STATE OF ARIZONA Arizona Corporation Commission

CORPORATION COMMISSION ”“"l!ll || lll
0031

CORPORATION ANNUAL REPORT
DUE ON OR BEFORE 04/01/2001 FY00-01 FILING FEE $10.00

& CERTIFICATE OF DISCLOSURE
g A%

The following information Is required by A.R.S. §10—1622 & §10-11622 for all corporations organized pursuant to Arizona Revised

Stﬂutes, Title 10 'l'he“ ICommlssIon s aumority to prescribe this form is A.RS. §10-121.A & §10-3121.A.

e y

’_:-I

. z BE SURMITY RIS . i: Make changes or corrections where necessary. Information
for the report should reflect the currem status of the co poratlon See Instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

4. VOLUNTEER CENTERS OF SOUTHEASTERN ARIZON
% CAROLYN A SMITH :
608 8 CENTRAL AVE MAR 2 6 2001
SAFFORD, AZ 85546

ARIZOMA CORP. COMMISSION
CORPORATIONS BIVIBION
" " 7 ‘Business Phoner____ ___ @i " RECEIVED
State of Domicile: ARIZONA Type of Corporation: NON-PROF1T
MAY 3 1 2001
2. Arizona Statutory Agent: CAROLYN A SMITH
Street Address: 608 8 CENTRAL AVE ARIZONA CORP. COMMI
(NOT P.O. Box] COHPOHATIONS Dlwsslg'h?N
L City, State, Zip: SAFFORD AT 85546~
i\i;: “j'y \Q \ D\
ACC USE ONLY
Fee 3_1@ | i
Penalty 5. I {individual) or We, {corporation or limited liability company) having been dssignated the new '
Ao i Statutory Agent, do hereby consent to this appointment untit my removal or rasagnat:on
Avinatats § i pursuant to law. :
Expecits §_ :
Resubmit §_.____ ~Signature of new Statutory Agent
&S;on/; ; 6’9 ;,35&94(«.»9%,

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

r INESS CO NON-PROFIT CORPORATIONS
: __ 1. Accouniting —_20. Manvaciuing 1. __ Charitable
__ 2. Advertising __21. Mining 2. __ Benewolent
__ 3. Asrospace - 22. News Media 3. _ Educalional
__ 4. Agriculture — 23. Pharmaceulical 4, __ Civic
__ 5. Architecture " 24. Publishing/Printing - - 5. __ Poiltical
__. 6 fanking/Finance __ 25 Ranching/Livestotk 6. __ Religious
__ 7. BabersCosmetology __26. Roal Eatabe 7. . Social
__ 8. Construction __27. Reslaurant/Bar 8. __ Literary
— 9. Contractor —. 28 Rotall Sales 8, .. Culral
__ 10, CreditCollection 20, Science/Fessarch 10. __ Athletic
__ 11, Education — 30. Sporte/Sporting Events : 1h] Scienca/Asesarch
- 12. Engineering __31. Technology(Ccmpmets) 12. __ HoepitalHeaith Care
13, Enertainment 2. Technology(Gemmi) ) 13. _. Agricultual
__ 14, Ganeral Consulting . 33. TelevsionFadio"- 14. __ Animal Husbandry
__15. Hualth Care _ 3, Tourism/Comention Sanioas 15. ___ Homwownar's Association
. 18, HotelMotel __35. Transportation 16. __ Professional, commercial
. 17. Import/Export __36. Uniities industrial o trade assoclation
__ 1B, Insurance 7. Veterinary Medicine/Animal Care -17. Zomer Volunteer Center
.. 18, Lagal Services __38. Other

s




N - I Page 2
Busmess trusts must i cz;e the nurnber of transierable ceruhcatas heid by truste&e ewdencmg their benencaal interest in

the trust estate. = Ci

Number of Shares/Certificates Authorized Class Series Within Class (if any)
QB-Pm‘A-m }.009, Vit - camm:m- \']O

Number of Shares/Certificates Issued Class Series Within Class (if any)

