STATE OF ARIZONA Arizeha Corporation Commission

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/04/2001 PY00-01 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
ity prescrlbe this form is ARS. §10-121.A & §10-3121.A.

,,,,, FM.:: Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporatlon See Instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

~0517173-6
{. VILLA SAN SIMONE HOMEOWNER'’S ASSOCIATION
% LEE ANN AYERS '
1839 N SBAN CARLOS LOOP
NOGALES, AZ 85621 BEGE‘VED

APR 0 9 2001
Business Plione: - i SRR '
State of Domicile: ARTZONA Type of Corporatron HON-PROFI'I'
: RECEIVE v
2. Arizona Statutory Agent: ANN

Street Address: 39 P APk Lz AT
{(NQT P.O. BOX) e
C'TY State, Zip: 8 , 85621-  spizonaconr comm

7 Z 22
CORPORATIONS DIVIE
//) ﬁé B /}P" Use thig box only if appointing a new Statutory Jfgent

ACC USE ONLY é
Fee SAD_ ] :
=g
Penalty s_ﬁ |, findividual) or We, ( ‘corporation or limited liability company) having been designated the new
Ao ‘ Statutory Agenr erdby consem go this appointment uritil my removal or res:gnat:on
sinstale § { pursuant to Iaw
Expedite $___ i
Resubmit$________ : Sagnaturé’ of new Statutory Agent
QQ OCB é ‘?7; 7/ S PPrchiksd Cd. )bEl)

8
3. econdary Address: g/a Carder P#@,C-ﬂf} Sehcse rs

7355 Ao Faacle HEiro
FTuc san, 4> par0

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

BUSINESS CORPORATICNS NON-PROFIT CORPORATIONS
__ 1. Accounting __ 20. Manufacturing 1. _ Charitable
__ 2. Advertising 21, Mining 2. _ " Benavolant
- __. 3. Aerospace __ 22, News Media 3. __ Educatlonal
. 4 Agriculture __23. Phanmaceutical 4. _ Ciic
__ 5. Architeciute __ 24, Publishing/Printing 5. _ Politicai
__. 6. Banking/Financa __ 25 Ranchinglivestock 8. __ PReligious -
. __ 7. Barbers/Cosmetology __26. Real Estate 7. __ Soclal
__ 8. Construction __27. AestaurantBar 8. __ Literary
__ 9, Contractor __ 28, Rotail Sales 8. __ Cultural
~_10. Credit/Collection__ 29, Science/Research 10. ___ Athletic
_11 Educallon ___30. Spons/Sporting Events 11. __ Sclence/Research .
__ 12, Engineering __ 3. TechnologyComputers) 12. __ Heospital/Hesith Cars -
__ 13. Entertainmenl __32. TechiologyGeneral) 13, __ Agricuttural
__. 14, Genaral Consulting _.. 33. Tetevislon/Radlo : 14. _ . Animal Husbandry
15. Health Care __ 34, Tourism/Commniion Services 15. Homeowner's Association
__ 18, Hotel/Mote! ___35. Transportation 18, *_ Professional, commarcial
__ 17_ Import/Export __ 38, Lhilities ' Industrial or trade asseclation
___18. Insurance __37. Veterinary Mediclne/Animal Care 17. _ Other,
__ 19, Legal Senices _.38. Other _




5. CAPITALIZATION: i $ o E
Business trusts must indicate the number o ransfer

the trust thate._o ?’7 [ 3..(0

Number of Shares/Certificates Authorized

Class

Page 2

ARSI IS .
by trustees evidencing their beneficial interest in

s held

Series Within Class {if any)

Number of Shares/Certificates Issued

Class

Serieé Within Class (if any)

6. SHAREHOLDERS:

by the co

List shareholders holding more than 20% of a issued rporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.,
Name: Name_:
NONE [J -
b “Rame: - - T ITTNEme e e
7. OFFICERS Please Type or Print Clearly. T e |
Name: L e Apn A Verss, Name: Mot te. Bray n=Ca L1 x4,
. ’ T .
Title: ‘pPESJ dent Title: [ 1C&~‘p‘t"ealdem 4+

Address: !%\SQ /V San CQY‘\CES AP

/UD%G' \es, A= o]

Date taking office: <5/ o0
Name: RDS& ']DOLC\_‘\ Ve
Tite: _ Secvedaryy

poaess: | %18 V- San Cavlos, Lp
A/O%O[ les, 741 K Sbsy
Date taking office: 5// 00

8. DIRECTORS
Name:

Please Type or Print Clearly.

