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DUE ON OR BEFORE 04/27/2003 ¥Yo2-03 PG FEE  §10.00

The following Information Is required by A R.S. §§10-1622 & 10-11622 for all corporstions organized pursuant 20 Artrone Revised
Statules, Thie10. The Commission's authoily 10 prescribe this foom s ARS. S5104121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or coiTections whers necessary. information
for the report should reflect the currant status of the corporation. See instructions on page 4 for proper format.

‘ RECEIVED
RECEIVED
-0057291-1 APR 2 9 2005
CAMP VERDE NISTORICAL SOCIETY -MAY 2 5 2005
20 POX 1184 ARIZONA coRp COMMISSION
CAMP VERDE, A% 86322 CORPORATIONS fiviirs
ARIZONA CORE COMMISSION
TIONS DIVISION
¢ AD-DISSOLVED-FILE ANNUAL REPORT 06/06/2002) CONTACT THE COMMISSION AT 602-542-32851
Businoss Phone: t {Business phone is optional.} | RECEIVED
State of Domicile: ARTZONA Type of Corporation: RON-PROFIT
2. Statutory Agent: FRYLLIS J NCDCMALD Phynical Aldrasns, If nif!q:.ns
Mailing Address: 34 X MARGIE ILAME Phygical Address: UN 3 0 2005
City, Btate, Zip: CANP , AZ 86322 city, State, 3ip: ARIZONA G
conpong?gncsogmgglr?"
. R Use this box only if appointing a new Statutory Agent
ACC USE ONLY :
Feo  § z IZ | ¥ appointing a now statutory agent, the new agent MUST consant o that
i | appoiniment by signing below.
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{Foreign Corporations pre

REQLARED to compiet
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4.  Check the one category below which best describes the CHARACTER OF BUSINESSQIyourc?poraihn.

BUSINESS CORPORATIONS
— 1. Acoouniing . __20. Manulackwiag 1. _
— 2, Advantising ~—21. Mining zfm
— 3 Asrcepace — 22, News Nadia 3. X Gducational
__;.Aam — 23 Pharmacestical ;_Oltln
— 5 Archilachve . Pubfishing/Frinting — Paliicat
. 6. BankingFiance 25, Ranching/Livesiock &. __ Raligious
—_ 7. Barbars/Costnesology " 28, Pl Extatn 7. __ Social
— B Construslion — 27, RestaurantBor 8. _ Lierary
—. . Contracior —.28. Ratal Galas . __Culmsal
_12'% — BportSporting Evante :'Il_" h
. 30 .
- 12. Enginaering .. 31. Tachnolopy{Cominiaere} 12 __ HospitslHealth Cove
— 13, Enterteinmont — 2. TachnalogyiGeneral) 13. _ Agrieultinnl
— 1. General Conmulling 3. Telentslon/Radic 14. __ Asimal Huebancry
10 Hoaith Camn — 34, TowlsConvention Sarvioss: __ Homeowner's Assoscialion
— 10, HotelAdotel — 35, Trapaportation 18. __ Prclsssional, commencial
17, knport/Expat —36. Ubitien industtial oF irade zpsociation
= 18 Isurance __ 37, Vewrinary MadicioafAnimal Gare 17,  Oher




6. CAPITALIZATION: | (Business Corporations and Business Trusts are REGUIRED 1o compiete this section.)

- Business trusts rnustindicate the number of transferable certiicates held by trusiees evidencing theis beneficial interest In
the trust estie.

5a.  Please axarning the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of SharesiCertificales Authortzed Class Serias Within Class (if any)

5b. - Aeview all comporation amendments 1o determine it the original number of shares has changed. Examine the
corporalion’s minutes for the number of shares issued.

Number of Shares/Certificates lasued Class Saries Within Class (if any)

6. SHAREHOLDERS: | (Businsss 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.

Name: Name:
none ) )
Name: Name:,

7. OFEICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Marcia Johns

rogoc  *

»

Name: _ Bili Cowan Name:
Title: President ' Title: Vice-president
Address: i . T _P.0. Box 182 Address: 1059 E. Verde Vie¥ Circle
Rimrock, 37 863235 02/01
Date taking affice: 01/99 Date taking office: 02/01
Name: Virginia Puriton Name: Martye Derby
Titte: Treasursr Titte: . Treasurer
P.0. Box 1764 597 E. Gail Lane
Address: Aciregs:
Camp Verde, AZ 86322 _ Camp Ve;de; AZ B6322
Date taking office: 01/03 Date taking office: 61£02
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name- Dorothy Wood Name: Louise Davis
4172 E, « 260 P.0, Box 515
" Hwy. 26 ardrass: i
Camp Verde, AZX 86322 Canp Verde, AZ 86322
Date taking office: _91/02 Date taking office; 01701
Vaucdene Glotfzlt
Nama: Y Name:

596 Leva Drive

Address: Addrogs:

Camp Verde, AZ 86322

Date taking offica: 01793 Date taking office:




AP ¥ CIUE TUSTOEICAT OUCIETY
. P.O.Box 1184

. Camp Verde, AZ 86322
928 5679560

2003 FINANCIAL REPORT
Beginning Balance - January 2003 - 835.02 Ending Balance - December 2003 - $4,364.29

Expenses:

$ 3,667.81 - Purchased books for sale by Ft. Verde State Park
$ 856.62 - Purchased items for sale in Gift Shop
$ 1,033.06 - Maintenance & repairg & supplies
$ 562.49 - Events expenses

$ 50.00 - Property tax

$ $65.63 - Office supplies

$ 244.80 - Postage & Box Rentol ($36.00)

$ 770.95 - Utilities i

$  90.00 - Professional Memberships

$ 100.00 - Web Page

3  50.00- Transcribing Oral Histories

$ <200.00> Pefty Cash

$ 105.00 - Termite Control

$ 500.00 - Scholarships paid cut

$ 220.00- Wages paid

$ 8,916.36 Total Expenses

Income:

$ 4,368.40 - Fort Verde Book Sales

$ 840.10 - Gift Shop Reverme

$ 2,855.68- Membemship Dues & Donations
$ 377.07-Eveants

$ 2,000.00 - Savings Transfer

$10,441.25 Total Income
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8. FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)

Nonprofit corporations m ust attach a financial statement (e.9. income/expense statement, batance sheet including assets, liabilities). All other
forms of cosporations are exempt from filing a financial disclosure.

SA. MEMBEBg (A.R.M 10-11622.A.6)
Oniy Nonprotit Corporations miust answer this question. This comporation DOES 5 DOES NOT (3 have members.

10. CERTIFICATE Qﬁ DISCLOSURE (A-R.S. §§10—1822.A.3 & 10-11622.A.7).
Has ANY person serving either by election or appontmentasan ofﬂcer directcr tn.lsiee, lnoorporawr E"’wﬂw
than 109 of the issued and outstanding common ghares o ’ _

been: [Underlined portion perhim to business corporatm only]

1. Convicted of a felony invalving a transaction in securities, consumer fraud or antitrust in any stafe or federal jusiediction within the seven
year period Immediately preceding the axecution of this certificate?
2. Convicted 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, judgmern, decree or permmm! order lmofved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or .
{b) the consumer traud laws of that jurisdiction, or
{c) the antitrust or restramt of trade laws of that jurisdiction?

One box must bemarked: | YES(J NO S

i "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 flems 1. through 3. above.

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

2! Full birth name, 6. Social Security Number -

3 Presertt 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 period). ) the fite or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.0.2, 10-2202.0.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptoy o appointed a receiver? | One box must be marked: | YES 0 NO (@
B)Hasanypersansefvingasanoﬂicar.d!rec!or.lmsleewmowatomfmmmbnseweumanysummuyonm or controll

ot e placed in banknpkcy, receivership or iad flg. charter revoked, or administratively or Judidlaty v by any siats or
juisdiction?

{Undetiined portion pertains to business corporations only] Onebox mustbe marked: } YES 1 NO S

If “YE5™ 1o A and/or B, thefollnwlng information must be subitted as an attachment toﬁus repost for each parson subject to the

statement above.

1. The names) and addresses of each corporation and the person or persons Involved. (e.q. officer, director, trusiee or major
stockholder

A The state in which each corporation was a) incorporated b) transacted business.

3 The dates of corporate Operation,

4. if any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past vear, the name and
address of each corporation.

B. - Date, Case number and Caurt wheromahankruptwwasmedorrecalveramimed.

8. Name and address of court appointed receiver,

t cleclare, underpemltyot law that an mm.mmmmmwwmbnwmmmwmmm
filed with the Arizona Department of Revenue. | further declare under penaity of law that | (ws) have examined this report and the
certificate, including mymachmmts, and to the best of my (our) knowledge and bellef they are true, correct and complete.
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