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STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/26/2012 AMENDED FILINGFEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1822 & 10-11622 for all corperations
organized pursuant to Arlzona Revised Statutes, Title 10. The Commission's authority ko preseribe this form is A.R.5. §§ 10-121(A)
& 10-3121{A). YOUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.
Information for the report should reflect the current status of the corporation.

REBEIVED

-1347389-8

1. THE ALLISON UNIT OWNERS ASSOCIATION, INC.
L4145 NORTH 92ND STREET ' ‘
SCOTTSDALE, ARIZONA 83260 JUN 0 1 2012
BRNIZONA CORP COMMISSION
EORPORATIONS DIVISION
Business Phone: [(Business phone is optional.) |
State of Domicile: _ARIZONA Type of Corporation: NON-PROFIT
2.

Statulory Agent: T, AND R SERVICE CO. Statulory Agent's Street or Physical Address, If Diferent,

ONE S. CHURCH AVE., #700
TUCSON, AZ B7501

ACGC USE CNLY ‘ '
" {1 Ifappointing & new statulory agent, the new agent MUST consent lo thal :
e § | anpointrnent by sianing befow. Nole that the agen! address must be in Arizona.
Penalty § | # (rcividusl) or We, {cotporalion of fmited iabiity company) having been designated the new Statitory Agent, :
f go hevelly corsent Io s appaintment valif my ramoval or resignalion pursuant fo iaw, !
Reinsfate$ : i
Expedite § , Signalure of new Slatulory Agent
Resubmit$
; Printed Neme of nawstatutow Agent

3. Secondary Address;

(Foreign Carparations are REQUIRED
to complete this section).

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

asl

I Charilable

™ 1. Accounting I~ 20, Manufagiuring 1.

2. Advartising . 21. Mining 2. I~ Banavgleal

™, 3. Aerospace 22, News Media 3. 7 Educatlanal

[, A. Agriculture = 23, Pharmacaulicat 4. I Civie

[T, 5. Anchllaciure £ 2d. Publishing/Frinting 5. 1~ Political

. & Banking/Finante 28, Ranching/Livestook B, I~ Faliplous

= 7. BabersfiCosmetalogy  £- 26, Resl| Eclale T, - Sothal

=, 8. Consliuction I 27, RosteUranlBar A. 7 Literary

., 9. Contmctor £ 28. Relafl Salos g, r— Cuilural

—, 10, CreditCalinction = 28. Sclonce/Resparch 10, £= Athlafic

£ 15, Educallos £, 30, Sporiw/Sporting Events 11, 1= Sclenca/Rasearch

= 12. Enplneering - 31. Technology(Compulere) 12. = Hospital/Heailh Care

. 13. Enfertalnment [ 32. Technology(Genoral) 13, £= Agriculiural .
= 14, Gonorsl Conauliing 5-_ 33, Telovision/Radio 14, r— Cuooparalive Markeling Associalion
£+ 15. Heglth Care == 34, TounsmiConvenlion Services 15. ;== Animal Husbandry

= 16, HofBMolal r_'!ﬁ Transpostation # ;= Homeeownsr's Assotiation

= 17, ImportExpon 1= 38, Utililies 7. r Professional, commarcial

r=, 18, thaurance
15, Legel Servicas

AR-0048
Rev, 122008 e

—. 37, \Velatinary Medlgine/Animal Care
i 38, Other

Induainal or irede ssseclalion

18 xXx Dher_OWTI2T 8 _agsociation

FArizana Sarporation Tmrasse.d
Corptralivns Swniaen
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5. CAPITALIZATION: I(Fo:—pwﬁt Corporations and Business Trusts are REQUIRED to complete this saction.} i
Business trusts must indicate the number of transferable certificates held by trustees svidencing their beneficial inferest in the trust

estate,

5a. Pleass examine the corporatian’s ariginal Articles of incorporation for the amount of shares authorized.

MNumber of Shares/Cerlificates Authorized

Not Applicable

Class Series Within Class {if any)

5b. Review alf corporation amendments to determine if the original number of shares has changed. Examine the corporation’s

miniutes for the number of shares issued.
Number of Shares/Cerfificates issued

Not Applicable

Class Series Within Class (if any)

6. SHAREHOLDERS: [(For-proﬁt Garporations and Business Trusts are REQUIRED to complete this section.) _]

List shareholders holding more thap 20% of any class of shares issued by the corporation, or having more than a 20% beneficlal

interest in the carpotation. i

Name: Not AppLicab le

NONE [
Name;

7. OFFICERS i
Name: ANNE LAWRENGE

Tille: FRESIDENT !

Address; 3573 EAST SUNRISE DRIVE, #225

TUCSON, ARIZONA 8:5718

Date taking office: _4/5/11

Name: ROBYN MOWATT

Title: SECRETARY '

Address: _ 3573 EAST SUNRISE DRIVE, #225

TUCSDN, ARIZONA 85718

i

Date taking office; 5/4/12

8, DIRECTORS
Name: ANNE LAWRENCE

Addrass: 3573 EAST SUNRISE DRIVE, {#225

TUCSON, ARIZONA 85718

Date taking office: __4/5/11

Name:

Address: ;

Date taking office: !

