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 MISSION HILLS TOWNHOMES HOMEOWNERS ASSOC

5251 E MISSION HILLS DR RECEIVED

TUCSON, AZ 85718

MAR ¢ 7 2001
ARIZONA COBP COMBINS 0
COHPOHATIONS DHIVISIGH

" usiness Phone: S0~ 214437 g

State of Domicile: ARTZONA Type of Corporation: NON-PROFPIT
| MAY 0 1 2001
Arizona Statutory Agent: JJM PROPERTIES
Street Address: 8987 E TANQUE VERDE RD #206 ARIZONA CORP CoMMIsgION

(NOT P.O. BOX)
City, State, Zip: TUCSON
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Penalty $_ . 1, {indlividual} or We, {corporation or limited liabifity company) having been designated the new
i Statutory Agent, do hereby consent to this appointment until my removaf or resignation ;

Reinstate $.

: pursuant to law.
Expedite § :

STATE OF ARIZONA Arizona Gorporation Commission

- CORPORATION COMMISSION
* ' CORPORATION ANNUAL REPORT
: 0023

& CERTIFICATE OF DISCLOSURE

onisrequiredby A.A.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arlzona Revised
The Commission’s authority to prescribe this form Is A.RS5. §10-121.A. & §10-3121.A.

' IS ORIGINAL FORM.
status of the corporat

2 -

: L
FY00-01 £ FILING FEE $10.00

i Make changes or corrections where necessary. Information
jon. See instructions for proper format. REFER TO THE

m‘:j_ [ _"HE C__E__EV_E D’v

AZ B5749-

4.

Resubmits | | Signature of new Statutory Agent

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Aceounting —_20. Manulacturing 1. __ Charitable -
__ 2 Advertising __21. Mining 2. __ Benevolant
__ 3. Aefospace __ 22, News Media 3. Educational
__ 4. Agricubure __23. Pharmaceutlcal 4, _ Civec
. 5. Architecture __24. Puhlishing/Printing 5. __ Political -
__ b.BankingFinance - 25. Ranching/Livestock 6. . Heligious
__ 7. BarbersiCosmetology __ 26, FAeal Estaler 7. __ Soclal
__ & Consiruclion 27, Restaurant/Bar 8. _ Literary
__ 8. Conlractor ___2B. Aetail Sales 9. _ Culwal
__10. CreditiCollection __ 29. Sclence/Research 10, __ Athlelic
__ 11 Educalion __30. Sports/Spotiing Events 11, __ Science/Research
__12. Enginaaring __31. Technoiogy(Compulers) 12. __ Hospital/Health Care
__13. Entartainmeant __ 132, TechnologyGeneral) 13. __ Agricultural
__ 14. General Consulting __33. Telavision/Radioc 14. _ Animal Husbandry
__15. Heailh Care __34. Toursm/Convention Senvices ‘ 15. ){. Homeownet's Assoclation
__ 16. HoteiMotel __35. Transportation 16. __ Professional, commercial
__ 17, kmport/Export __ 6. Utilities industrial or frade association
__ 8. Insurarce __37. Veterinary Medicine/Animal Gare 7. __ Other
__19. Legal Senices __4ds. Other




5. CAPITALIZATION: {Biigia
Business-trusts must indi

ransferable certificates held by trustees evidenci

Fage2

olatls, ;
ng their beneflclal mterest in

the trust estate. . . SRR A
Number of Shares/Certificates Authorized Class Series Within Class (if any)
V. ; } A
7
Number of Shares/Certificates Issued Class

Series Within Class (if any)

6. SHAREHOLDERS: {Biisingss G5
L1sr shareholders holdmg more than 20% of any class
beneficial interest in the corporation.

/.

Name

bt e L

by the corporation, or havmg more than a 20%

Please Type or Print Clearly.

A

NONE [F- -
Name:

7. UFFICEHé Please Type or Print Clearly
Name: /\//?4 Vﬁ! TRAUS

Title: Rgs ID?/"J 7
Address: IRAS(— £+ /%’55;01 A//LL ﬁf
Tacsow, A £5y&

Date taking office: //fm

£aspors Case

Tive: )/« )’0455.

