ST ATE OF AR‘ZON A Arizona Corporation Commission

CORPORATION COMMISSION ”I" !”“I III
o) 199

CORPORATION ANNUAL REPORT
01-32 : —

& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 06/04/2001 FY00-01 FILING FEE $10.00

The following Information is required by A R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, ,Tltle‘ ‘10. The Commmion,s, authority to prescribe this form is ARS. §10-121.A. & §10-3121.A.

: J ' )8 : i Make changes or corrections where necesgary. Information
corporatlon. See Instructions for proper format. REFER TO THE —

for the' report' should !oct' the current status

INSTRUCTIONS ON PAGE 4. BECEIVED
4, ~-0831274-3
WILL ROGERS EQUESTRIAN RANCH COMMUNITY ASSoc/ACion APR 3 0 2001
EPTLEER = TN b~ —
ZoNgS F. Cot_-'r’ bRw _
s T Queen Ceset-, AL 85242 oA ORATIONS
T"MISSING 2000 ANNUAL REPORT; comac'r 'rnr. conmss:ou AT 542-3285! -
Business Phone: {#%] 98 7-%7 (PRt i kY
State of Domicile: ARTZONA Type of Corporatlon NON-PROFIT RECEIVE D
2. Arizona Statutory Agent: FULLER AND STOWELL PC AUG 1 0 2001
Street Address: 1128 E GREENWAY #1 corm
(NOTP.O. BOX} MESA, AZ 85203 mmw

City, State, Zip:
(‘_,__ Use this box only if appointing a new Statutory Agemt

ACC USE ONLY
Fee S__\D_ ' :
Penalty $__ |, (individual) or We, {corporation or limited liability company) having been designated the new
B s i Statutory Agent, do herebly consent to this appointment until my removal or res:gnatm
cinstate : pursuant to faw.
Expodite $ i
Resubmit 5. Signature of new Statutory Agent

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manufacturing 1, __ Charitable
__ 2. Advertising — 21. Mining 2. __ Benevolent
) —- 3. Aerospace __ 22. News Madia 3. __ Educational
- — 4. Agriculiure — 23, Pharmaceuwtical a4 Cie
... 5. Architecture ___24. Publishing®Printing 5. __ Political
__ 6. Banking/Finance _..25. Ranching/tivesiotk 6. __ Peligicus
__ 7. Barbere/Coamstelogy __2¢. Real Estate 7. __. Soclal
—_ 8 Construction 27. Restavrant/Bar 8. __ Literary
_. 2 Contractor . Retail Sales 9. __ Cultural
— 0. Gradit/Collection __ 29, Scmoeiﬁmch 10. __ Athietic
— 11, Education . 30. Sports/Sporting Events 11. __ Scisnce/Fseearch
.. 12, Enginsering .. 31. Technology(Computers) 12. __ HospitalHealth Cara
__ 13, Entertainmeni ... 32. TectnologylGeneral) 13. __ Agricultural
__ 14 Genbral Consulting __33. Television/Radio 14, __ Animal Husbandry
—_ 15. Health Care __ 34, Tourism/Convention Services 15. X Homeowner's Association
__ 16. Hotei/Motel —_ 35 Transportation 16. __ Prciesslonal, commercial
. 17. impor/Export 38, Uthitles Industriai or trade association
18. nsurance _. 37. Velerinary Medicina/Animal Care 7. _Other____

19, Legai Services —_38. Other




w

=0831274-3 WILL ROGI&B !QUISTRIAH mcx COIIIUNI'I‘Y ASSOCIATION Page 2

5. CAPITALIZATION: {Bisiness } i
-Business trusts must mdlcate the number of transferabie certlflcates held by lrustees avi encing air beneﬂclal interest in.

the trust estate. |
Number of Shareslcenificates Authorized Class Series Within Class {if any)
" Number of Shares/Certificates Issued Class Series Within Class (if any)
6. SHARENOLDERS: {Biié

List shareholders holding mors than 20% of
. beneficial intergst in the corporation. Pleases Type or Print Clesarly.

Name: ] Name:_ e

none OJ
. Name: Name:

7.QFFICERS Pleass Type or Print Clearly.

