STATE OF ARIZONA

CORFORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCL.OSURE

FY05-06

WEB FORM
COPY

DUE ON OR BEFORE  04/23/2006

Commission

i

01858376

FILING FEE  $10.00

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 te prescribe
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

this form

is ARS §§10121.A & 10-3121.A

Make changes or corrections where necessary. Information

for the repoart should reflect the current status of the corporation. See instructions on page 4 for proper format.

RECEIVEp
1. -1109660-2 JAN 1 292
TREVISO COMMUNITY ASSOCIATION ag?
JOMAR ASS SVCS ARIZ0)
TR | caa§3 “ORP COMMIS SO
. . AATIONS Division
CHANDTTTCAES5056- ___> 1514 West Todd Drive, Suite B103
Tempe, AZ 85283
Business Phone: i {Business phione is optional.)
State of Domigile: ARIZONA  Type of Corporation: NON-PROFIT
_ g
2. Statutory Ageni: Physical Address, If Different.
Mailing Address: 298+ M-CFNFRSEATE#200 Physical Address:
City, State, Zip: PHOENIL, A7 85938 City, State, Zip:
IS L) Toded 0 ) e AIo3
" ;; I%‘E‘&S- 31;
....U8€ this box only if agpoift: g? ............ Statutory Agent
ACC USE ONLY
Foo $ ¥ appointing a new statutory agent, the new agent MUST consent to that
| appointment by signing below, i
Ponalty ¢ . ! :
i (pdagual} or We, [corporation or fimited labity company) having been designated e new Statutory Agent,
Reinstate § o herg ? tto this appeiatment unbit my removal or resignation pursuant to faw. :
/7%
Fxpedite & ___ _ _ : / / / K
H ’ Bigns Statulory Agent
bty — | =on 2 NS
Printed Nama of new Statutory Agent
3. SECDHdary Address: ......................................................................................................................................................
(Foreign Corporations are
REQUIRED to complete
this section).
4. Check the one category below which best describes the GHARACTER OF BUSINESS of your corperation.
BUSINFSS CORPORATIONS NON-PROFIT CORPQRATIONS
__ 1. Accounting . 20. Mawfacturing 1. Charllable
__ 2. Advertising __ 21, Mining 2. __ Benevolant
_ 3. Aerocspace . 22 News Media 3. Educational
_ 4. Agriculture _ 23, Pharmaceulical 4. _ Cihie
. 5. Architeciure __ 24, Cublishing/Printing 5. _ Molitical
__ B. Banking/Finance 25. Ranching/L vestock 6. Religious
__ 7. Barbers{Cosmetology . 26. RealEstete 7. . Social
__ 8. Construction __27. Faeslaurant/Bar 8. __ Literary
__ 9. Contractor _ 23 Betall Sales 9 Cultaral
_10. GreditColiection - __ 29 Science/Hesearch 100 _ Athlelic
_. 11 Education __30. SportefSperting Events 11. __ Science/Research
__12.Engineering . 31 Technology(Computers) 12, HosplialiHealth Care
__ 13. Entsriaininent __ 32, Technelogy(General) 13, _ Agnouliurat
— 14. General Uongulting, . 33 Telewis anlRadio 14 nimal Hustracidry
— 1a. Health Gare . 34 TourtsmConvanlinr Sandces INnmeawner's Assonialion
| __ 16. HotolMotol __ 35, Transportation 187 __ Profossional, cormercial
__17. Import/Export . 356, Utilities industiial or trade associafon
| 18. Insurance 37. Velerinary MedicinefAnimal Care 17, Other
| __19. Legal Senices 23. Other




4

R v T
-1109660-2 TREVISO COMMUNITY ASSOCIATION
" §. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section )

Business trusts must indicate the number of transferable cerificates held by trustees evidencing their beneficial interest in
the trust eslate. PLEASE PRINT OR TYPE CLEARLY.

Page 2

Sa. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
5b. Review all corporation amendmenls to determine if the original numbeér of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class

Series Within Class {if any}

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

List sharshalders halding more than 20% cf any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARILY.

Name:
NONE
Name:

Name:

Name:

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

Name: fooo L yzgmeT

Title: Pa@ES/pEﬂ T

address: 1514 West Todd Drive, Suite B103
Tempe, AZ 85283

Date taking office: (/I/Ma

Name: Zw gwoowmnmst

Title: T rcacvece

Address:

Date taking office;

Name:

Title:

Address:

Dale taking office:

Name:

Title:

Address:

Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name:
Address:
Tempe, AZ 85283
Cate taking office;
Name:
Address:

Date taking office:

Name:

Address;

Date taking office:

Name:

Address:

Dale taking office:
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Pledse Enter Corporation Name: 1 REYISO COMMUNITY ASS0OCIATION File number _-1109660-2  page 3

8. F'INANCIAL DISCLGSURE (A.R.S. §10-11622.A.9)
Nenprafit corporations must attach a financial statement{e.g. income/expense statement, balance sheetincluding assets, liahilties). All other
forms of corporations are exempt from filing & financial disclosure

9A. MEMBERS {A R.S. § 10-11622.A.6)
Only Nanprofit Carparations must answer this question. This corperation DOES DOES NOT [0 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622. A 8 & 10-11622.A.7)

Has ANY person serving either by slgction or appointment as an officer, director, trustee, incorporater and/or person cantrolling er holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership intarest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Canvicted 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. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade
ar menopoly in any state ar federal jurisdietion within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent order of any state or federal court enterad within the seven yaar period
immediately preceding execution of this certificate where such injunction, judgment, decree or permznent order involved the vialation of:
(a) fraud or registration previsions of the securities laws of that jurisdiction, or
(b) the consumer fraud {aws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One hox must be marked: | YES OO NO

if "YES", the following information must be submitted as an attachment to this report for each person subject to one/br hore
of the actions stated in Items 1. through 3. above.

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

2. Fuil birth name. 6. Social Security Number

3. Present home address, 7. The nature and description of sach conviction or judicial action;

4. Frior addresses (for immediate the date and location; the court and public egency involved, and
preceding ¥ year period). the file cr cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIWVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporetion filed a getition for bankruptey or appointed a receiver? | Cne box must be marked: YESO N

B) Has any person serving as an officer, director, trustee or incorporater of the corperation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corparation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively cr judicially dissolved by any state
or jurisdiction?

[Undedlined portion pertains to business corporations only] One box must be marked: | YES O NO\Q’
{

If “YES"” to A andfor B, the following information must be submitted as an attachment to this repert for each persoen subject to the
statement above.

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

2. The state in which each corporation was a) incorparated b) transacted business.

3 The dates of corporate aperaticn.

4, If any invalved persan {listed in #1) has been invalved in any cther bankruptcy proceeding within the past year, the name and

address of each corporation.
5. Date, Case number and Court where the bankruptey was filed ar receiver appointed.
6. MName and address of court zppointad raceiver.

12. SIGNATURES:| Annua Regolrts must be signed and daled by al least one duly authorized officer or they will be rejected. |

| 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, | further declare under penalty 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 f‘?ﬁ LHW“F Date ID"S\DL? Name Date
Signatu-“m\_/ Signature
Title %&’29&1{1’ Title

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




