STATE OF ARIZONA ~

CORPORATION COMMISSION
RPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (04/17/1999 B , , 7_ : FILING FEE $10.00

The following information is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona
Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-3121.A. YOUR REPORT MUST BE

& ORIGINAL FORM. Make changes or corrections where necessary. Information for the report should reflect

of the corporatlon See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4. R

1. DOUGLAS ARTS & HUMANITIES ASSOCIATION, INC.
2110 13TH ST
DOUGLAS, AZ 85607

353-¢ -
MISSING 1998 ANNUAL REPORT; CONTACT THE COMMISSION AT 542-32851 D0OFE IS 6 =
Corperation: File Mumber. ) -0028353-8 | .

Sushiess Frione;

State of Domicile: ARIZDNA " Type of Corporation: “NON PROFIT
AmeS o
2. Arizona Statutory Agent: %E—N——-F—W—I—l—:l::{-A-M'S-'DLR £ L 1 2z ab ‘*——’;/' SM"I"/ B
Street Address: 1980 +FH-SF— .- 2907 & 7T |

@ - (NOTP.OQ.BOX) . . .
. City, State, Zip: DQUGLAS o ] AZ 85607--

Use this .bax only J.f appo:.nt;r.ng 2 new Statutory Agent .

\ |, (individual) or We, (corporation of fimited fiabiiity company) having been designaled the new
: Statutory Agent, do hereby consent to this appointment until my removal or resignation pursuant
f to law. i

(cgu,ﬂidzé ﬁ'{/ @wa, /ﬁl‘io‘? &, «?%M QGMa,(ML 8’5207 *5271’}
Signature of new Sfatutory Agent ==

3. Secondary Address - R o o _ T
('Fn“ff‘é'f ot Corporatons are

REGU

this.section

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

BUSINESS CORPORATIONS _ _ N  NONPROFITCORPORATIONS .= . o
1. Atcounting _ 20 Manufactunng T 1.y Chartable : -
2 Advertlsing 2. Mining T T 2, =
3. Aerospace T "~ 2% News Media 3.
4. Agriculture A Pharmaceutical _ 4.
5. Architecture "~ __ 24 Publishing/Prinfing N
6. Bankmg/F‘nance __25. Ranching/Livestock e
7. Barbers/Cosmetology  __ 26. Real Estate B - A
B.Construction = Z ge_staurantlBar i 8.
9. Contracter "Refail Sales S.

Ii!lllllllllll

;l !i ?1

10, Credit/Collecfion ~_ Sciencé/Research a I ]

11. Education __ 30. Sporis/Sporting Events ~ T 11. _ Science/Research
12. Englneenng T :ﬂ Technology(Computers) 12. __ Hospital/Heatth Care
13, Enterfainment_ ~ ~ 82 Technology(General) 13. __ Agricultural,
14. General Consulting ~___ 33. Television/Radio T T 44, __ Animal Husbandry
__45.HeglthGare =~~~ 34 Tourism/Convention Services ~ ~ 15. __ Homeowner's Association )
157\-@1@1»“0&3177 _ 3%, Transpoﬂatlon ' 16. __ Professional, commercial - -
A7, Import/ rt X o ===~ -~~~ " industrial or trade assogiation
e T T oter ReSTar A T1o2 aff/"‘l’-‘L f“f‘

18 insurance _ I
19. Legal Services

I|l|

R C e e - - . e e




Page 2

5. CAPITALIZATION: (Business Corporalions and Business Trusts are"fzsgmggg to complete this séction: ) -
Business trusts must indicate the number of transferabie certificates held by trustees evidencing their beneficial mterﬂst in

the trust estate.

Number of Shares/Certificates Authorized

Class

.

- Series Within Class (f any)

Number of Shares/Certificates Issued

Class

Series Within Class (f any)

6. SHAREHOLDERS: (Buisiness Corporations and Busingss T rasts are REGUIRER to complete 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.

