STATE OF ARIZONA o corperation Commission

CORPORATION COMMISSION " , " , m ’ ”
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE 00457917

DUE ON OR BEFORE 04/24/2002 FY01-02 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statu itle 10. The Commission’s authority to prescribe this form is A.R.S. §§10-121.A. & 10-3121.A.
YOUR T MUST BE SUBMITTED ONTHIS:ORIGINALEQORBM: | Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. BEFER TO THE
{INSTRUCTIONS ON PAGE 4.

1. -0996796-3 ASSO! @\\

BARRICO CENTRO AT FORT LOWELL HOMEOWNERS ASSOCIATIO
180 W MAGEE RD #134

TUCSON, AZ 85704 | W\ to pay
| M

MGR  Date
- Account -Amount-

‘Business Phone:__ ~{Bigi E
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT e —
| cAe . Ao
2. Arizona Statutory Agent: MARK LEWIS I
Street Address: 180 W MAGEE RD #134 N
TUCSON, AZ 85704 e
Cijty, State, Zip: e —

B

-‘ te

. ACCUSE ONL‘(BL];_ a
Fee s)O .
Penalty § - (individual) or We, (corporation or limited fiability company) having been designated the new
Reinstate § © Statutory Agent, do hereby consent to this appointment untii my removal or resignation :
| pursuant to Jaw. el
Expedite H E G E E B
Resubmit$___ = Signature of new Statutory Agent | MAR 14 2002

, ARIZONA CORF. COMMISSION

CORPOHATIONS DMISION

4.  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. __ Educatianal
__ 4. Agriculture __23. Pharmaceutical 4, Givie
__ 5. Archilecture .. 24. Publishing/Printing 5. __ Political
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
_ 7. Barbers/Cosmetology __26. Real Estate 7. __ Social
__ & Construclion ___27. Restaurant/Bar 8. __ Literary
__ 9. Contragtor __28. Retail Sales 9. __ Cultural
__10. Credit/Collection ___29. Science/Hesearch 10. _ Athlelic
__11. Education __30. Sports/Sporting Events 11. _ SciencefResearch
__12. Engineering __ 31, Technology(Computers) 12, __ Hospital/Health Care
__13. Entertainment __ 32, Technology(General) 13. __ Agricultural
___14. General Consulting __33. Television/Aadio 14. __ Animal Husbandry
__15. Health Care __ 34, Tourism/Convention Services 15. __ Homeowner's Association
__16. Hotel/Motal " 35. Transportation 186, __ Professional, commercial
__17. Import/Export " __36. Utililies industrial or trade association
__18. Insuranca _37. Veterinary Medicine/Animal Care 17. ___ Dther
__19. Legal Services __38. Other




-09956796~-3 BARRIO CENTRO AT FORT LOWELL HOD‘.‘IEOWNERS ASSOCIATION,

5. CAPITALIZATION: (B

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

the trust estate.

Number of Shares/Certificates Authorized

Ctass

INC. "Page 2

Series Within Class (if any)

Number of Shares/Certificates Issued

Class

Series Within Class (if any)

6. SHAREHOLDERS: {

List shareholders holding more than 20% ot any class of shares issued by the corporation, or having more than a 20%

beneficial interest in the corporation.

Please Type or Print Clearly.

Date taking office:

Name:

Title:

Address:

Date taking office: . - .

