ST ATE OF AR'ZON A Arizona Corporation Commission

o T

CORPORATION ANNUAL REPORT
DUE ON OR BEFORE 04/09/1999 FY98-99 FILING FEE $10.00

& CERTIFICATE OF DISCLOSURE
The following information is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant 1o Arizona Revised
§ Ccm'l ion‘s ‘authorlty prescribe this form is AR.S. §10-121.A. & §10-3121.A.

: L THIS DYRIG ! 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.
-0828946-0

{. THUNDER RIDGE HOMEOWNERS ASSOCIATION
%-ROBERE-BAMBTFE Clo P.O.Bex 8450
ot Fovna Wil 1, E5247

DELINQUENT AMNNUAL REPORT 10/30/2000; CON'I'ACT THE COMMISSION AT 542- SZBRIE C E ' VE D

Business Phone: {Eaes
State of Domicile: ARTZONA Type of Corpora ion: NON-PROFIT NOV 2 9 2000
2. Arizona Statutory Agent.  FRANNE BANEN ALLAN HUTCHISD!J ARIZONA GORP COMMISS
Street Address: 93— N—CENT 1900 1611 N . Tahun Blvd, PWWM‘W
{(NOT P.O. BOX)
City, State, Zip: PHOENTX Plosn i mﬂtﬂ-f% ¥s0LE

ACC USE ONLY

Fee 3 1505 i . :

Penalty $A_ .' (individual) or Wa, (corporation or limited liability company) having been designated the new

Reinstate § i Statutory Agent, do hereby consent to this appointment until my removal or rss:gnat:on
o pursuant fo law. :

e A— 1 bl 3 Nlibes e

Resubmit$ Signature of new Statutory Agent

\ e emeeeetrreeatameseseetaraneeat sameasane e et emtaeee et s ememe et oot emeoeeeet 44 eAEAREaER e aEREea aEEatara seAR e e Eesssememnpeeanrenpateosameneneaned
3. Seco ; _ss

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting © . 20. Manufacturing 1. _ Charitable
__ 2. Advertleing —_21, Mining 2. __ Benevolent
—— 3. Astospace 22, Newe Media 3. __ Educational
. 4. Agriculture . —23. Pharmaceutical 4, __ Civic
__ 5. Architecture ... 24. Publishing/Printing 5. ___ Political
__ 8. Banking/Finance —_ 25, Ranching/Livestock 8. __ Religious
__ 7. Barbers/Cosmetology __26. Aeal Estate 7. . Social
__ 8. Construction _. 27. Restaurant/Bar 8. __ Literary
_ 9. Contractor ' __28. Retall Sales 9. _ Cultural
.. 10. Credit/Collection __29, Scaencefﬂeeewch 10, _ Athlstic
__11. Education __.30. Sports/Sporting Events 11. __ Science/Research
__ 12. Enginasting _an. Technology{Computers) 12. ___ Hospital/Health Care

13. Entertainment — 32. Technology(General) 13. __ Agricultural
__ 14, General Consulting __ 33, Television/Radio 14, __ Animal Husbandry
__ 15, Health Care __34. Tourlsm/Convention Services 15. X Homeowner's Assoolation
. 16, Hotel/Motel __35. Transportation 16. __ Prolessional, commercial
. 17. Import/Export .38, Utllities industrial or trade associatiot
. 18. Insurance —. 37. Veterinary Medicine/Animal Care 17. __ Other

__19. Legal Services 38. Other




5. CAPITALIZATION: 8 SR B
Business trusts must indicate the number of transferable cel
the trust estate.

Pag)é;z‘

icates held bytrustees . evidencing their beneficial interest in

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

..... Yoy

6. SHAREHOLDERS: §

List shareholders holding more than 20% of any class of shares issued by the corporatlon, 'or'havmg more than a 20%

beneficial interest in the corporation.

NONE &3
Name;

'7.OFFICERS PLEASE TYPE OR PRINT CLEARLY.
name: (aunl  Bodnar

Title: - Procid ot

Address: 450 €. Aee ot B Hps, ‘2

_ Founoun Wil VD\ BS268

Date taking office: é—- 1-499

Tcuu ) ROSend‘PlaL.

