CORPORATION COMMISSION ., . oo amson
& s S [T

DUE ON OR BEFORE 04/19/2006 FY05-06 — ~

The following information is required by A.R.5. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s AR.S. §§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 _
-1025276-8 ) : . REGEIVED
NAZCARE, INC. APR 2.0 200 , :
599 WHITE SPAR RD ) MAY- 8 % 2005
PRESCOTT, AZ 86303 : heAp N
r ARIZONA CORP. COMMISSIO . L _ ,
' RATIONS DIVISION I NA CORR-OCMMMBION
_ - CORPORATIONS C —“&%mw
Busginess Phone: J. {Busingss phone is optional ) }

State of Domicile: ARTZONA Type of Corporation: NON-PROFIT
Statutory Agent: KATHLEEN TERSON Physical Address, If Different.
Mailing Addzeas: 520 8 RE VISTA DR Physical Addraess: 743 5. ':F&sm.he, Ume, lL)
CitYr State, Zip: C O VALLEY, AZ 86323 City, Btate; Zip:P‘—e\S{&H I)CL“II.J\\ A—L %SIF

2.

_______ Use this box only if appointing a new Statutory Agent
ACC USE ONLY f _ -

Feo $ If appointing a new statutory agent, the new agent MUST consent to that

i | appointment by signing below. _ :
Penalty § _ : ;

i 4 (individual) or We, (corporagian or fmited liabilty company) having been designated the new Stalufory Agent,
Reinstate § i do he y consentle ifis g {ment until my removal or resfgnation pursuant 1o faw.
E e § £z

xpad ory Agent
Rasubmit § ﬁWL
‘ 20

Printed Namea of new Slatulory Agent

3. Secondary Address:

(Foreign Corparations are
REQUIRED fo compieie
this section).

4. Chesk the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
1. Accounting : — 20. Mamutacturing 1. __ Chartable
__ 2. Advertising __21. Mining : 2. __ Berewlen
~ 3.Aerospace __22. News Media 3. _ Educational
__ 4. Agricullure . 23, Pharmaceulical 4. _ Civic
— 5. Architectura __ 24, Publishing/Printing 5. __ Potitical
_ 6. BankingfFinance . __25. Ranching/Livestock §. __ Resligicus
__ 7. Barbam/Cosmetology __26. Heal Estats 7. __ Social
> &. Construction __ 27, RestaurantBar B. _ Literary
_. 8, Contractor _.. 28, Retall Sales 8. _ Gulral
__1D. Credit/Collection ___ 29, Spience/Research 10. __ Athlalic
. __ 11, Education __30. Spotts{Sporting Events 11. _ Science/Rasearch
’ __ 12. Engineering __31. Technology{Compulers) CE_oHoupital/Health Care
__ 13. Ententainment __ 32. TechnologyGeneral) 13. _ Apricultural
__ 14. General Consulting __33. Television/Radio 14. __ Animat Husbandry
. —_ 15. Health Cate —_ 4. Tourism/Conveniion Services 15. _. Homeownsr's Association
___16. HotelMotal . ___ 959 Transponation . 16. __ Prolessional. commerciat
__17. mport/Export —36. Utilities indusgtrlal or trade association
__18. Insurance 37. Veterinary Medicine/Animal Care . 17. __ Other
__19. Legal Sanvices .38, Other




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

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneﬂcnal interest in
the trust estate. = Please Print or Type Clearly.

5a. Please examine the corporation’s original Articles of Inconporation for the amount of shares authorized.

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

4

sh.  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. :

MNumber of Shares/Certificates lssued Class Series Within Class {it any)

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

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

Name: Name:
NONE m

Name: Name:
7. QFFICERS Please Type or Print Clearly. ¥You Must List at Least Ona.
Name: William Gillam Name: _ LOUMVM OATR p&lMPI
rite:  Boaxd Presidedt Title: eI Iao |
Adaress: PO, BoX 2457 '  Address: 3842 Henther De,

nkeside L AZ 95929 Vidgwan, Az 2640

Date taking office: 5-{Z-£5 Date taking office: Z‘.' 0 l.‘
Name: ‘()"C'P\’]eh Boaan Name: @Q%Lin l!!ff! de
Title: e Yyesiole: Titte: '

Address: £.0O) . Swy 294 Address: &LLULM3
Fmasfaﬂ: Az 3Leor Show Low Az FR01

Date taking ofnce. 5! Z-p5 Dats taking office: 2 ! oY

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

Name: _ Shiv |ﬂ,{ LocKnex Name: _{ \JACL JﬂrUCLLi' "

Address: ) { Address; L SepRe {”OJEJJ\B J .
i F; ido ﬁ . g 2 :

Date taking office: __ 9~ 11-0lp Date taking office:

Name: Adam Brumblec : Name:

adcress: | 10 Mesa, tista Dr. Address:

W (4 )

Dats taking office: __ & ! 0Y Date taking office:




599 White Spar Rd

NA Z C A R E Prescott, AZ 86303

o Phone: 928-442-9205
June 28, 2006 ' ' Fax: 928-442-3144
Roberta 1. Howard, CEO ‘WWW.nazcare.org

Jamie Hogue, Deputy Director
Arizona Corporation Commission
1300 West Washington Street
Phoenix, Arizona 85007-2927-

L D'e'ar' J am'i"'e_Hb gue;

'Here is the information provided to me by both persons under ¢ yes
dlsclosure ' :

