Allzona ccrporation Commission

e e T

- @ PY CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

T

DUE ON OFI BEFORE 12/30}2000 FY00-01 FILING FEE £10.00

Thetollowlng informationis required by A.R.S. §§10-1622 & 10-11622 for all uorporatluns organized pursuant to Arlzona Revised
Stetutes, Tile 10. The Commission to cribe this form Is ARS. 5§510-121.A. & 10-3121.A
: : Make chenges or corractions where necessary, Information

for the raport should reflect the current status of the eorporatlon See instructions for proper format. REFER TQ THE

TR teAes | ~ AG.C. CORPORATIONS DIV.
1. -029‘8716-7 - ~ RECEIVED o
8301 W KABHINGRON #5 o o THC SEP 1 2 2002
o A8 peale DOCUMENTS ARE SUBJECT
| TO REVIEW BEFORE FILING

DELINQUENT -AIEMJAL REPORT 91:25/2002: CONTACT 7HE. cmss:mu AT 543-22851
Business Phone:_ > 3 :
State of Domicile: ARTZONA Type of Corporation NON-PRO!'IT

2, Anzona Statutory Agent. CHARLES A FOY
StreetAddress 606=g-proMEr /)3 L. Mec Dowelil
TOCSON; KE—83719 . f’/wcmx ﬂz. 5?5’007

State Zip.

N ﬂ| e ol

ACC USE ONLY B
Penalty §__ ' _ | i { findividual) or We, {corporation or limited liability company) having been designated the new
. $ ’ Statumqf Agent, do hereby consent fo tnis apponﬂmezt émm my removal or rasignation |
Reinstats § — |- pursuant to law. ,
— | - C. CgRPgRATIONS DIV
Resubmit$ | Signature of new Statutory Agent o dANL
!{é(ﬂq‘@ 52&3{@ ........................... foesmrsmssessionseseasesns s seases e s st 5. Zﬂ&?a, ............
S- Secondary Address: . | ] DOCUMENTS ARE SUBJscT

TO REVIEW BEFORE FILING

4. Check the one category below which best describes the CHAHACTEH OF BUSINESS of your comporation.
! BUSINESS CORPORATIONS

— 1- Ancounting  —20. Manutacturing o NON-PROFIT CORPORATIONS
— 2. Adverlising . .21, Mning . o 1. __ Chariiable
__ 3. Aercspace : 22, News Madla ‘ 2. __ Banevolent . ’
—. 4. Agriculture o __23. Pharmacaulical 3. _ Educational
— 5. Arohitaciure ——24. Fubllahing/FPrinting 4. __ Chvic
6. Banking/Finance - 25. Ranching/Livestack 5. __ Political .
7. Barbers/Cosmetology ___26. Real Estale B. _ Religious
- 8.Constrllon — 27. Restaurant/Bar 7. _ Soclal
__ B.Contractor " EB8. Rotall Sales . B, __ Literary
__10. Credii/Collection ' 29. Science/Asssarch 9, __ Cultural
__11_Educallon __30. Spots/Sperting Evarls .o 10. __ Athletic
__12. Engineering __ 31. Technology{Computare) : 11. __ Sclence/Research
__13. Entertalnment __ 32. Technology{General) . , o 12. __ Hospital/Heslih Gare
— 14. General Conaulling __ 33, Telsvielon/Radio o 13. _ Agricultural
—15. Health Care __34. TourlsmConvention Services. ] 14. __ Anima! Husbandry
_ 6. HotalMcdel . 35. Transpottation 18. __ Homecwner's Asacciation
_ 17. import/Exportt __30. Utilities . 18. __ Proleesicnal, commercial
__18. Insurance __ar (\;%h;:_inaryueﬂcimlmm Care Industrial or trade association
.38 A

17. _ Orther

__19.1agal Services




“ -0208716-7 PEORIA POLICE OFFICERS a.ssocn-rzon, mc. ) | \ lpgge 3 -
5. CAPITALIZATION: i P et HEQIDIHE G pletadRRseHg - v
Business trusts must mdlcaie the number of transferable certificates held by lrustees evldencmg thea beneﬁcnal interast in

the trust estate. ‘
Number of Shares/Certificates Authorized Class Series Within Class (if any}
Number of Shares/Certificates |ssued ‘ Class ‘ Serigs Within Class (if any)

6. §HAHEHOLDERS S AHOAENS and WL ' HE ki it i
List shareholders holdmg more than 20% nrr any class of shares issued by the corporation, or havnng more than a 20%
benelicial interest in the corporaﬂon , ‘

NONE d v ;‘am:

Name:.

7.OFFICERS PLEASE TYPE OR PRINT CLEARLY.

