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STATE OF AHIZONA Arizona Corporation Commission
& CERTIFICATE OF DISCLOSURE
-
The following information Is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authorlty to prescribe this form is ARS. §10-121.A. & §10-3121.A

CORPORATION COMMISSION I"“Ill"ll J""
0031
()
- Make changes or comrections where necessary. Information

CORPORATION ANNUAL REPORT
DUE ON OR BEFORE 04702/2001 FY00-01 79 FILING FEE £10.00
‘of the corporation. See instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.
-0964735-0 :

1. RED LARE§ ESTATES, UNIT 1 PROPERTY OWNER .
818 E OSBORN RD #110 RECEIVED

PEOENIX, AZ 85014
APR .03 2001

Business Phone:
State of Domicile: ARTZONA

RECLIVED

2 Arizona Stétutory Agent. T MICHAEL DAGGETT
 Street Address: 818 E OSBORN RD #110 MAY 2 9 2001
(NOT P.O. BOX) :
City, State, Zip: PHOENIX AZ 85014- ARIZONA CORE, QOMMISSION

CORPORATIGME DIVISION

.Use this box only if appointing a new Statutory Agent
ACC USE ONLY .
Foee $_&_£ H
] Penelty §___ i (individual) or We, (corporation or limited liability company) having been designated tflenew
A Reinstate § : Stahutory Agent, do hersby consent lo this appointment until my removal or res:gnatron
oy s pursuant to law. :
A Expedite §
% Resubmits______ | | Signature of new Statutory Agent

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

BUSINESS CORPORATIONS NON-PROFIT COAPORATIONS
1. Accounting — 20. Manufacturing 1. __ Charitable
__ 2 Adwertizing — 21. Mining 2. __ Bensvolent
. __ 3. Aarcspace . _22. Nawe Medla 3. __ Educallonal
— 4 Agriculture __23. Pharmaceutlcal 4. Civic
__ 5. Amchitecture ___.24. Putilishing/Printing 5. __ Polltical
__ 6. Banking/Finance __ 25. Ranching/lLivestock 6. __ Religlous
__ 7. Barbers/Cosmetology __28. Real Estate 7. __ Soclal
__ 8. Construction . 27. Restavrant/Bar 8, __ Literary
__ 9. Contractor — 28. Retall Sales 9. __ Cuitural
10. Credit’Cotlaction _ 28. Sclence/Research 10. __ Athlgtlc -
___ 11, Education ___30. Sports/Spoxting Events 11. __ Science/Resaarch
_— 12. Engineering _—31. Technologv(Computers) -12. __ HosplalHealth Care
__ ¥3. Entertainment __32. Technology(General) 13. __ Agricultural
__ ¥4, General Consulting __33. Televislon/Radio 14, Animal Husbandry
__15. Health Care __34. TourismiCaonventlon Services 18. X Homeowner's Association
__ 16. Hotel/Motel 35. Transportation 16. __ Professional, commercial
— 17. Import/Export __38. Liilities induntrial or trade association
_ 18. Insurance __37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Senvices 38. Other




5. CAPITALIZATION; {Ei

Business trusts must indicate the number of transferable certificates held by trustees ewdencmg their beneflmal interest in

the: trust estate
-0CY413ST-0O
Number gf Shares/Certificates Authorized

Series Within Class (if any)

Page 2

0

Number of Shares/Certificates Issued

Series Within Class (if any)

6. SHAREHOLDERS: {Eis

List shareholders holding more than 20% of any class

na20%

beneficial interest in the corporation. Please Type or Print Clearly.
Name. Name: |
None BF
) 7+ <~ Name: Name:
7. QFFICERS Please Type or Print Clearly.
Name: T. Michael Daggett  Name: Jack JIakuh
Title: President Title: Vice President
Address: 818 E. Osborn Rd,, Ste. 110 Address: 7463 E, Timberlane Court
Phoenix, AZ 85014 Scottsdale, AZ 85258
Date taking office: __1/ 1‘3/ 01 Date taking office: __ 1/ 13/01
Name: Héry Robin Daggett Name:
Titls: Secretary/Treasurer Title:
Address: 818 E. Osborn Rd., Ste. 110 Address:
Phoenix, AZ 85014
Date taking office: ___1/13/01 Date taking office:
8. IRECTORS  Please Type or Print Clearly.

Name: T. Michael Daggett

_Address: 818 FE. Osborn Rd., Ste. 110
—Pheenix, AZ 85014
Date taking office: __ 1/13/01
Name: Mary Robin Daggetf
Address: 818 E. Osborn Rd., Ste. 110
Phoenix, AZ 85014
Dats taking office: __1/13/01

Name: Jack Jakub

Address: 7463 E. Timberlane Court

Scottedale, AZ 85258

Date taking office: _ 1/13/p1

Address:

Date taking office:
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OFALLe 7, Do

RED LAKE ESTATES, UNIT 1 PROPERTY OWNERS ASSOCIATION

PROFIT AND LOSS 00-01

INCOME $0
EQUITY $0
LIABILITIES . $0
EXPENSE , 30

$0




Please Enter Corporation Name; Ked Lake Estactes, unit 1L PTODErty Uwners AssOCliacion Pagea

9.” FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) CULIAY ©
Nonprofit gorporations must attach atlach a financial statement (balance sheet including assets, ilabilities and equlty). Al other farms of
corporations are exempt frém filing 2 filing & financlal disclosure.

See attached .
9A. MEMBERS (A.R.S. § 10-11622.A.6) fiE:

This corporation dO0€s X does nOt l:l have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appolntment as an officer, director, trustes, Inconporator and person controlling or holding morethan

10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest inthe corporation been:
[Underlined portion pertalns to profit corporations only]

1. Convictedof afelony involving a transaction in securities, consumer fraud or antitrust in any stateor federal |urisdiction within the sevenyear
period immediately preceding the execution of this certificate?

2. Convicted of a felony, the assential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or
menapoely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Oraresubject to an injunction, judgment, decres 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:

M—wmmmwmmmmmmm TSI T e T e
{b) the consumer fraud laws of that jurisdiction, ¢r - : - - —_
(c) the antitrust or restraint of trade laws of that jurisdiction?

"YESO NO®

If ‘YES" thefollowmg information musi be submitted as an attacrmmttows report for each person subject to oneormoreof the actions stated
in Hems 1. through 3. above,

Date and locatien of birth.

1. Full name and prior names used. 5. _

2. Full birth name. 6. Social Security Number :

3 Present home address. : 7. Thenature and description of each conviction or judicial action; the
4. Prior addresses (for Immediate : date and location; thecourt and public agency involved, and thefile

preceding 7 year period). ~ orcause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202 D.2 & 10-3202.02)
Has ANY person serving elther by election or appointment as an officer, director, trustee, incorporator andg 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? [Undertined portion pertains to profit corporations only]

YES ¥ NO O
See attached

Chapter Date Filed — Case Number S . -

12. SIGNATURES

| further declare undef penaljy of law that | (we) have examined this report and the certificate, Including any attachments, and
edge and belief they are true, correct and complete.

to the best of my (pdi) knoy
Narne KIA : :;-

Slgnature_,

Date >/ 22/01 Name _______ Date

Signature

% .
Title__ Fresid Thle
{Slanatorts) must be dulv authorlzed cornorate officer{s) fisted In section 7 of this report)




