STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

uuuummtﬁrmm)nmmunmlmmm

DUE ON OR BEFORE 10/12/2005 FY05-06 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
Statutes, Title 10. The Commission's authority fto 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

~0050550-6
SOMERTON ROTARY CLUB -
BOX 584 0CT - 5 2005
SOMERTON, AZ §5350 ARIZONA CORE. COMMISSION
CORPORATIONS DIVISION

Business Phone:_ —
State of Domicile: ARIZONA
Statutory Agent: GLORIA VANDERZYL

Mailing Address: 1217-8 15 AVE
City, State, Zip: YUMA, AZ 85364

_[ (Businesé phone is op{iqﬂgi.j_!
Type of Corporation: NON-PROFIT
Physical address,

FPhysical Address:
City, S8State, Zip:

2. If Different.

Use this box only if app01nt1ng a new Statutory Agent

ACC USE Ol\t5 ’J‘Ido {

If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below.

Penalty s . ; :
i I, (individual) or We, {corporation or limited lability company) having been designated the new Statutory Agent, !
Heinstate $_ B i do hereby consent to tfis appointment until my removal or resignation pursuant to law. :
Expedite $_ S o
: Signature of new Statutory Agent
Resubmit $

Printed Name of new Staiu!on; Agent

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

| —

4.  Chack the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
: BUSINESS COHPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __ 20, Manufacturing Charitable
__ 2. Adveriising _. 21, Mining o Benevolent
__ 3. Aerospace _. 22, News Media 3. Educational
. __ 4. Agricylture __ 23, Pharmaceuitical 4. __ Civic
__ 5. Architecture __ 24, Publishing/Printing 5. __ Political
_. B. Barking/Finance __ 25. Ranching/Livastock 6. __ Heligious
_ 7. Barbers/Cosmetclogy ___26. Beal Estate 7. __ Social
__ 8. Construction __27. Restaurant/Bar 8. _ literary
__ 9. Contracior __28. Retail Sales 8. __ Cultural
___ 10, Credit/Coilaction __ 29, Science/Research 10. __ Athlatic
__ 1. Fducation __30. Sports/Sporting Events 11. _ Science/Aesearch
__12. Engineering __31. TechnologyComputears) 12, __ HospitaiiHealth Care
__13. Entertainment .32, Technology{Genearal) 13. __ Agricufiural
__ 14. General Consulting _._33. Television/Radic 14. __ Animal Hysbandry
.._15. Health Care __ 34, Tourism/Convention Services 15, _ Homeowner's Assosiation
__18. Hotel/Motel _ .35, Transportation 16. __ Professional, commercial
__ 17, import/Expont __ 36, Utilities industrial or trade association
_ 18, Insurance __37. Veterinary Medicine/Animal Care 17, __ Other___
__19. Legal Services 38. Other



-0050550~-6 SOMERTON ROTARY CLUB Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transterable certificates held by trustees evidencing their beneficial inteiBst in
the trust estate. Please Print cor Type Clearly.

5a. Piease examine the corporatiorny's original Articles of Incorporation for the amount of shares authorized.
Number ot Shares/Cettificates Authorized Class Series Within Class (if any)
5b. Review all corporation amendments to determine it the original number ot shares has changed. Examine the

corporation’s minutes for the number of shates issued.

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

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)
List sharehoiders hoiding more than 20% of any ckass of shares lssued by the corporation, or having more than a 20%

beneficiai interest in the corporation. @ Lanax Feas or Prisnc Cleazli.
Mame: _ Mame:
none )
Name:
7. OFFICERS =E3 ¥ou Must Ll‘%t at Least One,
Name: Name:
Title: Tite: [/ 7CH S Ui
2 EF g7 .,,- - T S ] T A e ﬂ ..~ A
Address: ¢/ /i-" Ay z\) ?’,‘u; b g 1 e Address:/ 2 /7S Y "7 e
Ll I e s 7 77
4 E«’f: il ' - y PN N T ‘ L {/f"‘?( i
T ff P /‘: - 4 ! 4
Date taking offsce z’ (o f r,L.w"\ e ’75 Date takmg Gfﬂce J
"—T o i
Narme: M E ;\ Ilv'.kk/ e
N A
Title: R AN G I B IV AT 2 e,
2E A f,‘“ - 'f ;A f:'r‘i} e T I £ o
Address: (7.0 L { _[Z- 4 s = St Address: / 1 0y

e . . ’ g I3
Con e S A
PN S SE Y |

e

o i R N Y
Date taking office: _ /. L3 2 e

8. DIRECTORS Elease Type or Primt Clearly. Yo Must List at Lesast One,
Name: - T4/Hes 1 hLis [~ Name:
' )‘td”! )ff’i«k_,_/

Address: " Address:

Date taking office: Date taking office:

Name: Name:

Address; Address:

Date taking office: Date taking office:

¥



Member: 0000011705 I10: 100
SOMERTON ROTARY CLUB or RICHAR

PO BEX 584
SOMERTON A7 £5350-0584

Share dype: DRAFT 10
Mor 55N B60-64-1031
Joint SEN:564-36-6530
Rpt 55N:8A0-64-1031

