STATE OF ARIZONA Arizona Gorporation Gomizsian

CORPORATION COMMISSION ”" IJ!” ‘ ”I"
8

CORPORATION ANNUAL REPORT
DUE ON OR BEFORE 04/18/2002 FY01-02 FILING FEE $10.00

& CERTIFICATE OF DISCLOSURE
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 Commission's authority to prescribe this form Is A.RS. §§10-121.A & 10-3121.A.

6

YOURE SERT SIS T DESUBMITTEDG ONTHIS DRIGINAL FORM Make changes or corrections where necessary. Information
' for the report should reflect the current status of the corporation, See instructions for proper format. BEFER TO THE
INSTRUCTIONS ON PAGE 4.

-0947097-6 RECEIVED

i
' 1.
i . RANCHO REYES II COMMUNITY ASSOCIATION, INC. .
| 5780 N SWAN RD #100 MAR 1 8 2002
TUCSON, AZ 85718
_ JFIZONA CORP. COMMIBSION
CORPORATIONS DMSION
- guSiess Phofe. T T T Trammesewauenay T RECEIVED T T
State ot Domicile: ARLZONA Type of Corporation: NON-PROFIT :
APR 2 4 2007
2. Arizona Statutory Agent: WILLIALM MAGUIRE -
Street Address: 516 E FORT LOWELL RE ARIZONA CORP. COMMISSION
TUCSON, AZ 85705 CORPORATIONS DIVISION
City, State, Zip:
. N() ﬁj[[‘g(g/obg’b
ACC USE ONLY "o
N 24 :
Penaty 5 t ), (individual) or We, (corporation or fimited liability company) having been designated the newg
Rei i Statutory Agent, do hereby consent to this appointment untit my removal or resignation :
nstale § : pursuant to law.
Expedite $_ i
Resubmit§ . | ! Signature of new Statutory Agent .

.- 3.‘.S’econdar~,§ _Ac_ldress:

- - [ PRSP - ———E = e a— = - - . - —{

e

R __i. .é:? - o T i . -ﬁ e e e

R
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Accounting T __ 20, Manufacturing 1. _ Charitable
— 2. Advertlsing . — 21, Mining 2, __ Benevolem
__ 3. Asrospace __22. News Media 3. ___ Educational
_ 4 Agricultire . 23, Pharmacsutical 4. __ Civic
—_ 5. Architecture " 24. Publishing/Printing &. _ Poiitical
__ &, BankingFinance __ 25. Ranching/Livestock g, __ Religious
_. 7. Barbers/Cosmelology __.28. Poal Estate 7. __ Social
__ 8. Consiruction __27. FRestaurant/Bar 8. __ Literary
__ 9. Conlraclor __ 28, Retail Sales 4. __ Cultural
__10. Gradit/Collection ___ 29, Science/Research 10. __ Athletlc
_..11, Education __30. Sports/Sporing Events 11. __ Sclence/Ressarch
.12, Engineasing __ 31, Technalogy{Compulers) 12. __ HosphaliHsalth Care -
13, Entartairment 32, Technology{General} 13. __ Agriculiural
. __ 14, General Consulting __33. Television/Aadic - 14, __ Anlmal Husbandry
_#__15. Health Care __34. Touriem/Gonvention Servces 15. __ Homeowner's Assoclation
__ 16, HotelMotal __ 35, Transportation 16. __ Prolessional, commarcizd
__17. import/Export __36. Lhiities Industrial or Irade association
. 18. Insurance __A7. Vetetnary Medicins/Animal Care 17. _. Other
__ 19, Legal Senvices _. 38, Other

E




-0947097-6 RAMCHO REYES II COMMUNITY ASSOCINI'IO!I,
6 i HE e s |

Business trusts must indicate the number of transferable ce

5. CAPITALIZATION: {¥isiress ti

INC.

g : i
icates held by trustees ewdencmg their beneicial interest in

the trusi estate.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
17% A _
Number of Shares/Cartificates issued _ Class Series Within Class (if any)
Y3 A -
6. SHAREHOLDERS: {H5iisd shiisisids el il SEHGY:

List shareholders holding more tt than 20% of any class of
beneficial interest in the corporation.

shares"mued by the corporatlon or having more than a 20%

Please Type or Print Clearly.

