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STATE OF ARIZONA o e S
CORPORATION COMMISSIC
CORPORATION ANNUAL REPOF ““‘“ \
& CERTIFICATE OF DISCLOSUR
l DUEONORBEFORE 04/10/1999 ° ‘r9e-99  4\7  mLinaFee $10.00 i

mﬁbwhgimmnnqdndbykn&im-imlnﬂ-ﬂ!ualwmmmindwmtomw
cribe this form Is ARS. §10-121.A.- & §S10-21A

5 Bk Make changes or cormecions whive necessary. information
lineorponﬂm. mlmmmturmm REFER

o'

INSTRUCTIONS ON PAGE 4, IVED
-0859662-9 ' :
1. SUNCREST AT AUGUSTA RANCH HOMEOWMERS ASS - _ -sspzszmu

2632 8 24TH 8T STE B

' : ' RECEIVED

Business Phone: R N .JAN = 9 2001
Sta_t_e of Domicile: ARTZOMA _ Type of Corporation. NON-PROFIT ABLZONA CORR COMMSSIGN

<2 | Arizona Statutory Agent: | Michael 3. QROOW
- Street Address: m- 1ab= &T. |
' | - z PHoeorx , AZ gsoif

/V/«f%/c)’ =Zip:m Az 80415~

’

/< \Ae 53

3" Setondary Address:

R AR

4.  Check the one category below which beadamribos the CHARACTER OF BUSINESS of ywrcorporation

BUSINESS CORPORATIONS )
— 1. Accounting — 20. Marfaciuring MM
__ 2, Advertising _21. Mining 1. __ Chwritable
. __ 3. Asrospacs 22, Nows Madia 2. __ Benevolent :
— 4. Agriculturs — 23, Phammaceuyfical 3. __ BEducolional
¢ —_ &, Archilechure _.. 24, Publishing/Printing - 4 __ Chic
— 8. Banking/Finance —_25. Renching/Livesiotk 5. __ Poltical
« 7.Garbers/Cosmetology  __26. Resl Estal 4. __ Religious
> -— 8. Construction __27. RestaurentBar 7. __ Social
___ 9. Contractor __28. Aot Sales 8. __ Lherary
10, Credit/Colaction .29, Sclence/Hossarch 9. __ Culiural
— 11. Education 30, Evants 10. __ Athlstic
—12. Enginsering _.31. Technologyl ) 11, __ Scence/Rasearch
—13. Eneriainment 32, TechnologylGenerl) 12. __ HospitalHeslth Care
—"14. Genana) Conaulting —33. TelevsionAadio ) 18, __ Agrcyitursl
—_15. Health Cave — 34. Tourism/Corvention Services . 14. __ Animal Husbendry
__16. HolalMokel —_35. Trarwportalion ‘ 15. X Homeowner's Associalion
__17. Import/Export _3& Uiiitlos 16. __. Froleasional,

{




] _. i | Page2

' %m‘%ﬁs%ﬁmm the mmboroftr&nsfaratﬂe oerlul heldbywsleesewdenclng their baneflclal irmre:nn
the trust estate. vk
Number of Shares/Certificates Authorized . Class . Series Within Ciass (it any)
Number of Shares/Certificates ssued ~ Class Series Within Class (if any)
5. _ S B R |
e R e 2.
NONE (J: v ooor o e S APUU IR R

Name: . — __.__Name: _ . ”
7.OFFICERS (Anzchadditiomlsheetsfneoessary) ,
Datelaklngofﬂce Deoembar 101998"": " Date taking ofiice: _ Decomboer-10,1988 -
"ame: . JJIi‘IREtIIﬁ Nm WL -
Title: ‘Secretary/Treasurer T
Address: | 2692 8. 24th Strost Suite B - - - Addrees: .

Phoenlx, Arlzona 85034 . S
Date taking office: ___. Pﬁoember 10,1998 Date takir_\g.oﬁige: e

*_

8. 4& anoﬂmngesmlastfepmmheckhete andgoonmSet:tianQ.)

Name: mnm ' Name: -
203 5. igth Sé.md: Sal'l-f. g RS

PHORNIX, AZ 83638-33503Y "

uatehidngbtfica:"liuoft:l_ssé_‘i' T Date taking office: ____ - SRR




L

Please Enter Corporation Name: L | Page 3

_9A. MEMBERS (A-R.S. § 10-11622_A.6) Hiee: %
This corporation does lﬂ does nOt D have members.

10. GERTWICATE OF DISCLOSURE (ARS. §§10-1622.A8 & 10-11622.A.7)

mmmmmwmtbnormmumm cﬁedur mmm

[Underfined mmmmwmommm N

1. Cmvicbadolafelnny Mamnmhmuhdmmthmmmmmwymr
period immadiately preceding the execution of this certificate?

2. Corwvictedofafeiony, the essential elernents of which consisted of fraud, mbuapmmtuﬂmnﬂnﬂbyialsaprdmorresﬂahtoﬂradeor
monopoly in any state or federal [urisdiction within the saven year period immedlately preceding execution of this certificate?

3. mmemmmmMammmﬁwmwmmmmMmrperiud
: MMMQMWMMMW“MNMMMMM#

{a) fraud or ragisiration provisions of the securities faws of that jurisdiction, or
{b) the consumer fraud laws ¢ that juricdiction, or
{c}hsﬂnﬂmﬂlﬁﬁﬂmhmdﬁw

YESO ~ NOMm"

HYES", mefollowhgilonna\bnmwbammajasmdwmulbmmuew\pasmaﬂectlomaotmomdtheaclmalated
* inltems 1. through 3. above. :

1. Full neme and prior names used, : 5 Date and {ocation of birth,
2, Full birth name, . 6 Soclal Security Number
3. . . Present home address.’ . 7. Thenature and description of each conviction or judicial action; the
4 Prior addresses (for immeckate - . © dateand jocatior, mawﬂandnnbﬂcamkmmtnﬂb
preceding 7 year period). or cause number of the case.
11. STATEME (ARS5. §§10-202.0.2 & 10-3202.02)

I-IasANYpersmsammaithetbyelamionorwpnIWnemasmdﬁw drentor tn.nslae Immmrmmmw

served in such capaciy e e araip, o charter
revocation dmmmﬂwmmmmmmm

YESO °~ NOR®

 Chapter = namsnaa - GasaNunhat X

12. SIGNATURES

] DECLARE, UNDER PENALTY OF LAW, THATALLOORPOHATE INCOME TAX RETURNS REQUIRED BY1T11.E430FTHE
'ARImNA REVISED STATUTES HAVE BEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. ’

'ItmmthdeIM)MOmkﬂmmwmm including any attachmemts, and
hﬂubm«my(ow)m-ﬂhlmluymmmmdmm '

~ Name \J»L\‘-w;’gv-a\»m pote A1 (A Pvamo___~ __ pate
A QWJL_‘ | . Signature

This

"(Qigmm(s_] must be duly authorized corporate officer(s) tisted In section 7 of this report.)




