DUE ON OR BEFORE (4/16/1999

STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT y
& CERTIFICATE OF DISCLOSURE /

" FILING FEE §10.00 S

The following information is required by A.R.S. §1 0-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised

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

SOBMITTED ON THIS ORIGINAL FORM. Make changes or cormections where necessary. Information for the report should reflect

the current status of the corporéfién; See instructions for proper format. REFER TO THE INST RUCTIONS ON PAGE 4.

4500 S LAKESHORE DR #205

1. FOOTHILLS PASEO HOMEOWNERS ASSOCIATION A,
SSOCIATION | g E GEIVED

TEMPE, AZ 85282 .

Corporation File Number:
Businass Phone; _ B Wy
State of Domicile: ARI ZONA Type of Corporation:
2, Arizona Statutory Agent: .0 CRAIG RANDALL

MAR 2 2 1399

ARZONA GORE COMMISSIGN,
CORPORATIONG DMSION - n835034-5

Street Address: * 4500 S LAKESHORE DR #205

NON-PROFIT

" City, State, Zip: TEMPE . Az 85989- e

@ (NOTP.O.BOX) _ .

Use this box only if appointing a new Statuto.ty Ag'ent_ .

Fan

{ | (individual) or We, (corporation or fimited fiability company) having been designated the new
: Statufory Agent, do hereby consent to this appointment unfif my removal or resignation pursuant :

 fo law. -~ i
Signature of new Stafiitory Agent i
""" - T T ¥ : R g
hiogeghion) o - - -
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation. )
, BUSINESS CORPORATIONS '~ NON-PROF|T CORPORATIONS
__ 1. Accounting __20. Manufacturing 1. __ Chantable
T2 Advertising __~ " _21. Mining 2 7 Benevolenf |
TS herospace " T52 News Méda -  — Hveational I
__ 4. Agricufture ) 4, _ Civig
5. Architecture : =5, _ Political _
— 6. Banking/Finange __. .. 6 __ Religious_ ,
__ 7. Barbers/Cosmetology .2 7. 7 - - =
__ 8 Construction _ ___ _ : S , ’ - -
— o Contractor - - 9 __cu -
_. __10 _CreditiCollection [Research 10. " Atlefic - - =
11, Educaton Sporting Eveiits T Soinelescarch T T
__12. Engineering ' 31. Technology(Computérs) -12, ___ Hospita¥Health Care
" 13 Entetainment  __ 32. Technology(General) ) - 3. __ Agricuitural )
" 14. General Consuling_  __ 33. Television/Radio 14. _ Animal Husbandry -
T 15.Heathcare = __34 Tourism/Convention Sérvices 15. X Homeowner's Association =
__ 186, HotelMotel 3 Transpartaon 16. ___Professional, commercial
—_17. Import/Export T3, Ulies 7 ¢ T = - =" +industrial of trade association
__18.Insurance . __37. Velerinary Medicine/Animal Care T 7. __Other o
~19.LlegaiSevices 38 Other " = - -




the frust estate. .

o e e e e e age 2
5. CAPITALIZATION: {Business Corporations and Businéss Trusts ‘are REQUIRED to comiplete this section.) LN

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in"

Number of Shares/Certificates Authorized Class " Series Within Class (if any)
Number cff Shares/Cerlificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS : {5iiéi

- and Business Tusts are RE

JUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issuzd by the corporation, or having more than a 20%

beneficial interest in the corporation.

Name:

Name:

NONE AL
Name:

-

Name:

7. OFFICERS
Name: Chhoc\es (O, Wearten)
Tite:  President / CEQ Z
Address: A0\ Biscen=pn dud FHIED
prr\\.\:\c.‘:‘ml\s :—(X 1o b

(Attach additional sheets if necessary.}

Date taking office: O3~ o~ Q &b .
Name: O ( A‘C_\c\ 'Ro.\r\ éq\\
Tile: _ve ¢ Oehasy |

Address: UH 0 S . La’r{p«sho re D Hg0s
Nempe 7. RDATD
Date taking office: O3 ~ Ug=Q 3

8. DIRECTORS Must List a Minimum of 3 Directors.
CHARLES N WARREN

Name:
1901 ASCENSION BLVD #100
Address: - -
ARLINGTON, TX 76006~
) 03-16-98
Date taking office: .