AROCAE
Hew. 142500

Name:

Name:

Name: RICHARD B. KAUFFMAN

Title: VICE PRESIDENT AND TREASURER

Address: 3573 EAST SUNRISE DRIVE, #225
TUCSON, ARIZONA 85718

Date taking office: 4/5/11

Nama:
Title:
Address:

Data taking office;

Name:

Address:

Date taking office:

Name:!

Address:

Date taking cffice:

Arizana Corporatian Commiss'on
Carparations Divisien
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Rietisé Enter Corporation Name: THE ALLISON UNIT OWNERS ASSOCIATION,INC. File number—1347389-8 Page3

- 9, FINANCIAL DISCI OSURE (AR.5]§10-11622(A)9)) '
Nonprofits - if your annual report is due on of before Septembar 25, 2008, you must attach a financial statement (e.g. income/expense statement,

balance sheet including assets, }iabiimefs). IF your nonprafit annual report s due after September 25, 2008, 2 financia! statement is not required.
Cooperative marketing assoclations must n all ceses submit a financial statement, Al other forms of corporations are exempt from filing &
financial statement na matter what dal:ai' the annual repert was due,

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION:
BA. MEMBERS (A.R.S. §10-11822{A){6)) This corporation DOES &I DOES NOT I3 have members.
10. CERTIFICATE OF DISCLOSURE [A.R.S. §§ 10-202(D), 10-3202(D), 10-1622(A){8] & 10-11622(A)(7))

A.  Hasg any psrson who ls currently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controls or hoids more than
10% of the Issuad and outstandirz comimon shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been:

1. Convicted of a felony involving a transaction in secusities, consumer fraud or antitrust in any state or federal jurisdiction within the sevenyear
peried immediately preceding the exzcution of this ceriificate?
2. Convicted of a felony, the essentipl elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
monapoly in any state or federal jurisdiction within the sevan year period immediately preceding execution of this certificate?
3. Subjecttv aninjunction, Judgment, decree or permanent arder of any state or federal court entered withln the seven year peniod immediately
preceding execution of this cerlificete where such injunction, judgment, decree or permanent order Involved the violation of:
(a) fraud or registration provisions of the securiies taws of that jurisdiclion, or
(b} the consumer fraud | of that jurisdiction, or
{¢} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YES[J NOHE

H"YES" to A, the fallowling information must be submiltted as an attachment to this seport for 2ach persen subject to one o more of the
actions stated in Items 1 through) 3 above,

1.  Full birth neme. 5. Dale and location of birth,

2. Full present name and priorinames used. 6. The nature and descriplion of each conviction or judicial

3. Present home address, action; the dale and localion, the court and public agency

4. Al prior addresses for immediately preceding 7 year involved; and the file or cause number of the case.
period,

B. Has any person wha is currently an officer, directer, trustee, Incarporator, or who, in & For-profit corporation, controls or hokis over 20% of
the Issued and outstanding common shares, or 20% of any other propristaty, beneficial or membership Interest in the corporation, served
in any such capacity or held s 208 intersst in any other corporation an the bankruptcy or teceivership of that other corporation?

Qne box must be marked: YESDO NOME

i “YES" ta B, the following infermation must be submitted as an attachment to this report for each corperaten subject to the
statement abova,

(a) Name and address of eah corporation and the persons Invalved.

{b) Statefa) In which it (i) wes Incarperated and (i) iraneacted business.

(c} Dates of corporate operTiOn.
R RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11623)

TATEMENT OF BANKRUPTCY.

A Has the corporation filed a peﬁﬁln for benkruptey of appeinted a receiver? One box must be marked: YES OO NO B
If “Yes" to A, the following infarmation must be submitted &s an attachment o this report:

1. Al officers, direclors, trusteks and major stockholders of the corporation within ane year of filing the petition for bankruptcy or the
appointment of a recelver. If a major slockholder Is & corparation, the statement shall fist the current president, chairman of the
board of directors and majdr stockholders of such carporate stockholder. "Major stockholder* means a shareholder possessing or
controlling twenty per cent of the issued and autstanding shares or twenly per cent of any proprietary, beneficial or membership
interest in the corparation,

2. Whether any such persen has been an officer, director, truslee or major stockholder of 2ny ather corporation within one year of the
bankruptey or receivership ¢f the other corparation, |f 8o, for each such corporation give:
(a) Name and addres{ of each corporatian;
(b) States in which it {i) was incorporated and (i) transscted business.
(¢} Dates of operation

12. SIGNATURES: [ Annual Repois must be signed and dated by at least one duly authorized officer or they will be rejected. |
1declare, under penalty of perjury, that all corporate income tax returns required by Title 43 of the Arizona Revisad Statutes have been

filed with the Arizona Department of Revenue. | further declare under penalty of perjury 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 apd complete,

Name ANNE LAWRENCE Date /3 /12— Name Date
Signatu Wi L ‘ Signature
Title__ PRESIDENT Title

(Stanafor(s) must be duly authorized corporate officer(s) listed Tn section 7 of this report.)

o . Arizoms Darporalion Lodnnies o
s . Cwegaralione Divisien

ARDUAE ¢ o+
Rav, 1272008 -