- 6. SHAREHOLDERS: Jii i b s s iy S i 3
List shareholders holdmg more than 20% of any class of shares issued by the corporation, or hawng more than a 20%

beneficial interest in the corporation. Please Type or Print Clearly.
. Name: ' o Name:
None O '
Name: Name:
7.OFFICERS  Please Type or Print Clearly.
Name: carolyn A. Smith Name: Richard A. Smith
Title: President/CEQ - ' Title: Vice-—Pres&:dent
Address: 608 8. Central Avenue Address: 1218 6th Avenue
e Spfford, AZ, 88546 Safford, AZ. 85546
Détetaking office: _3-1-95 Date taking office: __3-1-85
Name: Richard A. Smith _ Name: _ Carolyn A. Smith
Title: Secretary Title: Treasureg
Address: __ 1218 6th., Avenme  Addresss__G08 S, Central Avenue
e Safford, AZ7. 85046 Saffard, AZ. 85546
Daie taking office: __3-1-95 : Date taking office; _ 3—1-25 i

8.DIRECTORS  Please Type or Print Clearly.

Name: __  Carolyn A. Smith Name: Richard A. SMith

Address: 608 8, Central Avepue Address: _1218 6th. Avenue 5
— Safford, AZ. 85546 Safford, AZ. 85546

Date taking office: 3-1-95 Date taking office: 3-1-95

Name: Gordon B. Holmes Name:

Addrass: 5271 S. Lebanon Loop Rd. Address:

Safford, AZ. 85546

Date taking office; _7-1-00 Date taking office:




SOUTHEASTERN ARIZONA VOLUNTEER ELDER SERVICES, INC.

Statement of Financial Peosition
June 30, 2000

ASSETS
Current Assets
Cash
I{nvestments
Grants and contracts receivable
Total current assets

Property and equipment, net

TOTAL ASSETS

LIABILITIES AND NET ASSETS
Current Liabilities
Accounts payable
Accrued expenses

Total current liabilities

Net Assets
Net assets - unrestricted

‘Total net assets

TOTAL LIABILITIES AND NET ASSETS

034350+ 7

$ 359,013
255,898
105,162
720,073

76,579

$ 796,652

$ 7,835
3,108

10,943

785,709
785,709

$ 796,652

L ]

The accompanying notes are an integral part of these financial statements.
-2.




Please Enter Corporation Name: /2 uat eor CorMers o1 S}D Ih dag Yaen N‘zm Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity).  All ather forms of

corporations are sxempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) K
This corporation does X4 does I'IOt D 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 appointment as an officer, director, trustee, incarporator and person controliing or holding more than

. 107: of theissued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest mthemgmbem

[Underilned portion pertains to profit corporations onlyl

1. Convicied of a felony invalving a transaction in securities, consumer fraud or atitrust in any siate or federal furisdiction withinthe seven year

" period immediately preceding the execution of this certificate?

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

3. Qraresubject to.an injunction, judgment, dacree of pamnanant order of any siate 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:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer traud laws of that jurisdiction, or
(cnhe antitrust or restraint of trade laws of that jurisdiction?

YES O NO®

It *YES", the following information must be submitted as.an attachment to this report for each person subjact toone ormoreof the-actions stated
in items 1, through 3. above.

1. Full name and prior names used. 5 Dete and location of birth.
2. Full birth name. 6. Social Security Number
a Present home address. T The nature and description of sach conviction or judicial action; the
4. Prior addresses (for inmediate date and jocation; the court and public agency invoived, and the file
preceding 7 year period). ) or cause number of the cass.
11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)
Has ANY person serving either by slection or appaintment as an officer, director, trustee, incorporator and person controfling or holding
mgre than 20% cf the d indin mon shares or 20% of other proprieta icial or mem intergst in the
corporation served in such capacity or held a 20% Interest in any other comporation during the bankruptcy, receivership, or charter

revocation of the other Gorporatlon" {Underlined portion pertains to profit corporations only]

YESO  NO® .

Dats Filed

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

| turther declare under penalty of law that | {we} have examined this report and the certificate, including any attachments, and
to the my (our) knowiedge and bellef they are true, correct and complete. )

7&9_0&3 5[?4[0; Name : Date
Signature ﬁlmz__ Signature .

Titie
(Signntor(s) must be duly asuthorized corporate officer(s) listed in section 7 of this report.)




