STATE OF ARIZONA Commission

. A7 Corp.
praasksnberloca | TN
& CERTIFICATE OF DISCLOSURE 01049700

DUE ON ORBEFORE 09/12/2004 FY04-05 FILING FEE $10.00

The tollowing information is required by A.R.S. §§10-1622 & 10-11622 for a1l corporations orgenized pursuant to Arizona Revised
Statutes, Title 10. The
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.

* STATUTORY AGENT MUST HAVE A PHYSICAL ADDRESS.
T 2. Statutory Agenti MICHAEL J EROWHN

3.

4-

Commission's .authority to preseribe this form is AR.S. §§10-121.A. & 10-3121.A.

RECEIVED
-0084538-8

PINETOP COUNTRY CLUE PROPERTY OWNERS ASSOCIATION SEP 0 9 2004
PO BOX 702 .

PINETOP, AZ 85935 ARIZONA C’.(\':!rl;lg COMMIS

. NS DVISION
Business Phone: _| (Business phone is optional.) | REC
State of Domicile: ARIZONA  Type of Corporation; NON-PROFIT . Elvep

Mailing Address: 15

o b 11/10/04

Penalty & .
Rainstate §

Expedite .
Resubmits__

37
Secondary Address:

Acc USE ONLY \ R . :,... ....................... - ...............................................
Fes $ Z b ? j i‘ﬂ If appointing a pew statulory agent, the new agent MUST consent to that

46 E WHITE MOUNTAIN BLVD Physical address:

. . G
FO BOX 3128 City, State, 2ip: CORPORA?%J-NEOMMJSS;QN
City, State, Zip: PINETOP, AZ 85936 DMVision

appointment by signing below.

: i L findividunl) or We, (aorpommnorhﬂedhbﬂycon‘.\nany)havmbaawdesfgimtadthanew&amroqrf\gant,
dOhembyconsemtothaappmmenfmﬁmymmovdormsgmfxmpﬂsmmmhw

Signature ¢f rew Stalutory Agent

4 @3 3 Printad Name of new Statutory Agent

....................................................................................................................................................

this section).

{Fareign Corporations are
REQUIRED to complete

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

BUSINESS G
1. Actounting
2 Advertising
_. . Aarpspace
. 4. Agricultura
_= §. Architacture
&, Banking/Finance
7. Barbers/Cosmetology
8, Conetruction
9. Contractor
10. Cradit/Coliection
11. Education
12. Enginaering
13. Emertainmant
14. General Consulting
15, Health Care

17. Impont/Expor,

18. Insurance
19. Legal Senvices

%

||HH||HHH

RATIONS NON-PROFIT CORPORATIONS
e 2. Mamfacturing 1. ___ Charitable

__21. Mining 2. __ Banspyolent

__ 92, News Media 3. _ Educalional

— 23 Pharmaceutical 4. _ Civie

__ 24, Pubilishing/Printing 5. __ Poiitical

— 25 Ranchingiivestock 6. _ Raligious

25, Raal Esiste 7. __ Sochal

__27. fRestaurant/Bar 8. __ Literary

28, Aetail Sajes 9. Cultural

20, Scienca/Research 10 Athletic

__30. Sports/Sporting Events 11, _ Science/Aesearch

3 Tech pLiera) 12. __ HospitalHeaith Care

__ 32 Technclogy{General) . 13. .. Agricultural

. 33. Televislon/Radio 14. . Animal Husbandry

34 Toursm/Convention Services 15. X Homeowner's Associallon
__35. Traneportation 18. __ Professional, commercial
36, Whilites industrial or rage association
__37. Veterinary Medicine/Animal Cara 17. . Other

__38. Other

W*mmmm[!%ﬁfﬁﬂfii



; LTTTTETS TSI T ST T "'*"—_‘“‘— - R ) rayw ¢
5. CAPITALIZATION: | (Business Corporations ang Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
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. -
‘ o -00284538-%

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

Nurmber of Shares/Certificates lssued ' Class Series Within Ciass (it any)

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

List shareholders holding 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.

