STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE 10/06/1998 “ ' - FILING FEE $10. Oo\'f\

The following information is required by A.R.S. §10-1622 & §10-2501 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §16-121.A. & §10-2545.A. YOUR REPORT 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. See instructions for proper format. wmmﬁum
1. SUN CITY WEST POST NO. 94 OF THE AMERICAN LEGION, DEPAR Eﬁ‘lcE'VED

PO BOX b447 -
SUN CITY WEST, AZ 85375 o _ ~SEP 1 8 1998
ARIIONA CORP COMMISSI
com;dp.m"
Corporation File Number: -0197068-0
Business Phone:____  _ _ {Hushess phoneis opiional)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT )
2. Arizona Statutory Agent: WILLIAM A HANIFAN
Street Address: 18447 OPAL DR
(NOT P.Q. BOX) . . . .
C'ty State Zip: SUN CITY WEST ) AZ 85375-

acc USEONLY o Use this box only if appointing a new Statutory Agent

e statutory agent, the new agent MUST congenit {6 thaf appointment l?y._s_r.gn#ié

: I, (individual) or We, (corporation or limited liability company) having been designated the new
o i Stafutory Agertt, do hereby consertt fo this appointment unfil my removal or resignation pursuanf
Expedite - fo law.
Total  §._ .| i

FYsg-gg9 - o Signature of new Statutory Agent

3. Secondary Address: S - o -
"(Formgn Corporations arg

REQUIRED to complete

this section.)

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

___Charitable

__ 1. Accounting __20. Manufacturing 1.

__ 2. Advettising __21. Mining 2. Benevolent _

__ 3. Aerospace __ 22 News Media ) . ~ .. . 3. __ Educational

__ 4. Agriculture __23. Pharmaceutical .. _ . .4 _ Civic .
—_ 5. Architecture __ 24, Publishing/Printing 5. _ Poltical

__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religious

__ 7. Barbers/Cosmetology  __ 26. Real Estate L e 7. __ Social _ B

__ 8. Consfruction __27. Restaurant/Bar 8. __ Literary

__. 9. Contractor __ 28 Retail Sales ) . o 9. Cuitural o o )
__10 Credlthol[ectlon __ 28, Science/Research R 10, __ Afhletic e o e
__11. Education __30. Sports/Sporting Events 11. __ Science/Research

__12. Engineering 31, Technology{Computers) 12. HospltaUHealth Care

__13.Entertainment _ 32 Technology{General) o 13. __ Agriculiural _

__ 14. General Consulting __33. Television/Radio i _ 14, __ Animal Husbandry

__ 15 HeathCare - 34 Tourism/Convention Sefvices _ . . 15 __ Homeowner's Associalion_

___16. HotelMotel __. 35 Transpostation ‘ 16. __ Professional, commercial

__17. Import/Export ___36, Utilities } . |ndustnal or frade agsociation

__18. Insurance __ 37, Veterinary MedlcmefAmmal Care 17 ___ Other

. 18. Legal Services .38, Other L




. Page2

5. CAPITALIZATION: (Business Gofparations and Business Tiiists are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable cettificates held by irustees evidencing their beneficial interest in

the trust estate.

Number of Shares/Cerlificates Authorized

ES

- 5
Series Within Class (if any)

MNA
NA
Number of Shares/Cettificates Issued Series Within Class (if any)
-‘ ‘j : . . ' -
6 Siiginess Gorporations and Business Trusts are REQUIRED to cortiplete this section)

beneficial interest in the corporation.
_— IR ..a
v Name: NA

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

Name:

noNE O3
Name: NA

Mame:

7. OFFICERS (Attach additional sheets if necessary.)

Name:Michael E., Mahoney

Title: Post Commander

Address: 15010-W, Huron Dr.

Sun City West, Az. 85375

Date taking office: July 1, 1998

Name: Don Morrison

Title: Sr, ¥Vice Commander

Address: 14915 Buttonweood Dr,

CAddress:21015_ Fden Conrt

Sun City Weskt, Az, 85375

Date taking office: _Jnly 1, 1998

8. DIREC {ORS Must Listawimmorm of 3 Directors.

__Date taking office: July 1,199?

Name: gichard g, KiernanJ&
Address:18220-136+h. Ave,

Sun City West, Az, B5375

Date taking office: ___ Julv 1, 1998 .
Name: JQHN Wilson

Address: 13725 Gable Hills Dr

—Sun City West, Az. R/5375

Date faking office: _ Julv 1, 1998

....Name: pon Carrow

Tilee Jr., Vice Commander

Addressi14628 W. Sentinel Dr

- . Sun City UWesk, Bz, 85375 R

.. Date taking office: _g31y 119938

Name: Harold Stern

_ Title: Adjutant

Sun City West, Az, B5375

Name: Richard Costes

Address:_13443 Shadow Hillg Dr

Date taking office: _nly 1, 1998

Name:

Address:

Date taking office:




THE AMERICAN LEGION SUN CITY WEST POST #94

FINANCIAL REPORT FOR THE PERICD

BEG. 7-1-97 END. 6-30-98

7 Budget Fis.Yr. |Last Fis. Yr. |[This Fis. Yr. |Current Mo, OQver
RECEIPTS: 7-87 To 7-98  |To Date [nc. |To Date Inc. ! Income Budget
Dues Members $7,500.00; $7,536.85 $7,332.25 {$94.00)