Address:

Date taking office:

Name:

Address:

Date taking office:

Address: _| 79O M.Sawm Carios L p
Moga\es, Az w568
Date taking office: <5{/ O()
Name:_T{EigSL“é;\uc\JG KN
o Canjnsbp

K12 A
G

Address:

Title:

/VOga les Az gm63)

Dats taking office: << /73 ()

Name:

Address:

Date taking office:

Namae:

Address:

Date taking office:




—O05 NIyl

Directors

Lee Ann Ayers

1839 N San Carlos Circle
Nogales, AZ 85621
Elected: 5/99

Yevette Barun-Calixtro
1790 N San Carlos Cir
Nogales, AZ 85621
Elected: 5/99

Anna Lu_]an

1812 N San Carlos Cir
Nogales, AZ 85621
Elected: 5/99

RosaPadilla =~
1836 N San Carlos Cir
Nogales, AZ 85621
Elected:5/99

Officers:

Lee Ann Ayers, President

1839 N San Carlos Circle

Nogales, AZ 85621
Elected' 5/99

Yevettﬁ Barun- Cahxtro Vice Prc51dent

1790 N San Carlos Cir
Nogales, AZ 85621
Elected: 5/99

Anna Lujan, Treasurer
1812 N San Carlos Cir
Nogales, AZ 85621
Elected: 5/99

Rosa Padilla, Secretary
1836 N San Carlos Cir
Nogales, AZ 85621
Elected:5/99

LT e St Deem————




Total Income
Total Expenses ~

Difference

Total Income
Total Expenses

Difference
Operating Balance
Reserve Balance

Dellnguent

" Prepaid.

VILLA SAN SIMONE
Homeowners Assoc,
Financlal Report
DEC 2000

Operating

Reserve

Account Balances

$

LB

1,172.16

e e et

250.00°

922.16

 1,293.56

20,158.50

3,188.08




Please Enter Corporation Name: : . tagey

9. FINANCIAL DISCLOSURE (AR.S. §§10-1622.8 & 10-11622.4.9) — OS | 1173~
Nonprofit corporations m ust attach a financial statement {balance sheet including assets, liabilities and equity). Al other forms of
corporatitns are exempt from filing a financial disciosure. ' :

9A. MEMBERS (A.R.S. § 10-11622.A.6) Kisii
This corporation OGS Q does NOt (7 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-1 1622.A.7) . )
Has ANY person serving either by election or appointmert as an officer, director, trustes, incorporator and controlling or ing more than

» &nd person controlling or holding more than
10% of the issued andoutstanding common shares or 10% of any other propristary, beneficlal or membership interest in the corporation been:
[Underlined portion pertains to profit corporations only] )

1, Convicted of afetony involving a transaction in securities, consumer fraud or antitrust Inany stateor federal jurisdiction within thesevenysar
period immediately preceding the execution of this certlficata?

2. Convicted ofafelony, the essential elements of which consistedof fraud, misrepresentation, theft by talse pretenses or restraint of trade or
monopoly in any state or federal jurisdiction within the seven year petiod immediately preceding execution of this certificate?

3. Orare subject to an injunciion, Judgment, decree or permanent order of any state or federal court enterad within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

" '{b) the consumer fraud laws of that jurisdiction, or
- (€) the antitrust or restraint of trade laws of that jurisdiction? . T

YES O NO X

t*YES", the following information must be submitted ésan attachmernfottﬂs report for éach person subjact to one or moreof the actions stated
in ltems 1. through 3. above. ‘

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

2 Full birth name, ‘ 6. Sociat Security Number

3 Present home address. 7. The natureand description of eachconviction or judicial action; the

4, Prior addresses (for immediate dateand location; thacourtand publicagency involved, and the file
preceding 7 year period). 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, trustee, incorporator and person controlling or holding
mare than 20% of the issued and outstanding common shares or 20% of an other proprietary, beneficial or membership interest In the
corporation served in such capacity or held a 20% interest in a other corparation during the bankruptcy, raceivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NO X

. Chapter Date Filed

_ Case Number ) )

12. SIGNATURES

! 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. .

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

- Name Ae_e/rfwm _,%/QPS Dates_‘oML' @2 é kcﬁ!EQ glm{ A MG‘S—OIQ‘@)
Signatsﬁ%i W . , Signatude/?

resi dﬁy\/\‘\—' Title__ eC he~tary,
(Sienator(s} must be dulv authorized corporate officer(s) listed In section 7 of this report.)

Title




