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STATE OF ARIZONA Arizona Corporation Commission

CORPORATION COMMISSIC
CORPORATION ANNUAL REPOR |
& CERTIFICATE OF DISCLOSUR

DUE ON OR BEFORE 04/09/2001 FY00-01 ; ’/ 5 FILING FEE $10.00

Thefollowing information Is required by A.R.S. §10-1822 & §10-11622 for all corporations organized pursuant to Artzona Revised
Statutss Tme_ 10. Tha Oommlsslm 3 \aumorlty In‘_.pneﬂbt this form Ia ARS. .10121.A. & $10-3121.A

g SRS LRGH ORI - Make changes or comections whers necessary. Information
forthoropodahou raﬁ-uﬂncmmofthem See instructiona for proper iormat.  REFER TO THE
INSTRUCTIONS ON PAGE 4.

-0868702~-1
1. THE STONE CANYON COMMUNTTY ASSOCIATION, \
% LEWIS MGMT RESOURCES EC‘EIVED‘
180 W MAGEE #134 reB 03 zuw
TUCSON, AZ 85704-6680 MAR 2 1 2001
o . - - - —_— . - - -- mW COMMISSK
T T } A : - GORPORATIONS DIVISICH
Business Phone: O N
State of Domicile: ARTZO0NA Type of Corporation: NON-PROFIT
2 : Arizona Statutory Agent:  FC CORPORATION [)&w’fa f VY (ctfa)(
Street Address: 3003 AVE Rt & -ﬁ?u # Joy
{(NOT P.O. BOX) 600 . )
- City, State, Zip: X Az 85012-2013 U ddar) &2. ES7/4
MM— Use this box an.ly ir appoi.nting- a new Btatutory Ag'ent

\E Porglty § _ l,{‘ndwdual)orWe. (ca:poraﬂonarbmnedhabdm;mmpany)havmbamdasfgmtedﬂmnsw
Y| Reinstae § i Statutory Agent, dOherabyoomromrsappmnanemum!nwremovalormsmﬂmg
‘ﬂ pursuamto!aw :
a Snature of rew Sytkion Agert | HECEIVEB
MAY 1 7 2001
_ | ARIZONA C%!lilgmcoumﬁu

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

NESS RAT N- FIT R
__ 1. Accounting —. 20, Mardacturing 1. _ Charitable
_.. 2, Advertiaing _2‘!. Mining 2. __ Bensvolent ,
__ . Asroapace , 22, Naws Madia | 3 __ Educationsl
. 4. Agriculturs 23, Phasmaceutical 4. _ Che
__ 5. Archiechure __24. Publishing/Printing 5. __ Poiitical RECEIVED
__ 6. BankingFinance __25. Ranching vestock 8. _ Raeligous
. ;gwhmcm __79. Pesl Estalo 7. __ Socia - 2001
—_ onetruciion __27. PovimrantPus 8. _ Lbwmary
9. Contractor 25, Fetsll Sales e, Cuturd JuL18
—10. Cradit'Coltection ___ 29, Sclence/Resanrch 0 _ Midic
__ 1. Education - 3. Sporta/Sporting Events 11. ORP. OMM\SS\ON
__12 Enginearing __ 1. TechmologyComputiive) I-bleMCapﬂz ONA ONG DIVISION
13. Entortainenent - 32, Technology{Goneral) 1;-. _ coRPoqAT 1ONS
14, Ganeral Consutting 33, Tolevalon/Recio 14 l-hlhlndy
— 15, Health Care — 34, TourlsmiCorwention Services 15 oowns Asgociation
_16.Huh|.ﬂnhl __35. Transportalion 14 Professionsl, conmercial
17. imporbEsport __36. Weiitlen Industrial or trade essoclation
— 1& Insurance __37. Velerinary Medicina/Animal Cam 17, Criivar
—_19. Legal Servicea 38, Other




the trust estate.

Eiusmess trusts must indlca (] he number of transterable certfﬂcates

~-0%68 68~/

heid by Irustees ‘ewdenang thenr' benaficial mterast in

Number of Shares/Certificates Authorized gl}ms Series Within Class (if any)
Npr2e

Number of Shares/Certificates Issued Class Series Within Class (if any)
| Nore

s‘ HAREHO — iy e oo S o
List shareholders holcing rnoremanZO%otany classof shares issued by thecorporahon orhawng morethan a20%
beneticiat interest in the corporation. Please Type or Print Clearly.
Name: Name:
NoNE O
Name: : Name: — —
7. OFFICERS Flease Type or Print Clearly.
Name: Name:
Titla Tite:
Address ' ( ! ? . Aodress:
. ]
e’
Date taking office: & m Date taking office:
Name: Name:
Tine: Title:
Acidress: Address:
Date taking oftice: - _ 7 Datewkingofice: .~ T —
8. DIRECTORS Please Type or Print Clearly.
Name: i Name:
Addrogs: Ardress:
Daile taking office: Date taking office:
Name: Nama:
Address: Address:
Date taking cifice: Date taking office:
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Oflb§loa.)