Name:
Title: S@wd&g
Address: _ |6450 E  Aua of 1 Enﬁ Y

Fowdoa  tLill Fg% ¥S26€

Date taking office: _©8-0 |- 39

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY
Name: { s L P)oouna/

b4so E. A of ¥l e ¥ 2
E;mi'mn s @ 85268
Date taking office: 03-0 |- A%

Name: j_m_z Rosentha L

6480 € Koo of Yo e 66
Foualows Hills eN ¥SZb¥

Address:

Address:

Date taking office: _03-01- 49

Wadissn Straiten

Tite:  _V i@ Prasiotm-r

Address: 16450 E Wy of 400 Hae 2 67
03 %

Date taking office: _ - 1-99

Name: ;&,&.ﬁ. Dq/dd«u

Title: \ Ve sSurel
Address: _(64S0 £ Juo 604f Bras ¥7

Founfue Huils W 35268
Date taking office: - 53 -0 -39

Wr\ Sfrcuﬁﬂn

Name:

Address: _ 16450 £ By of Uy Hng. Y67
Y owdaw  Nitls I, §3258

Date taking office: _O3-0 1 9 9

Name: :[e.su_ DOUUd.M
Address: _ 16450 [ ﬂu of & F)LHS‘ J7
Fouskoun Wil 10y &525}

03-01-%9

Date taking office:




Thunder Qm(%;o Howaawness Assooxaﬁon
File No._082 %944 -0

Additional Directors

Name: __spe (order

Address:_\b4SO £ Nuo bl Bins 4
Touabous Malls 1o 75268
Date Taking Office: _032-61-A9

Name: Rill Pnderson

Address: \ufn‘["SO £ Au sh¥e Bnc 69
Tountous Hhlly I 18268

Date Taking Office: ©3-01-99

Name: _Dam  bodurds

Address: M lpasn £ Do pf He Hns * 38
Founlor Halls 0y 95206

Date Taking Office: __03-01-99

Name:

Address:

Date Taking Office:




Thunder Ridge Condominiums HOA, Inc.
11/14/00 Balance Sheet - Income Tax Basis
As of December 31, 1998

Egp 31,'98
ASSETS 0.00
LIABILITIES & EQUI... 0.00

See accountants' compilation report

Page 1




Ple 1se Enter Gorporation Name: meﬁmaion Page 3

9. FCMQL__W (AR.S. §§10-1622.B & 10-11622.A.9)

Only nonprofit corporations must gitech a financial statement (balance sheet including assets, liabilities and equity). All other forms of
corpciations are exempt from filing a financial disclosure. :

9A. MEMBERS (A.R.S. § 10-11622.A.6) Niiip
This corporation 1O@S D does nOt E have members.

10. CERTIFICATE OF DISCLOSUHE (A R.S. §§10-1622.A.8 & 10-11622.A, 7)
Has ANY person serving either by electionora or appointment as anofficer, director, trustee, incorporator and person controlling or hoidmg morethan

10% of the issued and gutstanding common shares or 10% of any other proprietary, beneficial or memibership mter&st inthe corporation been:

[Underlined portion pertains to profit corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federat jurisdiction within the seven year
period immediately preceding the execution of this certificate?

2. Conwicted of afelony, 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. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period

: nmmedrately preceding execution of thls cemflcate where such inj unctlon judgment, decree or permanent order involved the violation of:

{a) fraud or registration pravisions of the securmes {aws of thai jurisdiction, or -
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

YES O NO T

If"YES', the foilowing information must be submitted as anattachment to this report for each person subject to one or more of the actions stated
in items 1. through 3. above.

Full name and prior names used.

1. 5. Date and location of birth.

2. Full birth name. 6. Sociai Security: Number

3. Present home address. _ 7. The natureand description of each conviction or judicial action; the

4, Prior addresses (for immediate dateand location; the court and public agency invoived, and thefile
preceding 7 year period). N _ *or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding

more 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, recelvershsp, or charter
revocation of the other corporatlon? [Underlined portion pertains to profit corporations only]

YES O NO X

Chapter _ Date Filed Case Number

12. SIGNATURES

{ 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, mcludmg any attachments, and
to the best of my (our) imowledge and belief they are true, correct and compiete.

Name Date Name ea\*o, 7], Be an ev Date //%20’/{&
Signature r Signature_n E«G—’le—e % Qﬂ%‘fv

Title ' .- Title @&ICJ&-«%

(Slgnator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




