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STATE OF ARIZONA AZ Cor mmission
conponation cowmssion i
CORPORATION ANNUAL REPO 00938598
: & CERTIFICATE OF DISCLOSURE R
DUE ON on BEFORE 04/20/2004 FY03-04 FILING FEE $10.00

The folowing informaticon is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

RECEIVED
MAR 1 9 2004

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

RECEIVED
MAvES Wi

ARIZONA GORP. COMMISSIOH
CORPORATIONS DIVISION

1. =-0750002-3
THE CANYONS AT FINGER ROCK HOMEOWNERS ASSOCIATION
% CADDEN COMMUNITY MANAGEMENT
1870 W PRINCE RD # 47
TUCSON, AZ 85705

Busmess Phone
‘State of Domiclle'

,[ {Business phone is optional;ﬂ~ - - . -

ARIZONA  Type of Corporation: NOW-PROFIT -

2. Statutory Agent: cm COMMUNITY MAMAGEMENT Physical Address, If Different.
Mailing Address: 18'3'0 W i?RI.NCE RD #d47 Fhysical Address:
City, State, Zip: ’I.'U‘CSON. A2 85705 City, Btate, Zip:
o B b/ 1] ot . e e .
R Usethlsboxonlrlfawomtmganewstatutom&gent
ACC USE ONLY | ‘ : . ;
n : ey S .
Fee ' § _LO 2.2 9} ntmg a pew statutory agent, the new agent MUST consent to that
= intment by signing below. ‘
Penalty § : i
E 4, {individualj or We, (corporation or limited kability company) having been designated e naw Sfarutorv Agent. :
Reinstate § do hereby consent o this appointment until my removal or resignation pursvani fo law. =+ .~ = :
Expedite $__ . ' R L
. Signature of new Siatutory Agent
Rasubmrt 5 _ '
"2 5 D\ 5 ( i: 74} U- 01 Pnnted Name of newStatutoryAgent
3- secondary dr AT R R EE L Ll el i e S E s T FAd md e Ak e amen h———
{Foreign. Cdrporatior'is are
REQUIRED to complete
this section).
4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporatiop.

BUSINESS CORF’OHATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __.20. Manufacturing 1. __ Charilable
__ 2. Advertlsing 21, Mining 2. . Benevolent
__ 3. Aerospace 22, News Media 3, __ Educational
__ 4 Agriculture __23. Pharmaceutical 4, __ Civic
__ 5B Architeciure —_ 24 Publishing/Printing 5. __ Political
. . 6. Banking/Finance __25. Ranchlng/Livestock 6. _.. Religious
__ 7. Barbers/Cosmelclogy ._.26. Real Estate 7. __ Soclal
__ 8. Consiruction _27. Restaurari/Bar © B __ Literary
__ 9. Contractor __ 8. Retail Sales 9, Gultural
- —10. Credit/Collection 29, SciencefResearch 10. __ Athlstic
__ 1. Education —30. Sports/Sporting Events 11. __ Science/Research
__ 12 Engineering — 31. Technology{Computers) 12, _ Hespital/Health Care
13. Entertainment . 32. TechnologyGeneral} 13. __ Agricultural
__ 14, General Consulting . 33. Television/Radio 14, Animal Husbandry
__ 158. Health Care __34. Tourlsm/Canvention Services 15, Homeowner's Association
__ 8. HotelMotei .. 35. Transporiation 16. __ Professional, commercial
17, Imporl/Export _36. Uthities indusirial or irade associalion
18. Insurance __37. Veterinary Med|cine/Anima! Care 17. _. Other
__18. Legal Services . 38. Other
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5. CAP|TALIZATION: {Business Corporations and Business Trusts are REQUIRED to complete this sécgionﬂ . f

Business frusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interestins,
the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares Issued. Please Print or Type Clearly.

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

D

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders hoiding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

- JN.&.;:._-_.- T T U Namerl T T e
NONE . :

Mame: _ ... - - iieme - - - - Name:

7.OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: DAVIS @0&!57—5(1‘/ Name: HARK wEIn BERS
Titie: PReSIDENT Title: /(<-4 JéZESzéfzﬂ’
Address: __ w0 £+ 'ﬂ'ﬁ:"’l& »&M (\5&'/15) Address: _ 200 £« Mvet 344 Cgt ”‘) |
TYLsed, AT ___BSHG peson, AL OSTHE
Date taking office: a:/t’![/ [} Date taking office: if/ﬂ"/ 22 |
Name: tg.g;.:um STFAH Name: ﬁd HEL b 453/9?4]
Title: d’Etﬁﬂﬁnﬂgi-ZTWHB%SMtﬁi Title: - Hokte ubss SDioecrsq X@#&ﬂhﬁ*ﬁﬂ?
Address: 2200 £ fJed M ( ST i i) Address: Z.‘!F_lf i Sdceer o dy/e
eS Z /i Nesow, A2 P#e
O oo MO T T T ks kg oticer 404 o

