DUE ON ORBEFORE 12/11/1998 -

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FILING FEE $10 0f
< 12 T I&gﬂ\

The following information is required by A.R.S. §10-1622 & §10-2501 for all corporations organized pu _g.qant_gq_pri;ong_ggyirse_d
Statutes, Title 10, The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-2545.A. YOURREPORTMUSTBE

SUBMTTED GN THIS ORIGIN

the current statiis of the corporation. See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4.

1.

4.

“EORM; Make changes or corrections where necessary. Information for the report should reflect

HOPE, CRISIS PREGNANCY CENTER
318 W BIRCH #1
FLAGSTAFF, AZ 86001

FlECElVED
NOV 3.0 1998

CORE COMMISSION
Aﬂc%%mﬂs DIVISION
Corporation File Number:
Pusiness Phone; 520-774-8302 £
State of Domicile: AR IZONA Type

-0108666-8

Corporation:  NON-PROFIT

LESLIE BRENNAN
1140 E APPLE WAY

Arizona Statutory Agent:
Street Address:

(NOT P.O. BOX)

City, State, Zip:

FLAGSTAFF AZ 86001-

{, {individual) or We, (corporation or limited liability company) having been designated the new
Statutory Agent, do hereby conserit o this appoirtmert until my removal or resignation pursuant :

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manufacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. __ Benevolent
__ 3. Aerospace __22. News Media 3. __ Educafional
__ 4 Agricutture __ 23, Pharmaceutical 4. __ Civic
__ 5. Architecture __24. Publishing/Printing 5. __ Political
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology __26. Real Estate 7. ¥_ Social
___ 8. Construction __27. Restaurant/Bar 8. __ Literary
__ 9, Confractor __28. Refall Sales 8. __ Cultural
___10. Credit/Collection __ 297 Science/Research 10. __ Athletic
__ 11, Education __30. Sporis/Sporting Events 11. __ Science/Research
__12. Engineering __31. Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainment __ 32, Technology(General) 13. __ Agricultural
__ 14. General Consufting ___33. Television/Radio 14, __ Animal Husbandry
__15. Health Care __34. Tourism/Canvention Services 15, __ Homeowner's Association
__16. Hotel/Motel __ 35. Transpartation 16. __ Professional, commerciat
__17. Import/Export __ 3. Utilities industrial or trade association
___18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legaf Services __38. Other

e



] N Page 2
5. CAPITALIZATION: (Business Corporations 2 and Business Trusks are mggggm complete this section.} "
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneﬁcaal mterest in
the trust estate. .

Number of Shares/Certificates Authorized Class Series Within Class (rf any)
. = RS RIS LA A S S el 5 e Lol TEE LT L T RRTER, T
= - : 2 R D et Tt dau - :W
Number of Shares/Certificates Issued Class . Series Within C!ass (xf any)
i ¥
e N - e g AT e . o v W ooy

- — . - . L . 4 ST I s WO N,
2 iv §s e - " Dok e s o ok e gt ol UL el T Bkt e e

6. SHAREHOLDERS: (Bissines Corparaﬁans and Business Trusls are ' REQUIRED fo cotriplete 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.

AR

LI

Name; T ) . _ Name: e e
NoNE (3 -
Name; _ . WA L o
7. OFFICERS (If no changes since last report, check here __andgoonto Section8,) . _ e
Name: ROSANNA TARR - . Name: SABEA_I_._;Q;&:"E_?ZETDICH e e e
PRESIDENT/CEQ VICE-PRESIDENT
Title: . 3 e e sl e as e e es e . emn
Address: 1207 E HARMONY WAY e _Address: 6955 N CHAMBERS RD_ . .. __ .. ..
FLAGSTAFF, AZ 86004- FLAGSTAFF, AZ 86001- o
_ . e e s o g b T mmmwwﬁm FORE I S i
Date taking office: Septemher 21 7998 . __. ... _Datetaking ofﬁce September 21,4598
Name: gRG%?—FE—NE-Mﬂ Ba_rb {lxhg}:‘n' B _ Name: CINDY HARRIS_ i e
SECRETARY TREASURER
Tiﬂe: - — . i S ,Tlﬂg: ey 2N SR TSR W ows e nw S TR RO
Address: ___ 1807 - BEER-€ROSSING 3920 E. Lynchadgress: 2 2328 CYPRESS DR.. ..
FLAGSTAFF, AZ 86004- FLAGSTAFF AZ 8600&- L