Shlrley Lochner o
1. Shirley Ann Lochner; Shlrley Ann Juras; bhlrley Ann Spurlock and
Shirley Ann Dorris.
2. Birth name ~ Shirley Ann Dorris
3. Address — 5330 Wild Game Trail, Lakeside, AZ 85929
4. ‘Previous Addresses: 4870 Blue Spruce Lane, Lakeside, AZ 85929;
2580 S. Wapiti Lane, Pinetop, AZ 85935
5. Birth info- 02/26/1955 Kankakee, Tl
6. SS#527-13-2237
7. 1 count class 5 felony, CR1997- 008870 , Superior Court of AZ,
Maricopa County, 8-11-97 Phoenix, AZ

- Rhonda Meade
1 and 2 = Rhonda Rise Meade -
'3 250 N. 16" Ave. #103, Show Low AZ 85901
4. (her mother’s home) 230 Vu N. 17% PL, Show Low, AZ 85901
5 Birth info Los Angeles, CA 06 19 -61 '
6. SS# 526-83-7493 - : o :
7. Felony drugs 1998 (she doesn’t have any information regardmg this
and doesn’t remember much) She was given probation and this was
dropped to a rmsdemeanor

Please let me now i,f T can be of more help.




599 White Spar Rd
NAZCARE Prescott, AZ 86303

Phone: 928-442-9205

Fax: 928-142-3144

WWW.H&ZC&IG.OI’g
May 10, 2006

William Gillam, President of the Board of Directors
Shirley Lochner, Secretary of the Board of Ditectors

In February of 2006, Roberta L. Howard became the Chief Executive
Officer for NAZCARE, Inc. Roberta will be the Statutory Agent in all
Business and Financial matters.

Roberta reports to the Board of Directors and keeps the Board informed of
all matter at monthly Board meetings and between meetings with direct
contact with the Executive Board Members.

If there are any questions, Please feel free to contact William Gillam at
928.242-5233 or Shirley Lochner at 928-532-3204.

SmcerelR :
Wﬂham Gillam
President of the Board

N
PEL,

Northem Arizona Consumers Advancing Recovery & Empowerment
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NAZCARE Assets

Date Acquired Description Purchase Price Notes
or FMV-
Real Estate: ‘
10/27/2003 481 S 11th St, Show Low , 120,206.00
1/16/2004 599 White Spar Rd, Prescott . 415,000.00
Subtotal Real Estate 535,206.00
Equipment:
71172003 Phone system 6,000.00 donated
7/1/2003 Computer server/system 15,831.00 donated
8/30/2003 Xerox Color Printer 1,969.00
1719/2005 Dell Latitude D505 Laptop 2,347.51
Subtatal Equipment 26,147.51
Vehicles:
71172003 2003 Dodge Caravan 18,000.00 donated
7/1/2003 2003 Nissan Sentra 13,000.00 donated
71112003 2002 Nissan Sentra 12,000.00 donated
71/2003 2001 Nissan Sentra 10,500.00 donated
71112003 2001 Nissan Sentra 10,500.00 donated
7/1/2003 2001 Nissan Sentra 10,000.00 donated
12/17/2003 1993 Ford Club Wagon Van 900.00
7/30/2004 1998 Chevy Astro Van 9,000.00 donated
Subtolal Vehicles 83,900.00

GRAND TOTAL Assets 645,253.51




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, liabilities). All other
forms of corparations are exempt from tiling a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Oniy Nonprofit Corporations must answer this question. This corporation DOESTA, DOES NOT O have members.

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

Has ANY person serving elther by election ar appointment as an officer, director, trustee, incorporator and/or person controlling or halding more
than 10% of the issued and outstanding comman shares or 10% of any ather proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations anly]

1. Convicted of a felony 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 essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses of restraint of trade
or monopoly in any state or federal jurisdiction within the seven year periad immediately preceding execution of this certlticate?
3. Or are subject to an injunction, judgment, decrae or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this ceriticate where such injunction, Judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that ]unsdrctron ar
(b} the consumer fraud laws of that jurisdiction, or

~—€e}meﬂmtmsf-ef-ra«tralm of trade laws af that: junsdlclrnn’?

1 One box must be marked: YESM " NO O
If “YES", the following information must be submitted as an attachment to this report for sach person subject to one or more
of the actions stated in Items 1. through 3. above,

1. Fuli name and prior names used. 5. Date and loc¢ation of birth.

2. Full birth name, 6. Social Security Number :

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

4, Prior addresses {for immedgiate 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, RECEIVEFISHIP 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 ﬂ

B) Has any person serving as an officer, director, trustee or incorporater 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 any other
corporaticn which has been placecl In bankruptcy, receivership or had its charter revoked, or administratively or Judicially dissolved by any state
or jurisdiction?

fUnderlined portion pertains to business corporations onty] ' One box must be marked: | YES O Noﬁ

I “YES” ta A and/or B, the following Information must be submitted as an attachment to this report for each person subject to the
statement above.
- ——TFre-parres-snd-addresses of each corporation ang the person or persons involved: (e.g. OTfICBF director, trustee or major
stockholder)
2. 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 bankrupicy proceeding within the past year the name and
. address of each corporation.
Date, Case number and Court wherg the bankruptcy was filed gr receiver appainted,
_« Name and address of court appointed receiver.

oo

12, SIGNATURES |_Annual Heports must bg signed and dated by at Isast one duly authorized officer or they will be rejected. |

1 declare, under penaity of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed 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 bellef they are true, correct and complete. b

Namegwdé‘{bm_@%aqimtei/&bé Name Date

Signature ‘ A Z 11 Qg&ga‘ !%gﬁk ? Signature |
: - .

Title Bna IA (l?ll' fﬂlcﬂﬁl{& Title

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