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: _ Wi/ _/] GQGZ] Sf’F?J Name:

Address: L2ee E. /@ ‘e @4@[&[&) Address:

TULSoll, A2 8L78

Date taking office: __{ r/ 0/ [/ oY Date taking office:
Name: A Name:
Address: Address:

Date taking office: Date taking cffice:




LS & f"

~TOTAL ASSETS .. _.__ __ .. __. - .. ... &  214,892.35

Canyons at Finger Rock HOA

Balance Sheet’
As of 03/31/04
ASSETS

Operating-So Az Comm Bk § 14,228.13
Excenss Operating—-AG Edw 2,014.92
Raeservas ~ Bank of America 74,046.77
Rogers Cﬁpstruction.Dep 22,306._17
Vandermark Construction Dep 20,827.41
Ash Construction Deposit 20,709.96
Smith Construction Deposit 20,480.90
Custom Dev Construction Dep 20,195.40
Grobsgtein Cogg;;uctiﬁqﬁgpposig . ) 2959§2:69

LIABILITIES & BQUITY

CURRENT LIABILITIES:

Construction Deposit Interest $ 4,602.53

Rogers Construction Depaosit 20,000.00

Vandarmark Construction Dep ’ 20,000.00

Ash Construction Deposit 20,000.00

Smith Construction Deposit 20,000.00

Custom Dev Construction Dap 20,000.00

Grobstein Conatruction Dep 20,000.00

Subtotal Current Liab. -] 124,602 .53
RESERVES ;.

Unallacated Funds ] 73,992.70

Subtotal Reserves S 73,982 .70
EQUITY:

-Ratainedlsarﬁings 5 9,650.97

Current Year Net Income/ (Loss) 6,646.15

Subtotal Equity 5 16,297.12

TOTAL LIRBILiTIES & EQUITY $ 214,852 .35
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) o -
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabitities). All other
forms of corporations are exemnpt from filing a financial disclosure. :

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES M DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7) . _

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or erson oon’(rollml or holdin more
than 10% of the issued and outstanding common shares or 10% of any olher proprietary, beneficial or membership Interest in the corporation
been: [Underlined portion pertalns to business corporations only]

1. Convicted of a felany involving a transaction in securities, consumer fraud or antitrust in any state or federal [urisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essentlal elements of which cansisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare sublect 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 cerificate where such injunction, judgment, decres or permanent order invoived the violation of:
- . -—.(8) fraud or registration provisions of the securities iaws of that jurisdiction, or e
{b) the constimer fraud laws of that jurisdiction, or -
- - - - .{c) the antitrust or_restealnt of trade Jaws of that jurisdiction? .. .. . . . - S ;o
. One box must be marked: | YES[F NO H/
If "YES", the following information must be submitted as an aitachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

Date and location of birth.

1. Fill name and prior names used, 5.

2, Full birth name. B. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action:

4, Prior addresses {for immediate . the date and location; the court and public agency involved, and
preceding 7 year periad). ) ' the file or cause number of the case. '

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES [0 NO B/

B} Has any person serving as an officer, directar, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest In ary corporation

which has been placed in bankruptcy, receivership or had its charter revoked, or adm inistratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES [ NO Q/

I “YES” to A and/or B, the foilowing Information must be submitted as an aftachrent {o this repert for sach person subject to the
| statement above, . ‘

1. The narllr:j es) and addresses of .each corporation and the persan or persons involved. (e.g. officer. director, rtstee or major
stockholder S ‘

2 The state in which each corporation was 4) incorporated b) transacted business.

3. The dates of corporate opsration. ‘

4, If any involved perscn (listed in #1) has been invclved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

5, Date, Case number and Court where the bankruptcy was filed or receiver appointed.

B. Name and address of court appointed receiver.

12. SIGNATURES: Annual Reports must be signed and at least one duly authorized officer or the will be rejected.

I detlare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
tiled with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
cert'iflcate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name JAVIY _(r0¢4 5T, FMJ Date YW Name_ ' Date
Signature C — Signature
Title_ RESIMEWT Title

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