Address: %17"' Oﬁﬁﬂ.t@/ﬂ—,) be,
ZhlicorT GJL AP Hoya

Date taking-officgs——:" " s

Name:

8. DIRECTORS Please Type or Print Clearly.
_Hrgve Yy TRAuB

Address: _ < R 57~ Ex /{f-ﬁt-m feer A" %‘3
/2—, FSHE

Yo

fame: _{@Mh' ‘Sip Case

dress:_ 9917~ Chreei G D,

2 lot.

Name:

e
J"J UC\SO‘(‘E

Jate taking office:

Name: _ 367%//?&_{) 7( LR BIRL.
—itte: 7' K737~ VM fV/rA'
wisross:_Thesor, A> gs 752
“Facsed A 2, §F5 7513

/“/7?-

TarRIciA Ko i

Date taking office:

Name:

Title: g;‘Q—@Ciq - ‘

Address: £&(3” - M- St. Aubdesas D
S c< /(Z

“"Pare taking otitce: ——- —/“C/O' T T T e e

‘ &nvm /«JﬂUﬁﬂ—ﬁa‘,ﬂ

Name:

Address: 5737~ A Yia ngm
TMSM /2_ 37357

Date taking office: %J;

Name: _ /° K sssir

Address: 4 6/o- M ST gwdpses
Tucsm f2  F5NE

/%';O

Date taking office:
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7 Balance Sheet
MISSION HILLS TOWNHOMES
5251 E MISSION HILLS DR
TUCSON, AZ 85718
Year-to-Date Totals ﬁp to 12-31-2000
ASSETS
1140 Cash in Bank $14,125.10
1260 CERT OF DEP £35,000.00
CURRENT ASSETS $49,125.10
TOTAL ASSET $49,125.10
CAPITAL/EQUITY
3200 Retained Earnings $777.49
-3340 -Curreant Earnings - - ... . - $4R 34761 -
TOTAL EQUITY $49,125.10
TOTAL LIABILITIES + EQUITY §49,125.10
Amount charged to Earnings 548,347.61
Fom| Report FINBA




Please Enter Corporation Name: /f 1 SSredd MLt ToWH Homes fbmeoa)ers M="%% - paged

) ) SN} 71—

9. FINANCIAL DISCLO§URE (A.R.S. §§10-1622.B & 10-11622.A.9) Qj“\' C7 l o

Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity).  All ather forms of
rporations are exempt from filing a financial disclosure.

. MEMBERS(A.R.S.g10-11622.A.§)‘r§1' OrporaHNSIC
This corporation does E does not [ nave members.

. CERTIFICATE OF DISCLQSURE (A.R.S. §§10-1622.A.8 & 10-1 1622.A.7)

s ANY person serving either by slection or appointment asan officer, director, trustee, incorporator and person controlling or holdingmorethan
1% of the issued and outstanding comman ghares or 10% of any other proprietary, beneficial ormembership interest inthe corporation been:
nderlined portion pertains to profit corporations only}]

1] Convicted of afelony invalving a transaction in securifies, consumer fraud or antitrust inany state or federal jurisdiction within the sevenyear
period immaediately preceding the execution of this cerificate? )

2| Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tradeor
manopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3| Orare subject to an injunction, judgment, decree or permanent order of any state or tederal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation o

() fralid or registration provisions of the securities laws of thatjorigdiction, of —
T thy the consomer fraud laws-of that-jurisdiction,-sr e
{c) the antitrust or restraint of trade laws of that jurisdiction?

YES O NO @

I{"YES", the foliowing information musl be submitted as an attachment o this report for each person subject to one or more of the actions stafed
i Items 1. through 3. above.

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 sach conviction or judicial action; the

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

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and person controlling or holding
thore than 20% of the issued and outstanding common sharas or 209 of anv other proprietary, beneficial or mem bership interest in the
dorparation served in such capacity or heid a 20% interest in any other corporation during the bankruptey, receivership, or charter
flevocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES ] NO X

e Chepter... ... DatweFfied . _._._....CaseNumber

¥g

| 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.

| further declare under penalty of law that | (we) have examined this report and the certificate, inciuding any attachments, and
to the best of my (our) knowiedge and belief they are true, correct and complete.

Name__, Datefzvzoz Name Date

Signature V] . o& Ko RNHABEL Slignature
Title M‘—- Title

1Qinanataris) must he dulv authorized corporate officer(s) listed in section 7 of this report.}




