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The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized purguant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form i 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 instruciﬁgw proper format.
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AFSZONA CORE Conmp, .

CORPORATIONS i3, . 4 P

Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: RON-PROF1Y
2. Statutory Agent: cavwERTNE-—F—sxvesmg Y010 T 1240 Physical Address, If Different.

Mailing Address: 720—Z-BRENBA-BRY D3I . mn’\b}_&iﬂiphysical Address:
city, State, Zip: CASK GRANUE, Xz —83238 Y™ city, State, Zip:
Thotmx &2 8504

..use this box only if appointing a new Statutory Agent
ACC USE ONLY f—
Fee § i | If appointing 2 new statutory agent, the new agent MUST consent fo that :
i | appointmsnt by signing below. .
Penalty $.__ E
i, (individual) or We, (comomtfon or dmited Rability company) having been designaled the new Siatutory Ayenr
Reinstaie § ; do consert fo i ap) untif my removal or resignaticn pursyant lo law, :
Expedite §____ ‘0{ /U[A /LL
i re of new Stattory Agent
Rasubmit :
vomit & O.CHL I T
Frinted Name of new Statutory Agent
3. SB mnd ary. Mdre 85" g gy g PO |
{Foreign Corporations are
REQUIRED to complete
this section),

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

BUSINESS CORPDRATIONS NON-P@FIT CORPORATIONS
_ 1. Accounting __20. Manufecturing — Charltable
— 2 Advartising —. 21, Mining 2 Bensvolent
__ 3. Aerospace _. 22, News Media 3. __. Educational
—_ 4. Agriculture - 23. Phannaceuticat 4. __ Ciic
— 9. Architecture __ 24, Publishing/Printing 5, Poblticat
_ 6. Banking/Finance 25. Ranching/tivestock & _x Religious
__ 7. Barbere/Cosmetology __78. Raal Extote 7. Soca
. & Construction __27. RestaurentBar 8. ___ Literary
;9. Contractor —_28. Rotall Sales 9. __ Cuitural
__ 10 CrediCollaction __29. Science/Ressarch 10. __ Alhlstic
__ 11 Education 0. SportefSporting Events: 11, __ Science/Resaarch
__ 12, Enginsering 3. Technology{Computers) 12. __ HospilalMealth Care
. 13 Entertainment __32. TechnologyiGeneral} 13. __ Agricultural
__ 14, General Consulting __33. Television/Aadio 14. __ Animal Husbandry
__15. Health Care 34, Towrism/Gonvention Services 15. __ Homeowner's Association
__. 16. HolelMotel . __35. Transportslion 16. __ Professional, comimercial
__ 17, impost/Export __36. Whilittes industrial or irade association
___18. Insurance ___37. Vetesinary Madicina/Animai Care 7. _ Ohhar

__ 19 Legal Senices __38. Othar







" eg——

~5. CAPITALIZATIONT | (Business Comparations and Bosiness Trusts are REQUIRED to-complete this-section-}

Business trusts must indicate the number of transterable certificates held by trustees evidencing their beneficial interest in
the trust estate, Pleasge Print or Type Clearly.

Sa. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.

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

5b. 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.

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

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

List sharsholders 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 (J

Name: Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Least One. _
Name: _Cheome Sanchez Name: 50 cin N
Tite: Y5 p~ .Ae;"\-\- Title: Seck ﬁ GS.
Address: _ 190 £ Bxrond o Address: 1220 F, %({F\C\/O"

Losp Gotnde BZ 3500 Oisp bconde D7 B5509

Date taking office: qul 2 205 Date takirig office: _ 202 05
Name: - Name:
Title: Title:
Address: Address:
Date iaking otfice: s Date taking office:

8. DIRECTORS Please Type or Erint Clearly. You Must Liat at Least One.

Name: Q—veﬂmbjﬁ “nachez Name: _CoVnpeni. Sanche

Address: 120 7. "Sronda Address: 120 £, Ycendo
- o i = oo GvMﬂAe Pz GREDS
Date taking office: _ & - R ~ O~ Date taking office: 5= 2O 5
Name: — : Name:
Address: _ Address:

