Arizona Corporation Commission

2=

DUE ON ORBEFORE 04/24/2000 & FILING FEE $10.00

The following information is required by ARS. §10-1622 & §10-11 mdethmm
Sinlviss, THie 0. The Commission's aulhoslly 1o prescribe this form ARS. §10-121.A & §10-3121.A. BINNERNIENEN
Makhe changes or where necessary. lubmﬂbnfotmulnﬂut
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FLETonER HEIGHTS COMMUNITY ASSOCIATION
" LETCHER H
3140 S KYRENE #202 RECEIVED
TEWPE, AZ 85284 U 07 2000
L s - W
State of Domiciie:ARTZONA —~ Type of Corpckation: NON-PROF1T HEGE IYED
2 Arizona Statutory Agent:  MARK A VANDER FEB 2 3 2999

Street Address: 6303 S RURAL #¥
(NOTP.Q. BOX) g
AZ 85283-

City, State, Zip: TEMPE
Use this box only if appointing a new Statutory Agent

N - £ Bciichnor Wo,(cororatie o mked Retdty company) havig been designated the new
- mmmwm fo this appoinkment uniil my removal or resignation pursuant

Somire of o Sistmiory AgerE REGEIVED
| MAY -1 2000

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

NON-PROFIT CORPORATIONS
— 1. Accounting — 2. Wwnuiacturing 1. .. Churiiable
T __ 2 Adverleing —. Wining - 2. __ Benevalent
e 3. Asroupace — 2. Nows Media 3 __ Educallons
— 4 Agrioulture — 23 Pharmaceutiost 4 __ Cwic
‘v = 5 Archiechure —24. Publishing/Printing 5 __ Pollicel
— &, Banking/Finance ——25. RanchingfLivesiock 8. __ Religious
_ 7. Bebers/Comnalolegy __ 25. Real Eslale 7.  Socisl
— 8. Conafruction —27. ResiauantBar 8 __ Unmy
. 9. Conracior e 28. Ralnll Selos 9. __ Culture
— 10. Crcit/Colleclion —29. SciencaRescarch 10. __ Alhletic
— 11. Educstion —_30. SportaiSposting Evanis 11. ___ Sclence/Resswch
- 12 Engineering — 31. Technology{Compulens) 12. .__ HospitalHealh Cere
~ 13. Enterisinment — 32 Technolgy(Genaral) 13. __ Agricultural
— 14. Genarai Coneuling 33 Taleviaslon/Radio 14, ___ Animal Husbafuiy
— 15. Health Care —34. Tourlem/Corvention Services 15.
—16. HolsiMiclel | — 35. Traneportelion 1. Professional, commercial
17, mpo/Export 36. Uuities Inciusirisl or frace sssocialion
___18. Insurence 7. mmcu‘ 17. __ Other
45 1| asel Qardoss R e




Businessusts mmmmnmornm nanl‘lcahsheld bylrusbes widenchuthei' banuldd Ilmutln

h—%m (f no changes since last report, check here __ and go on to Section 6.)

Number of Shares/Certificates Authorized

Series Within Class (f any)

Number of Shares/Certificates Issued

-mmmanﬂfﬂw)

Lummmmmmmzwdmdmammm byﬂmmamammmam

beneficial inlerest in the corporation.
Nawe:

m = o
Name:

1_m mmwmmmmmﬂmmmmma)

NORMAN NICHOLLS

— PRESIDENT/CED
Title:

Address: P O BOX 25hk66

TEMPE, AZ 85285~

Dete taking offce: ©5/28/1997

DOUGLAS S FULTON

Name:
Tite:
Address: P O BOX 25466

TEWPE, AZ 85285-

‘8. DIRECTORS
Name: NORMAN NICHOLLS

.. P 0 BOX 25k66
Address:

‘ TEMPE, AZ 85285-
Date taking '. 05/28!1997
o DOUGLAS S FULTON

P 0 BOX 25L466
Addrens:

TEMPE, AZ 085285-

05/28/1997

Dedts taking office

Dats taking office:

Name:
Name:
IRA FULTOMN
Name:
Thie:
Address: P 0 BDOX 25L66

TEMPE, AZ 85285-

Dats taking office: 05/28/1930

DOUGLAS S FULTON

Names: o

Thie:

) P 0 BOX 25466
TEMPE, AZ 05285-

Gmchmsimbummm_/andgoonw&cﬁm&)

Name: IRA FULTON

Addross: P 0 BOX 25466
TEMPE, AZ 85285~

Do taking office: 05/28/1997

Nama:

Address: _




FLETCHER KEIGHTS COMMUNITY ASSOClAPage 1

BALANCE SHEET
AS OF DEC 31, 1999

ASSETS

CURRENT ASSETS

CASH IN BANK  ACCT #0177 1181
RESERVE ACCOUNT #6493 8201
DEPOSITS REFUNDABLE

TOTAL CURRENT ASSETS

TOTAL ASSETS

8,995.28
LO06 T

1,250.00

74,251.39

CosERETRESSSOnImST

-

LIABILITIES & CAPITAL

CAPITAL
RETAINED EARNINGS
PROFIT/(LOSS} FOR PERIOD

T ' CAPITAL

TOTAL LIASILITIES & CAPITAL

19,427.32
54,824.07
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e rionprolt corporalions must aitach a finenciel sistement (balante shest including aseets, liabilies and equily). Al olher forms of
-are exempt from fing o financial declosure.

1. Convictad of a falony involving a transaciion in secwilies, cons: fraud or antitrust in any stale or federal jurisdiction within the seven
year pariod immediately preceding the exscution of this certficate’
2. Comiclad of a felony, the sseantial alements of which consisted misroprasentation, theft by falee pretenses of restraint of trade

- (@) fraud orregistration provisions of the: securilies-laws-of theg jutiediction, or-~ - - " : -
T 'Ib)ﬂncomﬁmdlnnoﬂlﬂmmﬁcluxor '
_ (n)memﬂmdmmmmw

. messswsms YESO | NOO
F"YES", the following informaiion must be submitied as an allschment 1o tilis report for sach person subject 1o one or more of the actions steted
-in ftems 1. through 3. sbove.

1 Full naime and peior nemes used. 5. Date and location of birth.

2 Full birth name. 8. Social Securlty Number ,

3 Present home ackiness. 7 The nature and deacyiplion of each conviction or judiclal ection; the

4 Prior addresses (for immediaie dalla and location; the coust and public agency invoived, and the e
preceding 7 year petiod). _ or cause number of the cane,

1.

maim.o.zao-amoz)
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TAX RETURNS REQUIRED BY TTTLE 43 OF THE ARIZONA

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE
PARTMENT OF REVENUE.

REVISED STATUTES HAVE BEEN FR.ED WITH THE ARIZONA C

officer(s) isted In section 7 of this MPOIL)