Name: ' ' Name:
NoNE

Name: ~ ; _. Name: -
7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: (-’, & ne, Uﬂﬁ f' — Name: o;r eff!? n I//.a'n Afauf o LGN
Title: -pve. '5.'_(/ EQ Title:
Address: 71599 Fec K S,‘.J e iNngg Rd Address:

py R - . - . ol 5 oy - Fyug

Date taking office: d‘,/ / /Ecn: 53 _ Date taking office: _ % ,{'z 3/ 2o K

Name: gﬂ [1 E?,g Ze £ € iy Name:

Title: ttse Viec Fres, Title:

Address: CefSo Sunset Tie: Address:
Frre o p, ‘45} ESF38T

Date taking office: £ / AL RN Date taking office:
8. DIRECTORS P;;l?ase Type or Print Clearly. You Must List at Least Omne.
&) Jor v ey
Name: M ) Name:
Address: 537 Semsef Teal ! Address:
frpe fop, A2 K5G35
7520
Date taking office: Date taking office:
Name: Name:

Address: ' Address:

Date taking office: | - Date taking office:



Financial Report for

Year to Date-August 15,

2004

RECBIPTS: o _’993453_8_3
MEMBERSHIPS-302¢ 25,00 & 2800, 00 )
TRARSFERS-110100. 00 1100. Q0
PERMITE-2 500. 00
1.OT CLEANING REIMBURSEMENTS 00
INTEREST 25.95
TOTAL & 11425,08
EXPENSES
10T CLEANING 3 . 00
D & O INSURANCE . Q0
LEGAL EXPERSE , 0O
MAILING COSTS 24 .00
MEMBER MEETING COSTS 121.10
ADNIN SERVICE ' 117,50
OFFICE SUPPLIES 172,12
_ CONTRACT SERVICES 1250, 000
CORPORATION COMM FILING , 00
.PERMIT REFUNDS 500. 00
TOTAL ® 2184.72
RECEIPTS IN EXCESS OF EXPENSES . $ 9241.23
JUKE I, 2004 CASH BALANCES
WELLS FARGD 3 2376, 26
WATIONAL BANK 11280. 05
20000 CD(Including accrued interest? 20634 .57
AUGUST 195, 2004 CASH BALANCE 3 43%32. 11



* Please Enter Corporation Name; File number Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.4.9) ~00€ ¢ 5353
Nonprofit corporations must attach a financial statement {e.9. income/expense statement, balance sheef incfuding assets, liabilitles). All other
—forms of corporations are exempt trom tiling a finangial disciosure.

9A. MEMBERS (A.R.S. § 10-11622_A.6)

Onty Nonprofit Corporations must answer this question. This corporation DOEgy DOES NOT [ have members.

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

Has ANY person serving either by lection or appointment as an officer, director, trustee, incorporator and/or person control(ing or hoiding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or memberghip interest in the corporation
been: {Underlined portion pertains to business corporations only]

1. Convicted of a Ielony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immedliately preceding the execution of this certificate?
2.  Convicied of a felony, the essential elements of which consisted 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 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 certificate where such injunction, judgment, decree or permanent order invoived the vioiation of;
{8} fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade taws of that jurisdiction?

One box must be marked: { YES () N@ﬁ

It "YES", the following information must be submitted as an attachment-to-this-report-for-each parsen subject 10 one or more
of 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. 8. Social Security Number

3 Present hotme address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and publiic agency invoived, and
preceding 7 year period). 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 pefition for bankruptcy or appointed a receiver? | One box must be marked: | YES (J NOﬁ

B) Has any person serving as an officer, director, 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 proprigtary, bensficlal or membership intarast in a ration
which has been placed in bankruptcy, receivership of had its chaner revoked, or administratively or judicially dissolved by any state or
jurisdiction?
{Underlined portion pertains to business corporations only) One box must be marked: | YES (J NOﬁ

i “YES” to A and/or B, the following information_must be submitted as an attachment {0 this report for each person subject to the
statement above. -
The names and addresses of each corporation and the person or persons involved, (e.g. officer, director, trustee or major
stockholder)
2 The state in which each corporation was a) incorporated b} transacted business.
3. The dates of corporate oparation. ‘
4. it any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past vear, the name and
5
&

—I

address of each comporation,
Date, Case number and Court where the bankruptcy was filed or receiver appoinied,
Name and addrass of court appointed spcelver.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arlzona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have exartined this report and the
certificate, including any attachm and to the best of my {ouy) lmowledge and belief they are true, correct and complete.

iy oace ¢
signatwe_G e ne. Vodf

Title /Z@M Tﬂle_lﬁ,egfauﬁd&

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