Name: W\ sd K. Pec

AddresstUADO S, Lakeshare Or AN
T-F’JN\JPQ. A2, Xe8% 3

Date taking office: _{~3 -Alo—9q T

} Na!i:;e: W MWLarn K - QﬁC,K
i, Vice —Wtesidend

Adqress:%‘ioo s La K@éhmi\g D~ Ha0m

LTl TTenepe, K2 K52 D

Date iaking office: (23— = tb

. f .
"Name: NS | .
_Tidle:
Address: -

- - .- —_—

Dat'(:a‘_t'aking_ofﬁce:

Name: O_( cag Randall

AddressUA0D S, Lekeshore. Or#205

L TJempe A7 X5880

Date taking office: 032- =4 E_:,l_\
Name: )
Addr.,ess:
Date taking office:




Balance Sheet (éash)

Foothills Paseo HOA - (198)

Dec 98

Prepared For:
Foothills Paseo Homeowners Association
% D. R. Horton, Inc.
4500 S. Lakeshore Dr #205
Tempe, Az 85282

Assets
Cash - Operating Account
Cash- Reserve Account
Total Assets R
Liabilities & Equity
Current Earnings
Total Liab & Equity

& (o~ 0a3H0Y

- Prepared by:

D. R. Horton, Inc.
4500 S. Lakeshore Dr. #2035
Tempe, Az 85282

$5132.27
38863
$5520.90 _ B

$552090 . 0 . .
- $55209¢ " ¢ ¢




=

' Pleasé Enter Corporation Name: :E)’O“\‘ kl L\‘% Qr‘T;_E»‘s\x‘:‘(‘) : H’f_) ﬁ‘

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11 622.A.9) -
Only nonprofit corporations must attach a financial statement (balance sheet including assets, liabilties and equity).  All other forms of

" corporations are exempt from filing @ financial disclosure.

oA, MEMBERS (ARS. § 10-11622.A.6) Nonprofit Gorporations ORly.
This corporation does A does not [ have members.

140, CERTI?ICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 1q-2595_.A) 7
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and persen controlling or holding more
than 10% of the issued and ouistanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been:

1. _ Convicted of a felony involving a fransaction 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 frade

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

immediately preceding execu_j:ibh of this certificate where such injunction, judgment, decree or permanent order involved the viclation of:

R — e e = ey el b et

{g) fraud of registration provisions of the sodufites Cows of il jurisdictios o 7
(b) the consumer fraud laws of that jurisdiction, or ’
{c) the anfitrust or restraint of _tra_f:ie laws of that jurisdiction?

box must be marked: | YES 0 | NO_E o __ o ' ._ o

F"YES", the following information must be submitted as an attachment to this repoit for each person subject to one of more of the actions stated ~
in ltems 1. through 3. above. - : :

" Date and location of birth.

1. Full name and prior names used, - 5.

2. .. _Fultbithname. - 6. Social Security Number

3. _ Presenthome address. . = o 7. The nature and description of each conviction or judicial action; the

4, Prior addresses (for immediate - ) date and location; the court and public agency involved, and the file
preceding 7 year period). B : or cause number of the case. -

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controliing 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
seived in such capacity of held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation of the other

corporation? ; U
ke YESO  NOR

Date Filed

. Case Number _

B 1&% Tait

neorporated by,

12. SIGNATURES

[T - m—— e e o [

CAUTION: Brnual Bepors must be Signied by @ duly autharized officer

e LWL A

gignatures will be rejected.

| 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 tﬁat_l (we) have examined this report and the certificate, including any attachments, and to

the best of my (our) knowlegdge and belief they are true, correct and complete.

Name ‘//_‘//'/zé— Date_ £+/7-77 Name_____ Date e
Signature /V/;"’;// _____ . Signature S — T
Title V / Title -

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




