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MOGOLLON ESTATES,
% BHE—R—PREEEE
PO-BOX—037
20283—LINPBERG—CIR

OVERGAARD, AZ 85933

Business Phene__ . __-
| Stute v DURIGIEI AR Z0

CORPORATION COMMISSION
'CORPORATION ANNUAL REPURT
_& CERTIFICATE OF DISCLOSURE

STATE OF ARIZOMA x5

i

" FILNG FEE $10.00

Arizona Statutory Agent:

INC. o 2

JAMES. KELLEY- ..~ ) (=] -

P.O. BOX. 2009 - =P - -

2965 Lookout Lane- - R P

Overgaard, AZ. 85933- =~ 7 . TTE&mZg X
Corporaticn File Number: &5 -(ﬁ 87 7%4
o o e 4
fstls_iness : L _ﬁ% e

T

BHAR-PRECCE

JAMES KELLEY -

Street Address: —2283—-FNBBERCG—ETR- 2965 Lookout Lane -

(NOT P.O. BOX)
City, State, Zip:

OVERGAARD

Overgaard, AZ. 85933- . .
AZ 85933-

fitory agent the niew agent MUST Cohsent fo that

|, (individual) or We, (corporation or limited liability company} having been

designated the new Statutory Agent, do hereby consent fo this appointment until

my removal or resignation pursuant to law.

Signature f/

/\ULM’U?A'% Mf _ V o
gaMgs ! KELLEU '

(- e -

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

FPrrt eyt

BUSINESS CORPORATIONS ) . ~ __ NON-PROFIT CORPORATIONS
1. Accounting __ 0. Manufacturing 1. __ Charitable '
2. Advertising 21, Mining T © 2. . Benevolent -
3. Acrospace __22. News Media -7 73 __Educational
4. Agriculture 3. Pharmaceutical ) 4. Cwic |
5. Architecture __ 4. Publishing/Printing 5. __ Pualitical
6. Banking/Finance ___ 25, Ranching/Livestock B © 7 B.'_ Religious _
7. Barbers/Cosmetology 6. Real Estate ., - T © 7. __ Social o
8. Construction __ 7. Restaurant/Bar - 8 __ Literary T
9. Contractor __ 8. Refail Sales 9. _ Cultura)
10. Credit/Collection __ 9, sclence/Research | _ ~ 10, __ Adhletic
11. Education __ 30, Spoits/Sporting Events ) T 1. __ Sclence/Research
12, Engineering __#1. Technology(Gomputers) 12, _ Hospital/Health Care
13. Entertainment __32. Technology(General) 13. __ Agricultural
14. General Consuliing 33, Television/Radio 3 o 14, __ Animal Husbandry B
15. Health Care 4. Tourism/Convention Services 15. 2 Homeowner's Association
16. HotelMotel 35, Transportation o ©7 7 16, __ Professional, commercial
17. Import/Export ___36. Uilties o industrial or trade associafion
18. Insurance " 37. Veterinary Medicine/Animal Care U7, Other_ i
19. Legal Services __38. Other o o .

[ SUBJEGT

PEVIEW BEFO

TER

RE

FILING




Busmess trusts must mdrcate the number of transferable cerfificates he]d by trustees ewdencmg their beneﬁmal interest in
the frust estate.

Number of Shares/Certificates Authorized Class Series Within Class {if any)

-

Number of Shares/Certificates Issued Class Series Within Class (f any)

LJst sharehoiders holdlng more than 20% of any class of shares issued by the corporation, or having more ‘than a 20%
beneficial mﬁtgrest in the corporation.

¥  Name; Name;
NONE m

Momel e e Name: e

T. Q.E%QEB.& {If no changes since last report, check here __ and go on to Section 8.)
—Bttk=R-PREEEE- JAMES KELLEY

Name: Name: EM-A-PREEEE CHERYL JAMES
PRES | DENT /56~ VICE-PRESIDENT
Title: N Title:
Address:  —R—8-BO¥%-—93F © 20pgto% . Address: _ —P=0-BOX-833- 430 East Hale
BVERGAARB—AZ—85933~ Overgaard, AZ. BVERGAARD —AZ——85033~-PHX,. AZ.
85933 AN 85203 . .
Date taking office=89—27—96~ 8§-31-97 Datetakingofﬁce:‘@S—Ei—%f 8-31-97
Narme: ERHAA-PREEEE  JOANNE GAYAN ~ MName: B Y AP REECE POSEMARIE ELSNER
] SECRETARY TREASURER i
Title: . Title:
Address: POBOX337 18407 N, 19fth St. Address: P 0 BOX-937p.0. Box 55071
—BVERGARRD—AZ~—85933~ . —OYERGAARD—AE—85
PHX. ,AZ.85022 93%1“3?1}; (AZ.
85078-5071

Date taking office:09=27-86 a_31_97 - Date taking office: 83=2F-86- 5_21_97

-

s
8. DIRECTORS ({if no changes since last report, check here __ and go on to Section 3.)