Title Type:
Misc Date: ——f—f Warnings: 0Lan
Opened: (970571937  Batch Warning: 0
Closed: —/—/-——  ARU Restriction Code: 11
Balance: 372,76 IRA/ESA Plan:
Cur Secured: 0.00  Annual Contr: 0.00
Misc Holds: 0.00  Sp Acet: 0
Chk  Holds: 0.00  Passhook Flag: ]
Pyr1 Holds: 0.00  User Fields: 0700000000
Auth Eolds: 0.00 Last Active: 09/09/2005
Cert Drfts: D.00  last F.WM.: 01/03/2005
Unpd Fees: .00 Last Stmt: 08/31/200%
Min  Shrs: 2.00  Corr Date: -
77777777777777777777 -————  APY: 4
Avail Bal: 372.76  Div Months: 0l
Niv Rate: )3
Div Min Bal: 0.00

Fraev Acct #: 9009289135
bish Member:

Dish IC:

Secondary: 9009289131
Home Phone: {928)000-0000
Work Phone: (0003000-0000
Work Phone Ext:

Birthdate: 01/01/1660
Account Code: 1
NSF's CTO: 0
NSF's Total: 1
Withdrawals Per: 3
Withdrawals YTD: 57
Check Digits: 01
Branch: 04
Insurability Status: 4
Stmt. Cycle Code: 1
Mail Code: 0
Card Access Code: 00
Status Code: 0
Div Next: 0870172004
Niv Next: 0.00
Diy YTD: 0.00



Member: GO00011705 TD: 000
SOMORTON ROTARY CLUR nr RICHAR

Share Type: SHARE 00
Mor SSN:850-64~1031
o Joint 55N 564-36 6930

PO BEX 584 Rpt SSN:860-64-1031
SOMERION A7 8R3E0-NR84

Title Type:

Misc Dale: ~ === Harnings: 0100
Upened: (970571997  Batch Warning: 0
Closed: ~f-=i-——— ARl Restriction Code: 11
Balance: 1,493.36  JRA/JESA Flan:
Cur Secured: 0.00  Arnual Contr: 0.00
Misc Holds: (.00 Sp Acet: 0
Chk  #Holds: 0.G0  Passbook Flea: (i
Pyr ! Holds- 0.00  User Fields:  0000CO0COD
Auth Holds: .00 Last Aciive: 04/01/2005
Cort Drits: 000 Last F.M.: (01/03/2008
npd Fees: .00 Last Stml: D&/31/72005
Min  Shrs: 7500 Corr Date: e
e e e APY 4
Avail Bal: 1.466.36  Div Months: 01
(v Rate: %

Div Min Bal: 0.00

Prev Acct #: 000011705
(ish Member:

Dish ID:

Secondary: 2000000360

Heme Frone:(928)006-0000
Work Phone: (0003000-0000
Work Phone rxt:

Firthdate: 01/02/1906
Account. Code: 0
MSF' s C7D: 0
NSF's Total: {
Withdrawals Per: 0
Withdrawsis YT0: 1
Check Digits: 00
Rranch: 04
Insurability Status: 4
Stmi Cycle Code: 1
Mail Code; 0
Card Access Coce: 00
Status Lode: {

Div Next: 10/01/2005
0iv Next: 1.66
Div Yi3: 13.30



. < . g
Please Enter Corporation Name: _ > £~ : /
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, Hahilities). Al other
forms of carporations are exempt fram filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Gorporations must answer this question, This corporatior DOES,& DOES NOT 3 have members,

10, CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11822.A.7)

Has ANY person serving either by election or appointment as an officer, director, frustee, incorporator and/or person controlling ot holding more
than 10% of the issued and outstanding common shares or 1% of any other propristary, bengticial or membership interest in the corporation
heen: {Underlined portion pertains 1o husiness corporations only]j

1. Convicted of a felony involving a transacticn in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this gertificate?
2 Convicted of a teiony, the essential elaments 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. Or are 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 invalved the violation of:
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
{0 the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES [J NO‘,ﬁx

H"YES", the following information must be submitted as an atachment to this report for each person subject to one or more
of the actions stated in {tems 1. through 3. above.

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

2. Fuit birth name, 8. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judiciat action;

4, Prior addrasses (for immediate the date and location; the court and public agency involved, 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.D0.2, 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 O NO&

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controfled
over 20% of the issued and puistanding comman shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charier revoked, or administratively or judiciaily dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O3 NOE

It “YES" to A and/or B, the following information_must pe submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persans involved. (e.g. officer, director, trustee or major
stockhaolder)

2. The state in which each corporation was a) ingorporated b) transacted business.

3 The dates of corporate operation.

4, tf any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of cournt appointed receiver.

@ o

12 SIGNAT_UFIES:[ Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejsected. |

| declare, under penality of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
fited with the Arizona Department of Revenue. | 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) knowledge and beiief they are true, correct and complete

77
s, Name A S ﬁ’f [/ /7’25/?

(Slgnator(s) must be duly authorized corporate officer(s) listed in 596" tion 7 of this report.)