Name:

Name:

none (1
Name:

ame:

7. OFFICERS (If no changes since last report, check here

Name: ~FLOY-MAY K ING Dowshy J, Zon/e
. PRES | DENT ASESR /

Title:

Address: 4‘9‘9‘2'—1"]4:“-—54- glfo /.37";! S’f" -

DOUGLAS, AZ 85607-

Date taking office: 02~ 14-83

Name: MARY NOSEK
) SECRETARY
Title:

DOUGLAS, AZ 85607-

Date taking office: £1-00-95

8. DIRECTORS (If no changes since last report, check here

SELGY-MAY--HNE

Name: ﬁﬂfc’{ P‘/y /\/bS*e.k

Address: /022 1)th St
DOUGEAST—AZ 85667 Dsuglns Bz,

- §5ory

Date taking office:

Name: SHIRLEY GREGORY

Address: PO BOX 3894

DOUGLAS, AZ 85607-

Date taking office: 02-14-83

__and go on to Section 8.)

-BESRGE XALHS Sluw/z-y Gi—e-c[ok-/

Nagne:
VICE PRESIDENT
Title: _ g .
- 26, Box 3¥9
Address: sho-grsr 01 B0X ’ _
DOUGLAS, AZ 8K607-
Date taking office: 02- 1&”92\ ;
3% '
Name: Wﬂ&ﬁci& A{E‘S.SHCP
TREASURERA /
_Title: .
Address:___ EHO-I3RHST /002 Jph ST

DOUGLAS, AZ 85607~

_ Daie taking office: 02-08-394

__and go on to Section 9.)
DOROTHY J LONEY

- Name: )
2110 13TH ST
Address:
DOUGLAS, AZ 85607-
- . 12-01-86
Date taking office:
Name: ELIZABETH AMES
Address: 2909 9TH ST

DOUGLAS, AZ 85607-

Date taking office; 92~ 14-83




DOUGLAS ARTS and HUMANITIES ASSN.

Douglas, Arizona 85607

Frnancial Ke porT
/

Eﬁfanqgofljgand.w _1Z2~31- 9%

fosels L, 160,57 T
Liab/iTres T

S

,7;7,&& p o e

Setr ) ST




Please Enter Corporation Name: Deug [ “’Efﬁ ?"/"5 vL / ?Z{fm_ff?_;?:/ég ﬁ' Ssoc,, -ij? C, . Page3

9. FINANCIAL DISCLOSURE (A-R.S. §§10-1622.B & 10-11 622.A.9)
Only nonprafit corporations must attach a financial statement (balance shest including assets, liabilities and equity). All other forms of

- corporations are exempt from fiing a financial disclosure. ; )

fions Ohly.

This corporation does g d_oes no

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)
Has ANY person serving either by election or appointmentas an officer, director, trustee, Ncorporator and pérson contralling or holding mere
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been:

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonpfofit Cor

ve members.

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? ] o

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopuly in any state or federal jurisdiction within the seven yeéar périod 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 ceriificate where such injunction, judgment, decree or permgnent arder involved the violation of:

ta) fraud of rogistration provisions OF the sec s lavws of Hat junisdicton, oF
(b) the consumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade laws of that jurisdiction?

sEBsmatETaes YES O NOS

el

IFYES", the following information must be submitted as an attachment 1o this report for each person subject to one or more of the actions stated
in ltems 1. through 3. above. . . o . o ) ) _

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

2. Full bith name. . _- . _ _ ... - B. Social Security Number

3. Present home address. L 7 The nature and description of each conviction or judicial action; the

4, Prior addresses {for immediate - o date and location: the court and public agency involved, and the file
preceding 7 year peried). ~~ 7 T = - r causé namber of the case. )

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

Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator 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?
cmerrevere  YESO . NOX

_DateFiled_____ Case Number

TR FTLEH.

KYES enférihe folfowirig: =~ Chapter

12. SIGNATURES e e B
CRUTION: Afiftia] Reports 7 Signed By duly aufionzed omeer, Annual Reports submied Wih medrect
Sighatires wil be rejected. | " ) - |

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TIiTLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. . :

Ifurther 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 true, correct and complete.

Name W/ﬂ&:ﬁ! %Mateggfz_é;é? 7 Name_ YAy E. A/age—/r 7"Dar'te‘ ?/5"‘37/ 9? '
Signature MLWQ, ﬂ% Alg ‘§ig;fa_t11re . /M‘f/ g/)z patlt o

Title W ST T Tife L

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