Name: Name:
NONE 4 ‘
N Nam = i} NEI'I'IG: B
7. OFFICERS Please Type or Print Clearly.
Name: ﬁr + F/G[ﬂq Name: Kﬂ‘f"’fe Q‘JS','
Title: H’escol‘:ni' Title: Secrm‘arv /7r7€asurer

asaress: 9780 M, Swan 4., Ste. /00

Address: 5750 /U Stvan FZD/ Ste, /00

Tcsm Az 85218

Tocson, Az 9598

Date taking office: Date taking office:
Name: g‘ls‘}' 09/1!1{5 ' Name:

Titte: l/l‘Ce-a Precident Title:

Address: 6780 AL .S(Jaf} KJ i Ste. 100 Address:

7&2}90@ '4‘2 3571‘3

Dats taking office:

8D DF{S‘Piaﬁao_:rypi.—di""fﬂnt' cléa*rxyr“-- T
Name: 712.7 FLA GG Name: AIEIJ v/l

Dats 18king office:

Lost

Address: 57 8’0 A/ \S"U‘AU db \Cffloo Address: 5—7&0 _/l/&jUJM

AD ’ xgc:“’ /oo

%c_ro,al /4?: £571 8

Zocse o Az esng

Date taking office:

Date taking office:
Name: Name:
- Address: Address:
3
Date taking office: Date taking office:




0 QY109
Z20e San Xavier rege el
.Balance Sheet - Period Ending Dec 31, 2001
Assets....... . _
Baok, .Sav;ng.s & Investment Accounts ‘ - .
* 7+ WellsFargo _ o ... - $3,603.25

Accrued Assets " ) - $0.00
Accounts Receivable

Owner Fees $1,440.00

Other $0.00
- Other Assets

Total Assets $5,043.25
Liabilities and Owneljsd_Equityu.,.... e e e mm mie i e memam et e e
Accrued Liabilities | | $0.00
Accounts Payable $0.00
Owaer Pre-Paids $295.00
Funds
Other Liabilities ’ - -
Loans - e oo se00
OwnérsBquity: .. 0 henas - ¢ e $4,74s.2j5':'---'

‘Total Liabilitiés and Owners Equity - $5,04325
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Pieasé Enter Corporation Name: - Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) DQW (I,/)«\'f
Nonprofit corporations must atiach a financlal statement (balance sheet inciuding assels, labilities and equity). All other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) KdaitbitCamommtins Snis

This corporation does 3 does not (J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) ot ) .
Has ANY person servirg either by election o appointment as an officer, director, trustee, incorporator and person controlling o holding morgthan
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial ormembership interest in the corporation been:
[Underlined portion pertains to-profit corporations only] ’ : . . .

1. Conviciedof atelony involving a transaction in securities, consumer fraud orantitrust inany state or federal jurisciction within the seven year
period immediately preceding the execution of this certificate?

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

a,  Orare subjsct to an injuniction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this centificate where such injunction, judgment, decree or permanent order involved the violation of:

{a) fraud or registration provisions ot the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
- -_- {c) the antitrust-or.zestraint of trage taws of-that-jusisdiction? ____. .

sisponseemaes: YES O NOS

It *YES", the following information must be submitted as an attachment to this report for each person subject toone or moreof the actions stated
in l1tems 1. through 3. above.

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

2. Full binh name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judiclal action; the
4. Prior addresses (for immediate date and location; the court and public agency invotved, and theflie

preceding 7 year period). o 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, trustes, incorporator and person controlling of holding
more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficlial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only}

ersipmissenineas YES O NO &

Chapter Date Filed Case Number

. Biinenip e
12. SIGNATURES

s et

| 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. e

| further declare under penaity 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 ' :milﬁl"‘/ Name Date

Signature 9
gnature (N Signature

Title__, Title_

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

e i e mbio A une =" L PRSI eeream e ETe s - - -