Vets Fund $50.00 $19.00 $0.00 $0.00

Flag City $80.00 $83.00 $20.00 $0.00

SPECIAL EVENTS: "detail on back" $7,500.00 $7.342.28 $7,699.28 $0.00

OTHER INCOME:; -~ 0 D 0 0

IMail Call Ads. $480.00 $480.00 $280.00 ($40.00)

Uniforms $600.00 $620.00 $629.45 $0.00
Color/Honor Guard $1,100.00 $1,200.00 3$675.00 $0.00

Buick Program $100.00 $100.00 $200.00 $0.00

Al Auxiliary Unit # 94 $50.00 $17.00 $0.00 $0.00

Luminaria Sales $800.00 $84.1.16 $763.44 $0.00

Booster Fund L $77.00 $42.00 $0.00

Pot of Gold 0 0 $91.00 $52.50

Transfer from Money Mkt. Fund 0 $2,000.00 $0.00
Miscellaneous - $50.00] _ $61.33] $0.00 $0.00

Total Receipts o $18,310.00 $18 377.60| $19,732.42 ($81.50)
EXPENDITURES: . ‘ -

Dues Members $5,200.00] $5,216.40| _$5,022.00 $16.20

Dues District $72.00 $0.00 $71.60 $0.00

Flag City __ $200.00 $180.56 $408.74 $0.00] {208.74)
SPECIAL EVENTS:"detail on back” $5,200.00] $5,302.35] $5,258.42 $0.00

OTHER EXPENDITURES: 0 0 0 0

Admin. Supplies $150.00 $408.94 $310.73 $13.25

Admin. Advertising $100.00 $0.00 $0.00 $0.00

Admin. Printing $50.00 $6.87 $63.45 $0.00

Admin. Postage $275.00 $250.63 $192.00 $0.00

Mail Call Printing $650.00 $507.08] $1,069.43 $95.47

Postgge $450.00 $532.87 $249.66 $0.00

Ur_glforms $550.00 $753.60 $616.23 $0.00

Honor Guard/Color Guard $300.00 $296.86 $115.18 $0.00

Al Au__xtllary Unit # 94 - $700.00 $586.11 $878.05 $0.00

iMeeting Room Rent $500.00 $588.00 $300.00 $0.00

Hospitality Room Supplies $1,200.00 $135.39 $0.00 $0.00
Department Convention $260.00 $277.00 $840.28 $798.28 0
National Convention _ $260.00 $1,089.00 $330.00 $0.00 ($70.00)
Fall Conference $0.00 $0.00 $15.00 $0.00

Liability insurance $550.00 $543.00 $574.00 $0.00
DONATIONS "detail on back" $1,900.00 $2,160.91 $1,870.19 $29.00

Frank Smith Loan Repayment $0.00 $0.00 $500.00 $0.00

MARY ELLEN ELECTION CONT. $950.00 $0.00
Miscellaneous Expense $100.00 $109.55 $10.00 $0.00
TotalmEerndltures $18,667.00f $19,895.12! $18,694.96 $952.20] ($278.74)
Receipts Less Expenditures ($35_7_00_} {$532.81) $1,037.46[($1,033.70)

Beg. Baiance 7-1-96 7-1-97 & 6-30-98 $2,925.55 $338.44| %$2,409.60

End. Balance 5-30-97& 6-30-98 | $2,352.74 $1,375.90| $1,375.20

Money Market Fund. "Earned interest to date $720.00 $6,720.00| $8,720.00, |
Total Checking and Money Market Funds 6-30-98 $8,085.90| $8,095.90




Piease Enter Corporation Name:gun ity West Pogt #94 The American Legion Page 3
9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-2501.A.6)

Only nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity).  All other forms of
corporations‘are exempt from filing a financial disclosure.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.83 & 10-2505.A)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and outstanding commeon shares or 10% of any other proprietary, beneficial or membership 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. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year petiod immediately preceding execution 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, decree of permanent order involved the violation 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 that jurisdiction?

one boy st be markes: . YES D : NC i3

[F*YES", the following information must be submitted as an attachment to this report for each person subject to one or more of the actions stated
in ltems 1. through 3. above. ’ o ’ '

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. The nature and description of each conviction or judicial action; the

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

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

Has ANY person sefving either by election or appointment as an officer, director, trustee, incorporator and person controfling or holding mere
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporation during the bankruptey, receivership, or charter revocation of the other

corporaticn?

YES O NO )

If YES enter the following: Chapter Date Filed Case Number

One box must be mé

It “YES".t g Information must be submitted as an aflachmient 15 this report for each person subject fo the statément above,
1) The names and addresses of each corporaion and the person of persons involved. . 2) The siate in which each corboration, was a)
Idéatpiorated b) transacted business. ™35 The dates of corporate operafion,
LAUTION: Sigrie irements g o the fype of corporation. See sheet for specific
fliles.. Annual Reports submitted with signatures Will be rejected.

I 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.

Ifurther declare under penalty of law tiat | {(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 Mike Mahonev ‘ Datec_?-}—-‘?ﬁ’_ NameHarold Stern Date /O";_?’—-;J”
Signature /%Z&M \@;&-

Title_Post Commander Title___Adjutant
(Signator(s) must be duly authorized corporate office(s) listed in section 7 of this report.)

Signature




