STATE OF ARIZONA Arizdna Corporation Commission

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT |
& CERTIFICATE OF DISCLOSURE 00 1

DUE ON OR BEFORE 04/18/2003 ‘ FY02-03 FILING FEE $10.00

The followmg mform ation is required by A.RS. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
The Commlssmn s authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
Y i ' ; Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporatlon See instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4 '

1. -0947097-6 | RECEIVED

RANCHO REYES II COMMUN TY ASSOCIATION, INC.
5W#100 C ﬂd'a r~ OO ' : FEB 25 2003
T ‘ AZ 857?.8 , HH[‘\‘- 3 ” ’nAG‘*'f ‘ . CUNS

SIPp £ FT. lowey 2d . ARIZCNA CORP COMMISSION

CORPQRATIONS DIVISION
: Tecosn 2. Egryog .
~ Busifiess Phone } - ; —— , )
State of Domlcne ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: WILLIALM MAGUIRE ' Physical Address, If Different.
Mailing Address: 516 E FORT LOWBLL RE Physical Address:

City, State, Zip: TQCSQN, AZ B5705 City, State, Zip:

accuseonry . -IPR Ce

Penalty $§
Reinstate $. i (individual) or We, (carporation of limited liability company} having been designated the new Srarurory
) : _Agent do by consent ¢ pointment unti my removal or res;gnatron pursuant o law.
Expedite § = :
;__:_‘_-k
Resubmit § ; S

SH3%02 .
3. Secondary Address:

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

BUSINESS COHPOHAT!ONS ) ) NON-PROFIT CORPORATIONS

__ 1. Accounting S __ 20, Manutacturing * 1. __ ‘Charitabie :
__ 2. Advertising __ 21, Mining 2. __ Benevolent

__ 3. Aerospace __ 22, News Media 3. . Educational

__ 4. Agriculture __23. Pharmaceutical 4. Qivic’

__ 5. Architecture __ 24. Publishing/Printing 5. __ Palitical -

__. 6. Banking/Finance __ 25. Ranching/Livestock 6. __ Beligious |

__ 7. Barbers/Cosmetology __ 26. Heal Estate 7. _ Sacial

. 8. Construction __27. Restaurant/Bar 8. _ Literary

__ 9, Conlractor __28. Retail Sales 9. __ Cultural .

__10. Credit/Collection ___29. Science/RAesearch 10. __ Athletic -

__ 11. Education _30. Sports/Sporting Events . _ Scwence/F{esearch

__12. Engineering __31. TechnologyiComputers) 12. __ Hospital/Health Care

__13. Entertainment ‘ __ 32, Technology(General) 13. _. Agriculural

___14. General Consulting __33. Television/Hadio 14. Animal Husbandry

__15. Health Care __34. Tourism/Convention Services 15. X Homeowner's Assacialion
15. Hotel/Motel __3b. Transportation 16. _ Prolessional, commercial
17. Import/Export . 36. Lhilities industrial or trade association
18. Insurance __37. Veterinary Medicine/Animal Cara 17 Other -
19. Legal Services __38. Other

I



-0947097-6 nmct-lo REYES II COMMUNITY Assocmnow. INC. Page 2

5. CAPITALIZATION: (E settion’)

Business trusts must |nd|cate the number of transferabie certificates held by trustees ewdencmg their benehmal interast in
the trust estate. Please examine the corporation's original Articles of Incorporation for the amount ot shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s .

minutes for the number of shares issued. Please Print or Type Clearly.
Number. of Shares/Certificates Authorized Class Series Within Class (if any)

Number of Shares/Certificates issued - ‘ Class Series Within Class (if any)

6. SHAREHOLDERS: {
List shareholders holding more than 6 of any class of shares issued by the corpora on, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: _ _ — Name:
"NONE ' "
Name: : Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: Mﬂ«f_m Mar '!'r'ﬂCZ Name:  Joha 'HA@&!/

Title: ﬂ/tcsf'dm—l' Title: Vice pfdbldw

Address: 5307 S- C{’lll‘iw;clc La.n(_, Address: 296 £. Windser Ca.ﬁ-n‘{d lane
Tucson AZ_§5706 Tieson AZ §570%

