Nae:;

MNaine:

7. OFFICERS (If no changes since last report, check here __and go on to Section 8.)

NORMAN NICHOLLS

Name:

. PRESIDENT/CEOC

Title: ) _
Address: P 0 BOX 25466

~ Address:

TEMPE, AZ 85285-

Date taking office: 05-28-97
DOUGLAS S FULTON

Name:

) SECRETARY
Title:
Address: P 0 BOX 25466

- ;Add.resé;

TEMPE, AZ 85285~ - LI

Date taking office: 05-28-97

.;;Néme= [RA FULTON
" VICE-PRESIDENT
Title: RN : ..
P 0 BOX 25466 B

TEMPE, AZ 85285~

" Date taking office: 05-28-97
'DOUGLAS S FULTON

Name: _
-TREASURER
Trtle: -
P 0 BOX 25466

. TEMPE, AZ 85285-

I o T

Date taking office: 05-28-97

8. DIRECTORS (If no changes since last report, check here __ and go on to Section 9.)

NORMAN NICHOLLS

Name: :
P 0 BOX 25466
Address:
TEMPE, AZ 85285- ) j
05-28~ -
Date taking office: > 97 _—
Name: DOUGLAS S FULTON
Address: P 0 BOX 25466 -

TEMPE, AZ 85285~

Date taking office; 92 ~28-97

IRA FULTON
‘Name: , _
P 0 BOX 25hké6
Address: _ . - -
. i TEMPE, AZ 85285-
' 05-28-
.. Date taking office: %5 3
Name:
- Address:

Date taking office:




OFFICERS: T
NORMAN NICHOLS (P)

IRA FULTON (VP)

DOUGLAS S. FULTON (S/T)

All addresses are .P.0O. Box. 25466,

DIRECTORS: I

NORMAN NICHOLS

TRA FULTCN i

DOUGLAS S. FULTON

FLETCHER

HEIGHTS

‘Tempe, AZ 85285-5466

All addresses are P.O. Box 25466, Tempe, AZ 85285-5466.

ELECTED: . = .
05/97
05/97

05/97 S

- ELECTED:

05/97
05/97 . L

05/97 I




FLETCHER HEIGHTS COMMUNITY ASSOCIAPage 1

BALANCE SHEET

AS OF DEC 31, 1598 ~ ~ _

ASSETS

CURRENT ASSETS
CASH IN BANK  ACCT #0177 1181
RESERVE ACCOUNT #4493 8201
DEPUSITS REFUNDABLE

TOTAL CURRENT ASSETS

TOTAL ASSETS

LIABILITIES & CAPITAL

CAPITAL
PROFIT/(LOSS) FOR PERIOD

TOTAL CAPITAL

TOTAL LIABILITIES & CAPITAL

9,137.57
9,039.75
1,250.00

19,427.32



" 'Please Enter Corporation Name:

Fletcher Heights Community Association

Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9)

Only nonprofit corporafions mdst atfach a financial statement (bala
corporations are exempt from filing a financial disclosure.

nce sheef lnciudmg assets Iiabtlrhes and equity). All other forms of

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprofit Corporations Only,

This corporation does does not 7 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8

& 10-2505.A)

Has ANY person senving either by election or appoinimént as an officer, director, trustee, ]h'éorporator and person controlllng or holding more
than 10% of the issued and outstanding common shares or 10% of any other propnetary, beneﬁma[ or membershlp interest in the corporatlon

Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven

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 execufion of this certificate?

been:
1.
year period immediately preceding the execution of this certificate?
2. .
3

Or dre 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 ceriificate where such injunction, judgment, decree or permanent order involved the violation of:

.g

4 g aihr of

a} fraud orrogistration provisitns of the ..W..f:tus aws

(b) the consumer fraud laws of that jurisdiction, or

(c) the antitrust or restraint of trade laws of that jurisdiction?;

YES O

F"YES", the following information must be submitted as an attachment to
in ltems 1. through 3. above.

box must be marked;

Full name and prior hames used.
. Fult birth name.
_ Present home address. _
Prior addresses (for immediate -
preceding 7 year period).

No o

BON =

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)
Has ANY person serving either by election or appointment as an office
than 20% of the issued and outstanding common shares or 20% of an
served in such capacity or held a 20% interest in any ather corporatior)

corporation?

at jurisdicion, or

NOD
this repoit for each person subject to one of more of the actions stated
"‘Dat;‘e snsl ibcaﬁon of birth.

“Social Security Number

The nature and ] description of each conviction or judicial action; the

or cause number of the case

r, directar, frustee, incorporator and persen controlling ar holding more
y other proprietary, beneficial or membership interest in the corporation
during the bankruptcy, receivership, or charter revocation of the other

NOEI

" _Case Number _

" date and location’ he court and public’ agency involved, and the flle

It “YES?, the fol
i1} 1 he names
incorporated b}

12. SIGNATURES

1y L
?gﬁﬂ [ ame Date
Signature )’ m 75,(., )/ ?lgnature
Title /Dr[njc ( LTltle
(Slgrlator(s) must be duly authorized corpor;

te offi cer(s) Ilsted in sectlon 7 of this report.)