- f,
Stone Canyon (VC) Board Members ~~
President Richard Maes Hm: \Q/chm/\d
Open Vistoso Partners Wi: (480) 831-2000 :
1121 W, Warner #109 Other:
Tempe, AZ 85284 E-mail:

Vice-Pres. JohnBeerling Him:

Open Vistoso Partners - Wk: (480) 831-2000
1121 W. Wamer 109 Orher:
Tempe, AZ 85284 E-mail:

Sec/Tres.  Kay Ethridge o Hm

- Open . VistosoPartners . ~ Wk: (480) 831-2000

1121 W, Warmer #109 Other:
Tempe, AZ 85284 E-mail:

Director John Beerling Hm;:

Open Vistoso Partners Wk: (430) 831-2000
1121 W. Warner #109 Other:
Tempe, AZ 85284 E-mail:

Director Daryl Wolfswinkel Hm:

Open Vistoso Partners Whk: (480) 831-2000
1121 W. Wamer #109 Other:
Tempe, AZ 85284 E-mall:

Director James Dawson Hm:

Open Vistoso Partners Wk: (480) 831-2000
1121 W, Wamer #109 Other:
Tempe, AZ 85284 E-mail:

AFebnm:v 06, 2001 Page 1 of I
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BExalanece Sheet Run:Date 07/17/01
Stone Canyon Homeowners Association Time 09:11 am
For Month Ending December 31, 2000 Fage 1

Assets O 83-0 ﬁ?oclg/

Current Assets

Cash
Cash Operating 16,274.48
Regerves 42,423.87
Builder Deposits 3C,CR3.1¢ 88,751.51
Accounts Receivable
A/R Residential-Full 355.00
A/R - Declarant 13,000.00 13,355.00
Prepaid Expenses
Prepaid Insurance 950.58 §50.58
Total Current Assets 103,057.09
Total Assgets 103,057.09

Liabilities and Member's Equity

Current Liabilities

Design Review 11,750.00

Builder Deposit 29,500.00

Prepaids - HOA
Deferred Revenue 13,612.50
Road Reserves 31,000.00
Structural Reserves 3,230.00
Long-Term Reserves 10,500.00 58,342.50

Total Current Liabilities 99,592.50

Member's Egquity

Operating Fund 3,464.59
Total Member's Equity 3,464 .59
Total Liabilities and Member's Equity 103,057.09

*** End of Report **%*




Pleasg Enter, Corporation Name: D0 7)o Qs Pages

. e T -
8. FINANCIAL DISCLOSURE (AR.S. §§10-1622.B & 10-11622.4.9) - Ol &702-/

Nonprafit corporations must attach & financial statement (balance sheet including assets, liabilities and equity).  All other forms of
- corporations are exempt from fiing a financial disclosure.

M'Mﬁmﬁ(kﬂ-&smum& Rorpii Compodations Galy:
This corporation 10€8 ©F does Not [T have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-1 1622.A.7)

Has ANY person serving either by efection or appointment as anafficer, director, trustee, incomporator and person controliing orholding moreg than
B ISS g i sha 3 ther proprietan ) i nterest inthe 3 X

oot
tH

1. Corvicled ot afelony involving atransaction in securities, consumer fraud or antitrust inany state or federal juristiction within the seven year
period immadiatsly preceding the execution of this certificate?

2. Corwictedcfafelony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tradeor
monopoty In any state or federal jurisdiction within the seven year period immediatety preceding execution of this certiticate?

3. Oraresubject toan injunction, judgment, decree or permanent order of any state orfaderat court entered within the seven yoar period
immediately preceding execLtion of this cenificate where such injunction, judgmen, decree or pestnanent order involved the violation of:

(=) fraud or registration provisions of the securites laws of that jurisdiction, or
--- ---{0)the consumer fraud jaws of that jusisdiction, ar e e e
{c) the antitrust or restraint of trade lawa of that jurisdiction? B/

Bf"YES'.ihefoiang Informationmust be submittedas an 'alfadmeritoﬂis feportforaadnperson subject to onaor more of theactions stated
in Hems 1. through 3. above.

1.-  Full name and prior names usad. 5. Date and location of birth.

2. Full birth name. 5. Soclal Security Number

3. Present home address, 7. mmwmmmamm«mm;me

4. Prior addresses (for immediate date and location; thocount and publicagency Fwoived, andthefile
prececiing 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §310-202.0.2 & 10-3202.02)

Has ANY person serving sither by eiection or appointment as an officer, director, trustee, incorporator and person controlling or holding
mors tha %% thoandl 0 common shares or Q% of any other propriets haneficlal or mambership inte o5t In the
comoration served in such capacity or heid a 20% Interes! In any other comporation ring the bankrupicy, receivership, or charter
rmaﬂmdheoﬂwrcorpuaﬁm?[mmmnmlmtowuﬂtwmt only]

iiess  YES ) NO

%

el

DaleFlled ________ Case Number

t DECLARE, UNDER PENALTY OF LAW, THAT AlLL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

lil'urtlmdecluamdcrponauyuhwﬂ-tl{n}MemnhmmhnmwhmmanMnnmmmmmd
mmmumy(wnmmmmmmwmmm

Name_A (¢ 7, __Date. }-#22/ Name Date

-

Signature Signature

L
Title M ' Title

tsmumslmmummudmmsnmmmnmmm)