Date taking office: | %03 | | Date taking office: 9""” 3 |

Name: (Bfu-ct. (Udoef‘ Name: mgshall J. Molina

Te: I reasurvee - Title: S'ecrm‘-a.rg

Address: 9342, S. Chiswiese Lame Address: R8Il &. LEu’Lr,DOaf Dﬁ-
Tueson, AZ 5900 _ Tuesow A2. £570¢

Date taking office: 4%»-— 03 Date taking office: 6)(«4«. 03

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: M@H’HM mﬂ{/CJ Name: Mtfﬁs

Address: 52 29¢ €L/ V&/‘ﬂaﬂ/ De. Address: A5 74 E. d/lﬂa/jﬂif &5775@_
“Tucsow AL _E5704 Tucsord AL 5704

Date taking office: Cﬂ)ﬁ/ﬂ_ 3 , | ~ Date taking office: _%m- a3

Name: : : Name:

Address: : | Address:

Date taking office: Date taking office:
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202008 San Xavier
Balance Sheet - Period Ending Dec 31, 2002
Assets. .o - -
- Bank, Savings & Inveslment Accounts |
Wells Fargo S . $5,885.8§
Accrued Assets $0.00
Accounts Réceivdble : | |
Owner Fees $9,060.00
Other | $0.00
Other Assets ‘ |
- - o Total Assets .$14,945.84
Liabilities and Owners Equity......
 Accrued Liabilitiejs ' $0.00
Accounts Payable  50.00
Owner Pre-Paids | $174.50
Funds - |
| Other Liabi]iﬁes .
Loans .  $0.00
Owners Eqi;ity | $14,771.34
| " Total Liabilities and Owners Equity. | $14,945.84
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9. FINANCIAL DISCLOSURE (A R S. §10-11622.A.9) ‘
Nonprofit corporations must attach a financia! statement (e.g. income/expense statement, balance sheet inciuding assets, Ilabulltles) All other
forms.of corporations are exempt from f|||ng a financial disclosure.

9A. MEMBERS (A R.S.§10- 11
This corporatlon DOES .

- DOES NOT J have members.

10. CERTIFICATE OF DISCLOSUHE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) :

Has ANY person serving &ither by election or appointment as an officer, director, trustee, mcorporatorand/or person controlllnq orholdnnq morethan
10% of the issued and outstanqu common shares or 10% of any other proprietary, beneflcual or membersh Mp interest in the corporation been:
[Underlined portion pertalns to busrness corporations only] ‘

1. Convicted ofafelony mvolwngatransactlon insecurities, consumer fraud orantitrust in any state orfederal jurisdiction within lhe sevenyear period
immediately preceding the execution of this certificate?
2. Convicted ofafelony, the essermal elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or monopoly
inany state or federal jurisdiction within the seven year period immediately preceding execution of this certificate? '
3. Oraresubjecttoan injunction, ]udgm ent, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b) the consumer fraud laiws of that jurisdiction, or ‘ ‘
(c) the_antitrust or restraint.of trade laws. of that jurisdiction?-—. - - S
YESO NO

If "YES", the following mformatlon must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1 through 3. above. .

1. "Fult name and prior names used 5. Date and location of birth.

2. Full birth name. i ; 6. Social Security Number

3. Present home address. | 7. The nature and description of each conviction or Judrmal action; the

4. . Prior addresses (for immediate ) ‘ date and location; the court and public agency involved, andtheflle
‘preceding 7 year period)t j : o or cause number of the case ‘

11, STATEMENT OF BANKFIUPTCY RECEIVERSHIP or CHARTERREVOCATION (A.R.S. §§10—202 D.2, 10-3202 02 10-1623
& 10-11 623) ‘

A) Has the corporation filed a pet|t|on for bankruptcy or appomted a receiver? J YES 0 N

B) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlllng or holding -

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in- the
corpgration served in Such capacity or held a 20% interest in any other corporation diiring the bankruptcy, receivership, or charter revocation

of the other corporation? [Underlined portion pertains to business corporatiops only]

12. SIGNATURES

| declare, under penalty of law that all corporate iicome tax returns requlred by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, inclyding any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete

Name_! /ﬁ"‘ﬁ%ﬂf/ﬂ DabevaM‘ﬁ me _ | __Date

Signattlm /%Wﬂ %M Signature
Title_; %M / / HEHD é@ﬁmﬁtle

(Stgnator(s) must be duly authorized corporate officer(s) listed in section 7 of this- report )




