Arizona Corporation Commission

LN

FY01~02 ' FILING FEE $10.00

ormatio peuired b F §§10—1622&10-1162210ral1eorporat|onuorganludpmuammArlzomquised
Statutes, Title 10. The Commission’s authority to prescribe this form ls ARS. 8§510-121.A & 103121.A
ROUIE MEVORT MUSH S5 SUBWITYED 0N YHIS ORIGINAL EDRML Mako changes or comrections where necessary. Information
tor the report should reflect the current status of the corporation. See Instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4. :

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

STATE OF ARIZONA |

i ~0958524-2 RECEIVED
WHISPER ROCK ESTATES COMNUNITY ASSOCIATION
% L AND R SERVICE CO APR - 2 2002
40 N CENTRAL AVE 19TH ¥PL : .
ARIZONA CORP
PHOENTX, AZ 85004 AZONA CORP. COMMSBION
. Business Phone: _ ' o o
State of Domicile:ARTZONA  Type of Corporation: RON~PROFIT RECEIVED
.2. . Arizona Statutory Agent: L AND R SERVICE CO MAY 3 1 2002
Street Address: 40 N CENTRAL AVE 19TH FL
_ PHOENIX, AT 83004 ARIZONA CORP. COMMISSION
ity, State, Zip: CORPORATIONS BIVISION
y ‘,5‘/ ..use this box '
ACC usE o/h y g - 2 w.j-w, o g i
Fee e ° : gring:tie '
Pensty | | 4 (naividual) or We, (corporation or limited iability company) having been designated the new |
" ! Statitory Agent, do hereby consent to this appointrment untit my removal or resignation '
sinatale $——— | | pursuant to law. .
Expecite $___ | §
Resubmt$ Signature of new Statutory Agent

.......................................................................................................

— - & Beconcary Address: . : : R R

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

BUSINESS NON-
__ 1, Accounting __ 20, Manulacturing 1. __ Chatitable
—_ 2. Advartising _ 21, Mining 2. _ Benevolent
- e 3 Asrospare __22. News Medin 3. __ Educstional

__ 4 Agriculture . 23. Phamaceutical 4 __ CMe
__ 5. Architecture 24, Publishing/Printing & _._ Political
__ 6 BarkingFinance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology ..M Feal Extale 7. __ Social
. B. Cormtruction 2. 8. __ Litorary
— 8. Contractor __28. Retall Sales 9. __ Cultural

10. CrediCollaction ___20. Sclence/Research 10, __ Athletic

11, Education —30. ing Events L}

12. Engineering 31, TechnologytComputers) 12. __ HospltalMHealth Care
__13. Entertalnment __32. TachnolognGoneral) 13, __ Agricultural
— 14, Genera! Comnauking __33. TelevisionRadio 14, ___ Animal Husbandry
__ 15, Houlth Care __3A4. Tourlsm/Corwantion Serdces . 15. Homeowner's Association
__ 18. HotelMotsi __35. Tranaporiation 18. 7_¥ Prolessional, commarcial
__17. import/Export 38,

18. insurance . a7 Cther

18. Logal Sarvices .38,




. address: 1277 & Doveuereass o Ootion Addess:

| Address IATTE Dovrerzee. Beos D 100 Addross:

5. CAPITALIZATION: {BUsingss Col 5 T T . .
* Business trusts must indicate the umbe of transterablecertlf cates eldbytmsteesewdencmg thenrbeneﬂcnal mterest in

the trust estate.

Number of Shares/Certificates Authorized Class " Series Within Class (if any)
N B _ .

Number of Shares/Certificates Issued o Class Series Within Class (if any)
)1

6. HAREHOLDER G o 6 e i e
List shareholders holdmg more 20% of 4 any class of shares Issued by the oorporanon or havmg more than a20%

beneficial interest in the corporation. Pleass Type or Print Cleaarly.
Name:

A OFFICERS Please Typs or Print Clearly.

Name: Poeuaa] Porsse Name: Cuveis Vmeoinea)
Te: e esnnsas Te: Ve Deesicrarr

Address: AT E Yowupie reex Eon 000 mw&&&tm
Date taking office: &Ié{m Date taking office: ngz lm

Name: ‘CJMM e i, Name:

Title: .MM_ Titke:

omanace, P2, 8SosH

] Date_takingoiﬂne;iﬁl&e:#;h—-—— " - .— . Datetakingoffiee; — — - — — - —

a.gulz_m Flease Type or Print Clearly.

