. Arizona Corporation Commission

B RE STATE OF ARIZONA “I“
N\ -CEIVED 4R 0opgORATION COMMISSION |
g ) 003978

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE ———— -

DUE ON OR BEFORE 04/10/2001 FY(0-01 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, Title 10. The Commisslon's authority to prescribe this form is ARS. §10-121.A & §10-3121.A
YOUR REPORT MUST/BE SUBMITTED ON THIS ORIGINAL FORM. ' 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.

-0859662~9 RECEIVED
{. SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASS o
2632 8-—24TH ST STE B Clor NoaGuS Fle? CGaess M7 SEP 1 8 2001
PHOENTX;— AL 85034 — 4y NO, /Z'TH-S?— S 7E [0}
P g0 1+ AP ORonE, COMMISSION
DELINQUENT ANNUAL REPORT 12/04/2000; CONTACT THE COMMISSION AT 542- E::g EIVED
Business Phone: {Basiness phone isioptional:) NOV 02 2001
State of Domicile: ARTZONA Type of Corporation; NON-PRO¥FIT 3

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

2 Arizona Slatutory Agent: Michael J. Crook
Street Address: ISSO0NxE R EBGECDH 5045 N. 12th Street Suite 101
(NOT P.O. BOX) Phoenix, Arizona 85014
City, State, Zip: SIENBKEX KZXIES B0

THYWRL ? T e .
ACC USE O  NLappomting a tew statitory agent, the:new agent MUST. co
res s\ T signing below. |
Peralty $ ... ____ i, (indlividual) or We, {cgfporation or jinited liability company) having been designated the new
Reinslat i Statutory Agent, do Yereby, congenp to this appoiniment untit my removal or resignation |
onstate $.....—— 1 % pursuant to law. 5
Cxpedite $.__ :
Resubmil § - Signature gf new Statutory Agent
s VAL M S AN F9,
3. Secondary\_kd'dress: w 207U T7

e

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

BUSINESS CORPORATIONS NON-PROFIT CORPQORATIONS
__ 1. Accounding __ 20. Manufacturing 1. __ Charitable
__ 2. Adverlising __21. Mining 2. __ Benevolen
___ 3 Aprospace _. 22, Maws Media 3. __ Educationa!
__ 4. Agriculture __ 23. Pharmaceulical 4. _ Civic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Potiical
__ 6. Banking/Finance __ 25 Ranching/livestock 6. __ PReligious
__ 7.Barbers/Cosmetology __26. Real Estale 7. Social
__ 8. Construction _27. Restauram/Bar 8. __ Literary
_ 9. Contraclor _ 8. Retail Sales 9. __ Cultural
__10. Credit®Collection __ 29. Science/Research 10. __ Athletic
. 11. Education __30. Sports/Sporling Events 11 __ SciancefHesearch
__12. Engineering __ 31, Technology(Computers} 12. ___ HospitalMealth Care
__ 3. Entertainment __32. Technology{General} 13. .. Agricultoral
__ 14, General Consuhing _ 33, Television/Radio 14. __ Animal Husbandry
... 15.Heabh Cara .34, TourismAonvention Senices 15. Homeownar's Association
___1B6. Hotel/Malel __35. Transporation : 16. __ Professional, commercial
__17. Import/Expart __ 36. Lhililies industrial or trade assuciation
___1B. Insurance __37. Veterinary Medicine/animal Care i7. . Other -
___19. Legat Bervices __38. Cther .




_ , Pagr? ..
5. CAPITALIZATION: (Business Corporations ‘and Business Trusts aré REQUIRED to complete this seclion) : N,
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

the trust estate. O g 5 9& &’;‘)’

Serigs Within Class {if any)

Number of Shares/Certificates Authorized Class

Number of Shares/Certificates Issued Class Seres Within Class {if any)

6. SHAREHOLDERS: {Business Cerporations and:Business Trusts:are REQUIRED to complete this section.).
List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: e Name:
NoNE [}

Name: . Name:
7. OFFICERS Please Type or Print Clearly.

. Name: Alan R. Kennedy

Title: pﬂg (T

Address: 2632 South 24th Street, Suite B

_Phoenix, Arizona 85034
Date taking office: _August 5, 1999 -

Name: John D. Ratliff, Jr.

Title: S@C—/ THCEASVETZ

Address: _ 2632 South 24th Street, Suite B

Phoenix, Arizona 85034

ats taking office: _August 5, 1999

Name: William D. Donochue

Title: Viee prt'a‘scoe‘ﬂ?“-

Address: 2632 South 24th Street, Suite B

Date taking office: Augnst 5, 1999

Name:

Title:

Address:

ok bt s
Caie taning cifics:

8. DIRECTORS  Please Type or Print Clearly. CSA’IAA—E A=< ML\}E)

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking oftice:

Name:

Address:

Date taking office:




SUNCREST AT AUGUSTA RANCH HOMEOWNER'S ASSOCTATION

CURRENT ASSETS:

CASH-CHECKING

CASH~-RESERVE WORKING CAP.

TOTAL, CURRENT ASSETS

TOTAL ASSETS

FAPLTAL:

DEVELQPER'S CONTRA

RESERVE-WORKING CAPITAL

CURRENT EARNINGS

TOTAL CAPITAL

TOTAL LIABILITY & CAPITAL

BALANCE SHEET
DECEMBER 31, 2000

3 1,629.66
3,362.57
3 £,992.23
5 4,992 .23
«*LIABILITIES & CAPTITAL**
4,100.00
3,354.40
(2,462.17)
$ 4,992.23
3 4,992.23




- #idaca Enter Corporation Name: ‘q”% oS (Scer Page 3

-
-

9. FINANCIAL DISCLOSURE (A.R.S. §510-1622.B & 10-11622.A.9)
Nonprefit corporations must attach a financial statement (balance sheet including assets, liabilities and equity).  All other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622_A.6) Nonprotit Corporations Orily.
This corporation 10€S 54 does not [ rave 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, incorporator and person controlling or holding more than
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest inthe corporation been:
[Underlined portion pertains to profit corporations only]

1. Conwicted of afelony involving a fransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the exegution of this certificate?

2. Convicted of atelony, 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 pericd
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of:

{7} fraud or registratron provisions of the securities laws of thai jurisdiction, or
{b} the consumer fraud laws of that jurisdiciion, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One boX mustbe marked: YES 3 NO P

If*YES", the following information must be submitted as an attachment to this report for each person subject to oneor more of the actions stated
in ltems 1. through 3. above.

1 Full name and prior names used. 5. 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 action; the

4 Prior addresses (for immediate date and location; thecourt and public agencylnvoh.red andthefile
precedihg 7 year period). or cause number of the case. -

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02) ; o :
Has ANY person serving either by election or appointment as an officer, director, trustee, incgrporator and person controllmg or holdlng
more than 20% of the issued and outstanding common shares or 205 of any olher proprietary, beneficial or membership interest in the
corporation served in such capacity or heid a 20% interest in any other corporation during the bankruptcy, receivership, or charter
revocation of the other corperation? [Underlined portion pertains to profit corporations only}

Ofii box muist so'marked: YES NO

Date Filed _ g Mombar . -

| 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 deciare 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_: »L\\ “ ot - |31{21 Name Date
Signature "~ _ Signature
Title __. Title

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