Date taking office: Date taking office:
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serrmma Profit & L ogs Standard
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Jun - Do Ul
oaah corection from bofa 20.00
Cuel: Offeringe 45,161.80
Conéritutions snd Suppor! 1,680.88
Designsted Fuivds 1,863.8C
Fund Ralnars- 12,454 34
Liva Ofeding 2,185.83
Memberahip Duse -200.00
Tithes .. 5780175
Totel) income 12784218
Advertising 184883
. Auto Pesyments 3,930.67
oMt yapaire 218777
Convention or Meeting Expsnes B.082.26
£quipment Reatal and Maintenanc 9,282.94
food &, 726.58
ges X AG64Z
SIS spficher ~-326.00
guast spsaker 2,322.18
hoapitality axpenss 350088
lnsursice - nonempioves 290427
music squipment 4,385 55
Other itlaceliansous Exgenses 1,743.18
el Gt protection Top 94.00
Postage snd Dellvary 30.62
Printing and Repiodiction 2,118.82
Profeasional Saevices Fies 388800
Rani 15818407
Salarias snd Rninted Expenses 323026
nuvinge 1,888.00
pob ) 4,524 43
Sgrphii. arvid Meteriste #,048.50
Taisphons 586511
Trawel £,868.70
UHYies 13,985.4%
otal Experse st
Drginaty Income 10,120.81
A R
NGO
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transfor from savings —— a00.00
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COMMISSIONERS
MIKE GLEASON - Chairman
WILLIAM A, MUNDELL
JEFF HATCH-MILLER LINDA FISHER

KRISTIN K. MAYES

GARY PIERCE ARIZONA CORPORATION COMMISSION Director, Corporations Division

BRIAN C. MCNEIL
Executive Director

CORPORATIONS DIVISION
1300 West Washington
Phoenix, Arizona 85007-2929

VICTORY OQUTREACH - CASA GRANDE
425 N LINCOLN AVE

CASA GRANﬁE, AZ 85222 Effective Date: 05/22/2008
File No: -1199188-0

Original Due Date: April 3, 2007 Received: 04/14/08

We have depogited your check, however your annual report is being
returned for the following reason(s):

Non-profit corporations must complete section %A by marking whether

the corporation does or does not have members per A.R.S. 10-11622.A.6.

IMPORTANT INFORMATION
Please note: This annual report has not been approved, it is being
returned to you for corrections which are listed above. If you wish
to avoid additional penalties and possible administrative dissolution,
this report must be returned within 30 days after the effective date
of this notice to be deemed timely filed. Refer to A.R.S. 10-1622.F
for more information.

To successfully process your document, it is important for you to
returmn:

1} A copy of this letter.

2) All annual report(s) which accompanied this letter (with
corrections made} . .

Filing fee, penalties, or reinstatement fee if due.

He W
ol e

2dditional forms—tfrequired,—Itike theAffidavit of Publication.

AR: "0021
REV. 03/2008

1200 WEST WASHINGTOM, PHOENIX, ARIZONA 35007-2929 / 400 WEST CONGRESS STREET, SUITE #221, TUCSON, ARIZONA 85701-1347
www.arce.gov - 602-542-3026
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9. FINAMCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Ronprofit corporations must attach a financial statement {e.g. incomefexpense statem ent, balance sheet including assets, kabilities). All other
forms of corporations are exempt from filing a financial disclosure.

gA. MEMBERS (A R.S. § 10-11622.A.6)

Onty Nonprofit Corporations must answer this question. This corporation DOES (0 DOQES NOTﬂ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controfling o« hotding more

than 10% of the Issued and outstanding common shares or 10% of any gther proprietary, beneficial or membership interest in the corporation

been: [Underlined portion pertains to 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 o restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerdificate?
3.  Orare subject fo an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cettificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurigdiction, or
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES{3 NO

It "YES", the foliowing information must be submitted as an attachment to this report for sach person subject 10 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 Fuli birth name. 6. Social Security Number

3 Presert hosne 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 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 petition for bankrupicy or appointed a receiver? | One box must be marked: | YES [J NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served In any such ¢capacity OR held of controlled
over 2% of the issued and outstanding common shares, or 20% of any other ighary, benefickal of membership imerest n any other
comporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Undertined portion pertains 1o business corporations only] One box mustbe marked: | YES 3 NOKS

1t “YES” to A andiot B, the following Ivformation_must be submitied 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 of persons invelved. (e.g. officer, director, trustee or major
sfockhulder)

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 bankruptcy proceeding within the past year, the name and
address of each ¢orporation.

5. Date, Case number and Court where the bankrupicy was filed or receiver appointed.

6. Name and address of count appointed receiver.

| declare, under penalty of law that all eorporate income tax returns requlred 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 belief they are true, correct and complete.

aﬁfzﬁé/uame Date

Signature

Title @ Q-O,Lw ; ‘CC‘Q"‘Z% Title

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







