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CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON R BEFORE  04/23/2005 FY04-05 FILING FEE = $10.00

The following information is required by AR.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10 The Commission's authgrity o prestribe thls form ia ARS. 58i0-121.A. & 10-3121.A
YQUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make chanhges ot correctlons where necessary. information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1109660-2 RECEIVED
TREVISO COMMUNITY ASSOCIATION NOV 3 0 2005
SN MEMT-S3ERVICES TFomat MAssec. Sves.

63635 RORALRE#S- Z235 N A= Crod ST ARIZONA CORP COMMISSION
W CHADID GE @ /42 . Js5o050 CAPETINTI ATIIAMG PN il

* DELINQUENT ANNUAL REPGRT 08/26/2005; CONTACT THE COMMISSION AT 602-542-3285!
Business Phone: {Business phone Is optional.) ]

State of Domicile; ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: MICHAHRL EWOOLF Pﬁysica.l Address, If Different.
Mailing Address; 2901 N CENTRAL AVE #200 Phywical Address:
City, State, Zip: PHOENIX, AZ 85012 City, State, Zip:
...Use this box only if appointing a new Statutory Ageat
ACC USE ONLY 1
Fee i apgmhﬁng a new stafutory agent, the new agerit MUST consent fo that
i | appointment By signing below.
Penalty § : i
¥ L findividual) or We, {corporation or fmited kability company) hawving Been designalted the new Statutory Agent, !
Rainstate $ ___ . _ __. t do hercby consent to this appointment untll my removal or resignation pursuant to low, i
Expedite § ____ _ __. L e e e e
: Signature of new Statutery Agent
Resubmit §
Frintod Mame of new Statutory Agent i
3. secondaw Address: e g o e e R A L A R A LA R R R SRS B8 EL b R ke e f e £ f e Ry R S B R BB A e AR AU e am e A E AR Rt rv e d
{Foreign Corporations are

REQUIRED to conplete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accourding __ M. Manufacturing 1. __ Gharltable .
__ 2 Aovertising — 21, Mining 2. __ Benevo'ent
__ 3. Aerospace .22 News Medla 3. __ Educational
— 4, Agricultu-e — &3, Pharmacautical 4. __ Givic
— 5. Architectura —24_ Fublishing/Printing 5. __ Political
__ €. BankingiFinance __25. RanchingiLivesicsh 6. .. Rellglous
| . 7. BarhersiCosmetology __26. Real Estats 7. — Social
| .. 8. Construction . 27. Restauvrar/3ar 8. __ Literary
‘ __ 8 Contractor __28. Petail Bales 9. _ Gultural
_10. CradifDa'lection __ 29, Bcience/Resesrch 10. __ Athlstic
__11. Edugation __30. SportsfSporting Events 11, ... Bclence/Mesearch
__ 12, Engineeing 31, Technology!/Computers) 12, __ HosgitayHaalth Care
—_ 13. Entertainmant —. 32. Technology!Genaral) 13. __ Agreouttural
! __ 14 General Gonsulting __33. TelevslonRadio 14. __ Anlmal Husbandry
I __ 15. Haalth Care __34. Tourlem/Convention Sarvices 15. _m Homeowna-'s Asgoc'ation
; - __ 16. HotelMlotal __35. Transportation 16. __ Professlonal, commercial
: 17, import/Expart 36, Liitiias industrial or frade assoclalon
! . 18. Insurance __ 37. Veterinary MedicinefAnimal Care 17. _ Other

_ 18. Legal Services . .38. Qiher




-1109660-2 TREVISO COMMUNITY ASSQCIATION Page 2
6. CAPITALIZATION: I (Business Corporations and Business Trusts ar¢ REQUIRED to complete this section.) I

Business trusts must indicate the number of iransferable cedificates held by trustees evidencing their heneficial inlerest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the comporatian's original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Centificates Authorized Class Series Within Class (if any)

&h. Review all corporation amendments to determing if the original number of shares has chenged. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Ceitificates lssued Class Setles Wihin Class {if amy)

6. SHAREHOLDERS: | {Business Corporations 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. FLEASE PRINT OR TYPE CLEARLY.

Name; MName;

NONE
Name; MName:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: /2 LSS (%_ﬂ"r\/.s TUAD Name:
Title: 7‘,?26 5 fBEIT Title:

Address: ___ FH3S~ /\/ J(A)ﬁ‘éf//AJGTdAJ S Address:
Citpohee Az, 8235

Date taking office: "’/ ° '/ o5~ Date taking office:
Name: Name;

Title: Title:

Address: ' Address:

Date taking office; Date taking office;

8. M PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Mame: 2 WSS TOHNSTD A Name:

Address: _FxX 35~ M. mf & T30 ST Address:
Crgulds e < Az,

Date taking offics: __ ot/e (/05" Date taking office:

Name: Name:

 Address: Address.

Date taking office: Date taking office:
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Please Enter Corporalion Name: TREVISO COMMUNITY ASSOCIATION File number _-1109660-2 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corperations must attach a financial statement {e.0. incomefexpense statement, balance sheetincluding assets, liabilities), All other
forms of corporations are exempt from filing a financial disclasure.

9A. MEMBERS [A.R.S. § 10-11622.A.6)

Only Nanprofit Corporations must answer this question. This corporation DOES ﬁ DOES NOT {3 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S, §§10-1622.A.8 & 10-11622,A.7)
Has ANY persan serving either by election or appointment as an officer, director, trustes, incorporator and/or person contsolling or holding more

than 10% of the Issued and ocutstanding camnion ghares or 10% af any other propristary, beneficial ar membership interest in the corporatien

been: [Underlined partion pertains to business corporations only}

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convictad of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenzes ar restraint of trade
or monepoly in any state or federal jurisdiction within the seven year period immediately preceding exacution 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 period
immediately preceding execution of this certificate where such Injunction, judgment, decres or permanent order involved the violatlon of;
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of thai jurisdiction?

One box mugtbe marked: | YES O3 NO

If "YES", the following information must be submitted as an attachment to this report for egach parson supject to one or more
of the actions stated in Items 1. through 3. above.

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

2 Fuil birth name. 6. Social Security Mumber

3 Present home address. 7. The nature and description of each cenvigtion or judiciz) action,

4. Prlor addresses (for Immedlate the date snd iocation; the court and public agency involved, ang
preceding 7 year periad). the file or cause number of the casze.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | .One box must be marked: YES O NO &{

B) Has any persen serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or conifrolled

over 20% of the issued and oyistanding comman shares, or 20% of any other proprietary, beneficial or membership interest in any cther

carpargtion which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underiined portion pertains to business corporations only] One box mustbe marked: | YES (O NO ﬁ

If “YES" to A andior B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above. .

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockholder)

2, The state in which each corporation was a) incorporated b) fransacted business.

3 The dates of corporate operation.

4, If any involved person (listed in #1) has been involved in any other bankruptcy preceeding within the past year, the name and
address of sach corporation.

5. Daie, Case number and Court where the bankruptoy was filed or receiver appointed.

8. Name and address of court appointed receiver.

12, SIGNATURES:] Annual Reporis must be sianed and dated by at least one duly authorized officer ar they will be rejectad.

| declare, undar penalty of law that all corporate income tax returns vequired by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. [ further declare under penalty of faw that I {(we) have examined this report and the
cettificate, including any attachments, and to the best of my {our) knowleddge and belief they are true, cofrect and complete.

"Name ? vss Jo Hn' STon Data_/ of '7[5 Name Date
Signature . Signature
Titte 7 o Al 5F Title

(Signator(s) must be duly authorized corporale officer(s) listed In section 7 of this report.)




