Arizona Corporation Commission

AN

DUE ON OR BEFORE 04/09/2000 _ FY99-00 FILING FEE $10.00

The following Information Is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant io Arlzona Revised
Sta 10. The G Ion' ibe this form is ARS. §10-121.A. & §10-3121.A
' MEST BE GOBk Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. $ee instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.

=0828946-0
1. THUNDER RIDGE HOMEOWNERS ASSOCIATION
% ROBERT-ZANBITEY , P~O- Boe | 545D
THONDERBRY-  ounlow Ht\l;,g ¥s269

r

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

R

DELINQUENT ANNUAL REFORT 10/30/20003 CO!'I‘J.'AC'I.‘ THE CO!I!IISSION AT 5431~ 3ZBBE C E I VE D

Business Phone:
State of Domicile: ARTZONA NOV 2 9 2000

2, Arizona Statutory Agent: Ausw WMuTom son i
Street Address: (a&oa——u—cmm—-ﬁ%o N8 N,
(NOT P.O. BOX) Takun Bk, p-179

City, State, Zip: PHOBMNEX Az—85028— Plosn N Bsaus
ACC USE ONLY\PP\
Fee $ {5252‘!.—

Peralty & }, (individual) or We, (corporation or limited liability company) having been designated the new
Reinstats § i Statutory Agent, do hersby consent to this appointment untit my removal or resignatmn
n i pursuant to law. :

ot | | W 3 §Tber—

Resubmit§ | | “Signature of new Statutory Agent

3. Sjc'onda

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. Adverlising —.21. Mining 2. __ Benevolent
3. Aerospace __ 22, News Medie 3. __ Educational
— 4, Agriculture —23. Phamacsutical 4, __ Cive
—_ 5. Architecture __24. Publishing/Printing 5. ... Political
__ B. Banking/Finance __ 28, Ranching/Liveslock 6. ___ Religious
. 7. Barbera/Cosmetology __ 26, Real Estale 7. _ Social
8. Construction __27. Restaurant/Bar 8. __ Literary

9. Contractor __28. Retall Sales 9. . Cultural
. 10. Credit/Collection __ 29, Sclence/Research 10, __ Athletic
.. 11. Etlucation ... 30. Sports/Sporting Events 11. __ Sclence/Research
__ 12, Enginsering . TechnologyComputers) 12, __ Hospital/Heallh Care
__13. Entertainment __32. Technology(General) 13. __ Agricuitural
. 14. General Consulting __33. Television/Radio 14, Animal Husbandry
__ 15. Health Care __ 34, Tourlsm/Convention Services 18, K Homeowner's Assoclation
__ 16. HotelMatel .. 35. Trensportation 16, __ Professional, commercial
__ 17, lmpott/Export __36. Utilities industrial or trade agsociation
... 18. Insurance __37. Veterinary Medicine/Animal Care 17. . Other.

__19. L.egal Services __38. Other




5. CAPITALIZATION: {fijsieias ; 3 BUsings
Business trusts must indicate the umber of trans
the trust estate.

Flage 2

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

6. SHAREHOLDERS: iii

List shareholders holdmg"more than 20% of any class of shares issued by theoorporatlon or havmg more than a 20%

beneficial interest in the corporation.

Name:

Name:

NONE X
Name:

7.OFFICERS PLEASE TYPE OR PRINT CLEARLY.

pua L Bodnar

 Title: Dwﬂ daptl

Address: 1640 £ A of T Fns 12
Towow Witk R Y5268

Date taking office: _3-1~94

J-CLM_) R&Sen\(—ﬁ\a.L

Name:

Name:
Title: QQ_CVQE/U‘
L4sp E &m of {los ﬁm“é(,
_Emmm Wil r&}) §S268

Date taking office: _3—1-29

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY
Cosn|  Roonor:

Address: 16450 £ Ry ebdy th 4 2
Fowataw Hill IR %5248

Date taking office: __3-{ ~q9

S Recorttol
oSt B A o Yo Gt bk

Fo untoin Tl Ki\) ¥S268€
3-1-949

Address:

Date taking office:

Name: Y\adisenn Otvaidon

Tite: _\/ ta - Prosigentt

Address: 14450 £ Awe o g 267
Bl Nills [ Bsz68

Date taking office: _ 3 -~ 19

Name: —Esm ROwM

Tie: ¥ ms.wuu/

Address:JIg‘FSO £, A od M Fns 417
Fovddon Wills 1, 75249
3-1-99

Date taking office:

Name: _ W ok i%n Siva;.i?)n
Address: _| (450 E A of 1o Fing 67

M&mﬂ%_ﬂ&?

Date taking office: __3-1~9¢
Name: T&SS{ Boum
Address: _ |6 4SO E AM il By * 7




Tihunde g;o_(%g L—Lm QOUINLLS Assomodw‘n

File No. 8289344 -0

Additional Directors

Name: __ino (Corder

Address:_\ 645D £ Ny od¥ Eins ? 4
o uaktur Wills, M §068

Date Taking Office: _03-61-99

Name: Ri11 PNnderson
Address: 1,450 £ Auwe of Yo Blag*69
Tounus Bl ll\’)-\) ¥3268

Date Taking Office: 03 -01-99

Name: '%o_m LC( b_LLTuQ\

Address; M9 [p45n . Boo pf e Bns 738
Founfour Balls 1Ry 85205

Date Taking Office: _ 03-n1- 95

Name:

Address:

Date Taking Office:




% Thunder Ridge Condominiums Homeowners' Association, inc.
Balance Shest
December 31, 1999

1999
Assets
Current Assets
Cash $ 2,070
Prepaid expenses 400
Total Current Assets 2,470
Other Assets - Restricted
Cash designated for future repairs
and replacements 2,823
Total Assets . $ 5,293
Liabilities and Association Equity
Current Liabilities
Association fees paid in advance $ 4,521
Total Current Liabilities 4,521
Association Equity
Undesignated (2,051)
Designated for future repairs and '
replacements 2,823
Total Association Equity 772
Total Liabilities and Association Equity $ 5,283

See Accountants' Review Report and Accompanying Notes

2-




Please Enter Corporation Name: Page 3

"9, FINANCIAL DISCLOSURE {A.R.S. §§10-1622.B & 10-11622.A.9)
Only normprofit corporations must attach a financial statement {balance sheet including assets, liabilities and equity). All other forms of
corporatons are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A. 6) Nt jgls:
This corporation does O does nOt M have members.

10, CERTIFICATE OF DISCLOSURE (A.R. S §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and person controtling or holding morethan
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the 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 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
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare subjectto an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
:mrnedlatety precedlng execution of this certificate where such mjunct:on judgment, decree or permanenl order involved the violation of;

(a) fraud or regisiration provisions of the securities laws of that 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®

If "YES*, thefoliowing information must be submitted as an attachment to this report for each person subject to one or moreof the actions stated
in Items 1. through 3. ahove.

1. "Full name and prior names used. 8. Date and location of birth.

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

3. Present home address. 7. Thenature and description of each conviction or judicial act:on the

4. Prior addresses {for inmediate date and location; the court and public agency involved, and thefile
preceding 7 year period): : ' 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 bankruptcy, receivership, or charier

revocation of the other corporation? [Underlined portion pertains to protit corporations only]

YES O NO®D

Chapter Date Filed Case Number

12. SIGNATURES

i 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.

| turther 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 _Date Name ee—’w—e Z Q‘A‘L Date// /24/00
Signature_X _ Signature_ Y Cpa\r'o) JJ”J Ba cJ*)ar'v
Title Title bgegi O

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