Name: —BH-t—R—PREECE- MILT CHATTERS Narme: SHZANNE-EBGARRALPH BALLANTINE
P 0 BOX -337 , o P 0 BOX 4776+ .
Address: . P.0. BOX 351 Address: - : 4107 E. Wl%dwood
BVERGAARET—AZ—E5933OVERGAARD, AZ. ' Pﬂ%mxzﬂz-sﬁ%s—-ﬁéﬂpﬁx. ,BZ.
09-27-56 55933 T 85044
) —09~27-96
Date taking office: . 8-31-97 Datetakmg office: 8-31-97
Name: ~EMILY--A-RREECETERRY HOLLQOW ‘Name: -DARHNE~P-OEHREEHN- LEE BRYANT
e ; : P _ ! W.Columbine Dr
nddress: | —F0-BO%-837- 501 K. Mountain Vistg br. —1433-BRY-GREER SR ¥ ‘
OVERGAARDT—AZ—85933— PHX . ,AZ. 85045 ~—PHEENI¥—AZ—B85648prap1n o
05-27~36- 09~37-9 85381
Date taking office: 6 8-31-97 ~_ Datetaking office: % 31-97 :
_MARTIN SMITH, 2244 E.Ross Ave. .

8 31-97 PHX.,AZ 85024 _"




M%OLLONESTA TS, zve.
- Post Office Box 55071

Phoemx, Anzomz 350 78—5071 N

State Of ATrizona” Corporatlon Commlsslon
Corporation Annual Report & Certlflcate

of Disclosure R T e e T AL B i o
$ ANNUAL REPORTS- CORPCSRATIONS pIvIsIoN .t
1300 West Washington ) P o S SR
Phoenix, Az. 85007- 2929 T ; T e
TO WHOM IT. MAY..CONCERN: o o CoET e
fnoeption of Mogoll'DnmE.%t,ét%s. Ing. . T i

NET BALANCE AS OF 19/31/97..........:..

Assets.. i i e : $1 859 14
Llabllltles.............,........S 260,61
Net Balance’ 12/31/92........,....51 598 53

Treasurer

P ] |n1nv |v<- o
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P:ase Enter Corporation Name: _ MOGOLLON ESTATES, "INC. e x Page3 .

" 9. FINANCIAL DISCLOSURE (A.R.5. §§10-1622.B & 10-2501.A.6)

Only corporations that meet one or more of the following criteria must attach a financiai staiement {balance sheet inciuding assels, iiabiiiies
and equity). The corporation is: 1) a public service corporation {(e.g., public utility} as defined in Arlicle XV, Section 2, Constitution of Arizona.
2) offers its stock for sale in transactions that are not exempt from A.R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844 A1 (e.g.,
publicly traded) 3) a nonprofit corporatlon All other forms of corporations are exempt from filing a financial disclosure.

ey

10. CERTIFICATE OF BISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505..A} )
Has ANY person serving either by election or appoiniment as an officer, director, trustee, incorporator and person contralling or holding more
than 10% of the issued and outstanding ccmmen shares or 10% of any other propnetary, beneficial or membersh:p interest in the corporation

been:

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. Comvicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or resiraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execufion of this cerfificate?

3. Oraré 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, decree or permanent order involved the violation of:

(a) fraud or registration provisions of the securities laws of that Junsdlcton or

{b) the consumer fraud laws of that jurisdiction, or
() the antifrust or Jastrai it of trade laws of that jurisdiction’?

s YESO  NOM

[F"YES", the following information must be submitted as an attachment to this report for each person éubject fo oné or more of the “acﬁons stated
in [fems 1. through 3. above. . . _ i . oo .

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. N _ 7. _ - The nature and description of each conviciion or judicial action; the

4, Prior addresses (for immediate date and location; the court and public agency involved, and the file
preceding 7 year periad). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controfling or holding more
tham 20% of the issued and cuistanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
sarved in such capacify of nizid 2 20% interest in any other corporation during the bankruptey, receivership, or charter revocation of the other

corporation?

YESO NO® -

Date Filed

Case Number

T

[ 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.

I 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 frue, correct and complete. . .

Name JAMES KELLEY ", . Date 3//4/78 Name JOANNE GAYAN . K _ . Date @I’/obf/?’f

SlgnaturMM M’zz i fSIQnature Gfﬁ/ww yi )

Title RESIDENT 7 Title_ SECRETARY
{Signator(s) must Le duly authorlzed corporate officer(s) listed in section 7 of this report.)