Date taking office; September 21, 1 938 | w am . Datetaking office: September 21, 1998

PR

8. DIRECTQRS (If no changes since last report, check here __and go on to Section 9.)
BRMERENA BOYL AN--MB Rosanna Tarr -JEAN--DEHBASabra Lowe/Zedick

Name: -Name: _ e
____56--N—SA-N--F'R-AN'E+5-€6 1207 E. Harmony Way 4525&-&-1-1w-89—#61—6955 N. Chamber

Address: e CAddress: i L e e - e
FLAGSTAFF, AZ -8600T= ?5094 . FLAGSTAFE, éz 86004~ 960,,9,11”_,,

Date taking office: _September 21, 1998 ,Datetakmgofﬁce Septmeber 21, 1998

Name: SRIGID-KRMM-  Barb Ahern . . _Mame:  -SHAWN SMLTH Cindy Harris

Address: 2495 SWEET CLOVER WAY 3920 E, LYnCdress; . 200> BEECH 2328 Cypress De. .

FLAGSTAFF, AZ 86004~ o s Mgmﬁ, AZ 8600k~ .

Date taking office: __September 21,1998 . . . - .. Date taking office; _Septemher 21, 7998




All Accounts

Balance Sheet
As of 8/31/98

8/31/98
Acct Balance
ASSETS
Cash and Bank Accounts
Birthrite Checking 1,634.60
BIRTHRITE Savings 10,529.73
TOTAL Cash and Bank Accounts 12,164.33
TQTAL ASSETS 12,164.33
LIABILITIES & EQUITY
LIABILITIES 0.00
EQUITY 12,164.33
TOTAL LIABILITIES & EQUITY 12,164.33

9/21/98

Page 1
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All Accounts

Profit & Loss Statement
9/1/97 Through 8/31/98

9/1/97-
Category Description 8/31/98
INCOME
DONATIONS REC'D 4,565.17
DONATIONS SRP 2,385.31
Interest Inc 84.18
NACKARDS 500.00
ST MARY'S 247.32
Walkathon 6,619.78
Uncategorized In... 4,335.43
TOTAL INCOME 2 18,737.19
EXPENSES
Ads 1,161.87
Bank Charge 12.00
Clothing 35.00
Education 683.74
FLIERS,BOOKS 186.10
Insurance -118.50
Insurance, Bus 750.0G0
Legal-Prof Fees 317.00
Misc 99.04
Office g51.68
POSTAGE 246,44
PREGNANCY TESTS 237.66
Rent 3,175.00
Supplies, Bus 727.84
Telephone 366.440
TELEFPHONE ADS 444 .80
Telephone, Bus 545,92
Training 270.00
Travel 565.86
Uncategorized Ex... 303.00
TOTAL EXPENSES 10,964.85

TOTAL INCOME - EXPENSES

7,772.34

9/21/98

Page 1




Please Enter Corporation Name: 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). Al other forms of
) corporations are exempt from filing a financial disclosure.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person confrolling or holding more
than 10% of the issued and outstanding common 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 period immediately preceding execution of this cerfificate?

3. Orare subject o an injunction, judament, decree or permanent order of any state or federal court enterad within the seven year period
immediately preceding execution of this cerfificate where such injunction, judgment, decree or 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?

% YES [ NO 3

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 terns 1. through 3. above.

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

2. Full birth name. 6. Social Secunty 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 couri and public agency invoived, 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 serving either by election or appointment as an officer, director, trustee, incorporater and person controlling or holding more
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 bankruptcy, receivership, or charter revocation of the other

corporation?
Oreboxmustbemakes: $ YES [ NO3
T YES, énter the following: Chapter _ PpateFiled____ Case Number

12.8I& ATL’R S -

| 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.

1further declare under penalty of law that | {we) have examined this report and the cerfificate, including any attachments, and to

. the best of my (our} knowledge and belief they are frue, correct and complete. j
@QLN\&— ’(—' Date // 174 (Name j&ﬁﬁé’/& fedd M é{ Date %7/};
S|gnatur(a‘<:(ﬂf o= /rd— cr Signature _ﬂ/fﬁﬁ i ﬁfl 2R A
Title @G‘@ A-enr~ Title ,gén/@ LT

{(Signator{s) must be duly authorized corporate officer(s) listed in section 7 of@é report.)