%&J-—‘P\ AR, Name: (4 s Hroefrson)
Address: "1 2. Svovecsrees Oen Rottion  Address: m!bgggg__uﬁ 50
&M.,&.J&.&SB__ émz._i\z_&mss_
Date taking office: _E{iZQI_L Date taking office: _ & , 301 (11 ®)
Name: _(CLessman B, i Name:

Scavmome, B . BocB

Date taking office: & l 50_] 0o ' Date taking office:




03/15/2002
10:35 AM

Page:

1

L VL

ASSETS

CASH
CASH-OPERATING ACCT
PETTY CASH
BUILDER BOND

TOTAL CASH
ACCOUNTS RECEILVABLE
ACCOUNTS RECEIVABLE
A/R OTHER
TOTAL ACCOUNTS RECEIVABLE
OTHER ASSETS
DEPOSITS
PREPAID INSURANCE
PREPAID EXPENSE

TOTAL OTHER ASSEYS

TOTAL ASSETS

40.57
1,694.48
6,000.00

-7,735.05.

15,968.36.
62,064.87

78,033.23

1,385.00
4,404 .69
8.77

91,566.74

13,977.13

1,385.00
5,125.61

0.00
6,510.61

29,061.49

(693.66)
(145.04)
€.00

(838.70)

2,233.76
61,822.34

64,056.10

0.00
(720.92)
8.77

(712.15}

62,505.25




03/15/2002
10:35 AM

Page:

LIABILITIES & FUND BALANCE
4/’ CURRENT LIABILITIES
ACCRUED EXPENSE
ACCOUNTS PAYABLE
UKEARNED ASSESSMENTS
PHJV PREPAID ASSESSMENTS
nuﬂll BUILDER BOND PAYABLE
ﬁH”u TOTAL CURRENT LIABILITIES

TOTAL LIABILITIES

FUND BALANCE
CURRENT YEAR INCOME (LOSS)

TOTAL FUND BALANCE

TOTAL LIABILITIES & FUND BALANCE

5,727.00
50,576.14
0.00
3,541.67
6,000.00

65,844 .81

65,844 .81

25,721.93

25,721.93

91,566.74

8,671.20
23,241.34
15,866.67

4,250.00

6,000.00

58,029.21

58,029.21

(28,967.72)

(28,967.72)

29,061.49

(2,944.20)
27,334.80
(15,866.67)
(708.33)

0.00

54,689.65

62,505.25




-
v

* Please Enter Corporation Name: _\J_#\MAMSL&MM  fesoc | Page 3

&F Iﬁ*NCIAL DI&OSURE (A.R.S. §§10-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including asséts, habilmas and equity). All-other forms of

corporations are exempt from fiting a financial disclosure.

8A. MEMBERS (AR.S. § 10-11622.A.6) Norprofit G
This corporation d0@S [ does not EI have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
HasANYpersonsewhg atherbyelaclbonorappoimaiasmomoer director, trustee, rmmorstorm-:___igg_h_oﬂgmgg_mn_
1094 Of the issued and outstanding common shares R other propriets bmeﬁcnlorm :

[Underlined portion pertains to profit eorporallons only]

1. Convictedof a telony involving a transaction in securities, consumer fraud or antitrust manystateorfederalmsdmionvdmmmeswmyear
period immediately preceding the execution of this cenificate?

2. Convicted of afelony, the essential elements of whichconsisted of fraud, misrepresentation, theft by falsepretensesor restraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding exscution of this certificate?

3. Orare subject to an injunction, judgment, decree of parmanent order of any stale or federal court entered within the seven year period
immediately preceding euecutlon of this certificate where such injunction, ;uagmem, decree or permanent order involved the violation of:

{a) traud or registration provisions of the securities laws of that jurisdiction, or  _ . P e v
“(by the consumer traud laws of that jurisdiction, or
(c)methormstmmdtradelawsoﬂﬁanummm o Cee :

YES O NO @

If "YES®, thefoliowing iInformation must be submitted as an attachment to this report for each person subject iooneor moreof theactions stated
in ltems 1. through 3. ahove.

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 dascription of each conviction or judicial action; the -
4 Prior addresses (for immediate date and location; the court and public agency Involved, and the tile
preceding 7 year period). . e or cause number of the case.
11. STATEMENT OF BANKRUPTCY (A.R S. §§10—202 D.2 & 10-3202.02)
Has ANY person serving anhar by slection orappomnent as an officer, director, trustee, mcorporator M person mrollim holding
more than 20% of the iss g common shares or 20% of any other proprietan B ship interest in the
ion served in such capacny or hald a 20% interest in any other corporation during the bankruptcy reoewershlp. or charler
revocation of the other oorporatm? [Underiined portion pertains to profit corporations only}
— . YESO - NO
Date Filed Case Number

I DECLAHE UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS HEQUIBED BY 'ﬂTLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

lﬂ:ﬂlardecimunﬂermnyothwuutl(wo)hwaamlmdthlsrapoﬂandﬁwceﬂlﬂuu, Includhgmyattacbmems,md
to the best of my (our) knowiledge and bellet they are trus, correct and complete.

M_Hiu__nﬂa >
Slgndun_%&:&di D Signature

m :Z l QE‘MM Thie
(Signator(s) Must be duly authorized corporate officer{s) listed in saction 7 of this report.)

Daty




