S1TAILC U ARILAWINA

AZ Cor Comm
conPoRaTion coumission N
& CERTIFICATE OF DISCLOSURE 01671263

PDUE DN ORBEFORE 04/21/2006 FY05-06 ' FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations crganized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to presctribe this form is ARS, §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necesgary. Information
for the report should reflect the current status of the corparation. See Instructions on page 4 for proper format.

*

1. RECEIVED
-1053966-1
RUTH, CARNEAL MYNISTRIES A - ., RECGEIVED
6701 W NANCY RD PR 1 8 2008
PEORIA, AZ 85382 :
’ ARRZONA CORR COMMISSION JUN 2 9 2008
CORPORATIONS DVISION " ARIZONA con
P CO
. CORPORATIONS pREIELON
. Business Phone:; _{ (Business phone is optional.) |
State of Domiciie: ARIZONA Type of Corporation: ¥ON-PROPFIT
2- . Btatutory Agent: RUTH CARNBAL Physical Address, If Different.
Malling addreas: 6701 W NANCY RD Physical Address:
Qity, State, Zip: PEORIA, AZ 85382 City, State, Zip:
Un'-'hwboxonlrifwwintiwaﬂwstatutw Agent .
ACC USE ONLY
Fae s i appointing a new statutory agent, the new agent MUST consent to that
: appointrent Dy signing below. .
P
onalty % ! Gindwvidusl) or We, (WMmemmy)mmﬂm@mmmmsmmAmt
Reinstale § do hereby consent to this appointment untl my removal or ragignation pursuant 1o law. H
e & Signatura of new Statutety Agent
Flesubmit §

Printed Name of new Statutary Agent

3. Secondary Address;

e (Forei@(}orpommnsare
this sectlon) C

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

BUSINESS CORPCRATIONS NON-PROFIT CORPCGRATIONS

. 1. Acoouriting __29. Manulacturing 1. _ Charitable
. 2. Advertising __21. Mining 2. __ Benevolent
— 3, Asrospace . 22. News Madia 3. __ Educational
—— & Agriculture __ 23, Phamnacsutical 4, __ Civie
. 3. Architecture __24. Publishing/Frinting © §. __ Political
— & BankingFinance — 25, Ranching/Liveslock 8. _ Refigious
- T.Barbers/Cosmetology . 26. Resal Estate 7. __ Social
 8.Comtruction - . 27. Restaurant/Bar oo 8 Litewary . -
— 9. Conlvactor _.28. Fatsil Saley o o 9 Culral

— 10. CraditCollection .. 28, Sclence/Fosaarch . B - e 10, Athdetic

1. Education v 30. SporisfSperting Ev;nus 11. __ Science/Regearch
2 12. Engitwating _.31. TechnologyiComputars) 12. __ HospitaHealth Care

1‘3 Entevtainment . 32. TechnslogyGenaral) . 13, _ Agriculniral )

— 14, General Consulting __33. TelenvisionMadio .14, __ Anwnal Husbandry )
— 15._Heailacam . 34_ TowismConvenilon Services 15. _ Homeownar's Association
. 16 HotelMicial . 35. Tranhspostation 16. __ Pyofessional, commarcial
. V7. Impet/Export .36, Utilitins industrial or fratie aesoctation
4. Insurance _. 37, Veterinary Madicine/Animal Care 17. — Other :

__19. Legal Senvices __38. Other




el ol o e, il
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5. CAPITALIZATION (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Busmess trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

the trust estata.

Please Print or Type Clearly.