" Name: %Uﬂ'ﬂb 4. Ww Name: id , b { .
Title: esipenT Title: Vice. PResipeart
Address: __ 2924 €. L(BaaA- Address: 29 &, L(ReA

S BeaT Az BS234 6rBerT a2 A S23f
Date taking office: 9/z "[00 Date taking office: 9/2¢ f [1%
Name: éﬁ;tjgu D. Gacr Name: KeJdins N dnace
Title: ecletan( Title: TEEEURER
Address: 2505 M. VA JiSta Acdress: 2505 N. AL USTA
Mese, B8543 MEIL A1 85213

e el . e e o ah e ———

Date talqngolflce ?;Zf'ﬁo - .“Datme”tamklr;g ofnce_, - ?/56/60

8. DIRECTORS Please Type or Print Clearly.

Neme: _ Hodee PErERco) name: ___Julie A . Aerersw

Address: ___ 2904 €. L_[BeA Address: 2704 =, ((RRA -
Gl BERT AZBSZ3Y _ GleeeT, Az 8523

Date taking office: Z/ Lﬂ ‘TB Date taking office: ‘” ?6[0'3 L

name: __ KEVIM 0. GéAze. Name:

Address: 256S = cigreA Addrass:

- MESA Hz 95213

_ Date taking office: ____ % H [98 Date taking office:




¥

S ¥

| - Balance Sheet
0 %2l 2743 S\mdayDccSmbcrH,Nm

VWill Rogers Equestrian

Cash Accounting Year Starts January 1, 2000

SSETS
57,818.44

_1010 Bankof America CENG #295 ) _
1020 General Reserve Savings $5,116.26
1030 Stable Funds Account £109.96
TOTAL ASSETS ——313.244.66
,
IQUITY
3025 Retzined Eamnings $4,330.01
Current Year Earings $8,914.65
TOTAL EQUITY —$13,244.60
TOTAL LIABILITIES AND EQUITY 513,544.33
- =====#=

ment 21-10111-13 (95-Will Rogers Eques)

, Docu

| Pecoarsd by T City Froperty Management




i

Pleasg. Entey; Corporation Name: WiLe RR6e45 EQuesTiiial aCH oMY Mjoc{m%‘:ge 3

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

-Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity). AH other forms of

corporations are exempt from flling a financiat disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) [ifistii

This corporation does E does nOt D have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incomporator and person controlling or holding morethan
10% of the outstandin mon sharss or 10% of any other proprietary, beneficial or membership interest int jon beerc

{Underlined portion pertains to profit corporations only]

1. Convicted ofafelony tnvolving a transaction in securities, consumer fraud or antitrust in any state orfederat |urisdiction within the sevenyear
period immediately preceding the execution of this certificate? ’

2. Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of tradeor
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this centificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven yesr pariod
immediately preceding execution of this certificate where such injunction, judgment, decree.or permanent order involved the viotation of.

(&) fraudror regisiratiorrprovisions uf the securities iaws of thai jurisdiction, or - =
{b) the consumer fraud laws of that jurisdiction, or
flaws of that urisdiction?

YES O NO

* f*YES", thefollowing information must be submitted as an attachment tothis report for each person subject to oneormoreof the actions stated

in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birlh.

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

3. Present home address. 7. The nature and description of each conviction oriudicial action; the

4, Prior addresses (for Immediate dateand location; thecourt and public agency irvoltved, 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 controliing or hoiding
mare than 20% of the issued and outstanding common shares or 20% of any other proprigtary, beneficial or membership interest in the
corporation served in such capacity or held a 20% Interes! in any other corporation during the bankruptcy, receivership, or charter
Ined portion pertains to profit corporations only] .

YES O NO

Date Filed Case Nurmber

(“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 balief they are true, correct and complete.

Name #“"’m Prreeson/ Date QIM/ Name Kﬂ” @”C /7 pate ﬁ 6él

- Signature — Signatu 02

4

Title, MW Title éegrdm. , Lﬁw%

(Signator(s) must be duly suthorized corporate officer(s) listed in secthén 7 of this report.)