8. DIRECTORS Pleage Type or Print Clearly.

Name: (Niristopher L. /Omwm
Address: 5225 I\.} Sbing ( (LVLLMYL Qﬂﬁd -ﬁ’IOI

Tucson, AT 85T ’50
Date taking office: __ 4~ 249 ~ O

st Stitfeler

Address: ‘52!5 N. Sabine LGHW!W] kA
Tucson, Az 85750

5-29 -0l

Name:

Date taking office:

--Datetaking office: - T T ——

Name: Name: |
NONE El _ |
- “ Nam& =~ : "~ Name: — -0 T o7 o e 2 - -
7. OFFICERS Please Type or Print Clearly.
Name: Name:
Title: Title:
Address: Address:

Date taking office:

Name:

Title:

Address:

Name: CL’\V"15 HDA%SOY]

aadress. 55 N - S0bino Cancgon Kd.
Tuecon, Bz g51%0

5-249-01

Date taking office:

Name:

Address:

Date taking office:




Board Members and Officers

Barrio Centro

Presideni -Director

Date Taking Office:

Sec./Tres. -Director

Date Taking Office:

Fice-Pres. -Director

Date Taking Cffice:

Scott Stiteler

5215 Sabino Canyon Rd. Suite # 101
Tucson, AZ 85750

Jan 2001

Chris Hodgson

5215 Sabino Canyon Rd. Suite # 100
Tucson, AZ 85750

Jan 2001

Christopher Kemmerly

5215 Sabino Canyon Rd. Suite # 101
Tucson, AZ 85750

Jan 2001

099, 1202




Barrio Centro ()6) Cz {_( qﬁ L\E)

Balance Sheet

As of 12/31/01
ASSETS
Cash-Operating/Cash-Bank Accts § - 5,351.41
Cash-General Reserve 1,125.00
Accounts Receiwvable-HomeOwner 1,331.16
Accoountse Receivable-Builders 1,000.00
TOTAL ASSETS $ B,807.57

LIABILITIES & EQUITY

CURRENT LIABILITIES:

AP-Clearing 8 375.00
PrePd Assessm-HO/PrePd Asseasm 1,050.00
: i
Subtotal Current Liab. <] 1,425.00
RESERVES:
General Reserve s 200.00 i
Contingency Reserve 550.00
Subtotal Reserves 5 “T750.00
EQUITY: .
Curr ¥r Eq/Retained Earnings ] 6,632.57
Current Year Net Income/{Loss) .00
Subtotal Eguity 3 6,632.57

TOTAL LIABILITIES & EQUITY ] 8,807.57




. Please Enter Corporation Name: Parrio Cff?'f?”() wt fort Lowel| Homeowners /?Sszﬂrﬂﬂﬂﬁﬁ’f’!) Page 3

pis r &
8. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9) Qa)c-l \-0 w Z LK3
Nenprofit corporations must attach a financial statement (palance sheet including assets, liabilities and equity).  All other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nopprofit Corparations Oy
This corporation doeSﬂ does not [ neve members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11 622.A.7)

Has ANY person serving either by eiection or appointment as an officer, director, trustee, incorperator and persen controfling or holding more than
10% of the issued and outstanding commaon shares or 10% of any other proprietary, beneficial or mem bership interest in the corporation been:
[Underlined portion pertains to profit corporations only]

1. Convicted of a felony invalving a transaction in securities, consumer fraud orantitrust in any state or federal jurisdiction within the 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 false pretenses or restraint of trade or
monopoly in any state or federa! 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 federal court entered within the seven year period
immediately preceding execution of this centificate where such injunction, judgment, decree ar 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
(¢) the antitrust or restraint of trade laws of that jurisdiction? o

YES O NOX

If"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 Iltems 1. through 3. above.

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

2. Full birth name. B. Social Security Number

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

4. Prior addresses (for immediate date and location; the court and public agency involved, 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 election or appointment as an officer, director, trustee, incorporator and person controlling or holding
morg than 20% of the issued and gutstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or hetd a 20% interest in any other corporation during the bankruptcy, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NOﬂ

Chapter Date Filed Case Number

| 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,

_Hurther declare under penalty of law that | (we) have examined this report and the certificate, including any attachments. and
to the best of my (our) knowledge and belief they are true, correct and com plete.

Name @%5% Date 3" I’O}Néme _ . _Date

Signature

Title %d’r?% B | Title

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

Signature \