5a. Please examine the corpaoration’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized

Series Within Class (it any)

5b. Review all corporation amendments to determine if the griginal number of shares has changed. Examine the

corporatton s minutes tor the number of shares lssuad

Number of Shares/Certificates Issued Series Within Class (if any)
5. SHAREHOLDERS:| (Business Corporations and Bu$iness Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shafes 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 Ylease Type or Print Clearly. You Must Ligt at Leaat Ona.
Name: . -  Name: _/Z 2L -
Title: _ Title: £ /d/«"//a/c
Address: _ Address: _é_?d /L, ”Mdf M
vtio. Mz “Npczpa
Jate taking office: Dats taking ofice: _ A% U 200 2/

Name: ”7/5%«2 se. /4/é’ O 2
Title: y - M Y
Address: __ & 70'/ 7. /Iﬁ’(yr 2L

AKX rh S ,c?f".s P

Jate taking office: __ /P2, RE22)

Name:

Title:

Address:

" Date taking office: _

8. DIRECTORS Please Type oY Prin}: Clearly. You Must List at Least One.

Name: KA 21088 Sy mons:

address: 7 3 <2 ¢ QZ 4\35{. Ave
/ ,

& . =
Jate taking office: . ALE &1 2 o050

Name:

fckdress:

Jate taking office:

Hame:

Address:

Date taking office:

Name: -

Address:

Date taking office:




RUTH CARNEAL MINISTRIES
6701 W NANCY RD, PEORIA, AZ 85382
623-776-8106

PAIDIN: $53,916.59
AID OUT: $20,371.00 — HOME MISSION & FOREIGN MISSION CONTRIBUTIONS
$18,610.00 - PROFESSIONAL FEES
18,010.89 — EXPENSES

$56,991.89 = TOTAL PAID OUT
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9. FINANZIAL DISCLOSURE (A.R.S. §10-11622.A.9) ' _
Monprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheel including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6)
Ornily Nonprofit Corporations must answer this Question. This corporation DOES 0 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 slection or appointment as an officer, director, trustee. incorporator and/or person controlling or hoidmg more
than 10% of the issued and putstanding common shares or 1 i hey ary, beneficial or membership inferest in the corporation
been: [Underlined portion pertains 1o business corporations only] :

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction 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 false pretenses or restraint of trade
of monopoly in any state Or fedaral jurtsdiction within the seven year period immeadiately 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 yaar périod
immediately preceding execution of this certificate where such injunction, judgrment, decree or permanent order invoived the violation pf:
(a) 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 laws of that jurisdiction?

One box mustbe marked: | YESCJ NO @S

it “YES", the following inforsation must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

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

2, Full birth riame. 6. Social Security Number

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

4, Pslor addresses {(for immediate the date and location; the court and public agency involved, and
preceding 7 year period). © the tlle or cause number of the case.

11. STATEMENT OF BANKRUPTCY, HEng!EﬂSHIP or CHARTER REVOCATION (A.R.S. §5§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation fiied a petition for bankrupicy of appointed a receiver? { One box must be marked: | YES (0 NO

B) Has any person sefving as an officer, director, tmstee or Inoorporamr of the corporation served ln any such capacwy QR heid or ncmtrglled
- g issued and outstandi bs p are: a3l

mgﬂwhich has been placed in bankruptcy recatvarshup orhadits charter revoked, oradrmmsﬂatwety or judacially o"ssolvedby any state
o jurisdiction?

{Underlined portion pertains to business corporations only] ' Onebox mustbemarked: | YES 3 NO R
i “YES” to A and/or B, the following Information must g submitted as an attachiment to this report for each person subject to the .
statement above.

The s1ate in which each corporation was a) incorporated b) transacted business.

The dates of corporate operation.
If any invoived person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of sach corporation.

Date, Case number and Court whers the bankrupicy was filed or receiver appointed.
Name and address of court appointed receiver.

oo pwh K

| declare, under pena!ty of law that all eorpornte Income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further deciare under penalty of {aw that | (we) have examined this report and the
certificate; including any attachments, and to the beat of my (our) knowledge and bellef they are true, correct and complete.

Namey 27 CARNERL Datef-to-0b Name Dete
Sisnatuw&‘b Signature

»

Twte AR cadea i~ Title.

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