Name: /{/mmﬂ\ U 560"“)’\/ Nam;' Mé&m C’NUW

Te: _Fresiduct Thle: /?Lutub Moa/'

naross: 5301 W Waghufon 51 # 9 waress: 590/ )_Wrahumgbon #7
buavia Az 75345~ - Leric 4z 55395

Date taking office: 4 / I/ Z002 Date taking office: iﬂ[iﬂ' ZQ

Name: _ Fif - Name: e ' |

Title: _@M | Title: e

wavoss: _£30] i) Wuthungtor. * A .

| Dalataklng_oﬂice m‘f/_’/i-m _ ___F_.‘ - Dawtskingoffice: . . . . -

s I, i

Addmss:;ﬁw. MM 5){'#7 Acdress: _ 830/ I/, Mw%ﬂ

Pone Az 75793~ | .fig@ﬂz,glr

Date taking office: ! «;o Date taklng office: 4/ / / 20

Name: _ﬁ‘t_@g{) ‘ | | Name.‘
: N éﬂ g - #7 ‘Address::

Date taking office: 4/ / / 20 Date 1aking office:




PPOA-All Accounts ' o ; - 8127/02

) Balance Sheet
" As of 12/31/00
Page 1
12/31/00
Acct : Balance
ASSETS
Cash and Bank Accounts
Inv Account T7A3292
Money Market Ac o 0.00
Petty Cash _ 0.00
PPOA PAC FUND j 6,243.71
PPOA REGULAR CH - 3,094.64
Scholarship Acc o T 000
TOTAL Cash and Bank Aeconnts ~ - 1677127
Other Assels o
Computer System 0.00
Furn & Equp 0.00
NeaWothXtk 000 .
TOTAL Other Assets o 0.00
TOTAL ASSETS | 16,771.27
LIABILITIES & EQUITY
LIABILITIES
Crodit Cards :
CLOSED ACCT 1-1-00 o -1,135.28
TOTAL Credit Cords ‘ -1,13528
TOTAL LIABILITIES ‘ -1,135.28
EQUITY B 17,906.55

TOTAL LIABILITIES & EQUITY 16,771.27




"

3Iea$e finter Corporatlon Name: Iﬂ{nriu.. /%/rce, DﬁuM /45%- ___File number Q&ﬁé’ -] Page3

3 FINANCIAL DISCLOSUFIE (A. FI S. §10-11622.A.9)
yonprofit corporations must attach a financiat statement {e.g. income/expense staternent balance sheet including assets liabilities). All other
‘orms of corporations are exempt from filing-a financial disclosure.

DA. MEMBERS (AR.S. § 10-11622 A6) 1 i
This corporation DOES DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A R.S. §§10-1622.A.8 & 10-11622. A.?}

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or ner'son cortrolling orholdlnq marethan
10% of the issued and outstanding common shares or 10% of any other pr beneficial or membership interest in the corporation been:
(Underlined portton pertains to business corporations only] ‘ ‘ ‘

1. Cenvicted ofafelony involving a transaction in securitles, consumer fraud or armtrust in any statear federal jurisgiction within the seven year period
immediately preceding the execution of this certificate?
2. Convictedof afelony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or rmmdtradeormompoly
in any state or federal jurisdiction within the seven year perlod immediately preceding execution of this certificate?
3. Oraresubjectto aninjunction, judgment, decree or pamanent 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.
(a) traud or registration provisions of the securlties laws of that jurlsdlctlon or
(b} the consumer fraud laws of thai jurisdiction, or
int of | trade laws of that jurisdlction?

- ~YEST:I ﬁf NGEI/ S

If "YES", the followmg mformatlon must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above. .

Full name and prior names usecl 5. Date and location of birth.

1.

2, Full birth name. . 6. Soclal Security Number

a. Present nome address. 7. The natureand descriptionof each conviction or judicial action; the

4, Prior addresses (for immediate date and location; thecourt and public agency involved, and thefile
preceding 7 year perlod}. ‘ or cause number of the case. ‘

1. STATEMENT OF BANKRUPTCY RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202. D 2,10-3202.02, 10-1623

& 10-11623)
A} Has the corporation filed a petition for bankrupicy or appointed a receiver? £ YESO NO

B) Has ANY person serving sither by election or appointment as an officer, director trustae mcorporator angfor person controlling or holding
maore than 20% of the issued and gutstanding common shares or 20% of any other proprietary, beneficial or membership interes! in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, rece[vershlp or charter revocatlon
ratmn? [Underlined portion pertalns to business corporatiol vl

I declare, under penalty of Iaw that an eorpofate income tax returns required hy Title 43 of the Arizona Revised Stahutes have been
flled with the Arizona Department of Reveniue. | further declare under penalty of law that | (we) have examined this report and the
certificate, Including any attachments, and to the best of my {our) nowiedge and belief they are true, correct and complete.

£%0or, Name Date

Signatu Signature

Title I‘?A@M d ' Titie

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




