Arizona Corporation Commission - RECEIVED: 2/12/2020 20021212202444
Arizona Corporation Commission - REJECTED: 3/12/2020

" STATE OF ARIZONA CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
mmmmmw - " FIINGFEE:S100
mmmm mmmnmumm&m&mmkn P d o Arip
Revised Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §§ 10-121(A) & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON
THIS ORIGINAL FORM. Make or corrections where ._Information for the should reflect the current status of the |
L Fle# 00554002
WILLOW VALLEY CLUB ASSOCIATION
549 GORDON AVE, MOHAVE VALLEY, AZ 86446
Basiness Phone: Basiness Email Address:
State of Domiclle: AZ Type of Corporation: Demestic Newprofit Corpovation
2. Statutory Agest same and address (MUST botk be in Arizona): DEANNA ADCOX _ '.'_';"._'f.i,";_". ]
Strest or address: 7960 MOCKINBIRD DR , MOHAVE VALLEY, AZ 86446 -
H-Lﬂ!.!t_. m streef): PO BOX 5247, MOHAVE VALLEY, AZ 96446 e
i —— o i i g bt e

I, (individual) or We (Corporation or limited liability company) having been designated the new Statutory Agent,

_____ . .=  dodherebyconsent o dis appointment wnsil my removal or resignation pursuant to law. '
e ; Sigoature of pew Stamiory Agest
b SO e e
5 P e i — e A AR
ANRWUD \muxx Q\A&.& ?x%%bummw |
OWAVE  ORUEY 1'1';".;;‘5&1&'4'4"()' T
"4 Clock the ome catiogery below which best_describes the CHARACTER OF BUSINESS of your corporstion.
— 1. Acoemsing 0. Smecaring. 1. _ Chariesble:
— 1 Advertising — 11 biising 1 __ Bescwslom
'_'__;.;—: _ T2 News Metia P ——
_ 4 A __ 1. Phommesestical 4 _ Civie ,I ‘
_ 5 Archissre 34 Publisking/Priming 5. __ Politieal | !
_ & Snaing P B Emcnglrewsc o _ Reiigiens I
_ 7. BerbereComssiogy 26 Rl et 7. _ Secisl I |
& _m % _ Liserery |I .
— % Costzewr 28 Rl Sabes 9. _ Caleeal i :
i = 10 _ Adsesic |
11, Education — M. Sporsfiprsag Evess 11, _ SclomeciWusch !
_u _u 1L _ FospenhThonkls Care l
—u - - 1 _ Agricieel ! I
=" Comtis 2 M. _ Compmsies Maskusing Associion ' -
—_ 13, Flosith Casm: — 3. Towrimn/Conrmtion Scrviea 1 o At Rty I[ |
— — 16 _ Homepwser's Amocistion H
17, it 3 Usilsies 17, _ Probmscnel, commeacisl }
I — 31, Vemrimary bdiciee Asimi Care ‘il or wale msucismon r
19, Lagal Serviem % Other e O ' i
a-—mmmududmmwwmmuw“numu
S.l.. m_!;m;;_ Hhmdmdmnhmw%melm!_ ______
_ . Series Within Class (f any)

|
|
|
smmmﬁ.@ww-m-?_rmnmm-*w_mg S




mmmvumammﬁbn o -
Tosued MQ“&M:M&M&HH?& """ L T
Number of Shares/Cortificates Issmed  _ _ __ R o _
smwmdw—ﬁnmm-*um) -
* st shireholders bokding more fhan 20% of sy clas of shares issued by the corporaion, ox baving more more than  20% benefical interest in the coporation.
s Pame  Name
— - = - Name: I i
P T g — N — ————
<sse RKITTACHE D

10. ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUESTION — MEMBERS (A RS, §10-11622(A)6)) This corporation nocsby
DOES NOT [ bave members.
11. CERTIFICATE OF DISCLOSURE (A-R-S. §§ 10-202(D), 10-3202(D), 10-1622(A)S) & 10-11622(A)7)

quwﬂhM-MMmmu“haMMmﬁuMmhImuﬂbi—edudamd‘n;
common shares o 10% of sy  other prop y, beneficial shership interest in the corporation been:

1. Convicted of a feloay involving 2 jon i it uwmmqmwmmmumpmwmu
execation of this certificate?

2. Convicted of a fielony, the ial b of which isted of frand, o
jmisdiction within the seven  year period i ly preceding ion of this certificate?

theft by false p or restraint of wade or monopoly in any state or federal

3. Subject to an injuncts d decree or p order of sny state or fedenl court entered within the seven year period & diately preceds jon of this
wm.ﬂq—m mmcmmmbmd‘

(a) fimd or registration provisions of the secarities laws of that jurisdiction, ot

(1) the conmumer fraud laws of that jurisdiction, or
(c) the sntitrust or restraint of trade laws of that jurisdiction?
MMWVALIEYCUJBMHON Eatity ID: 00554002

Qn;hn.u!!znsn:kils[lﬁéb(
II"‘II"h.ﬁ.ﬁ“mwlﬂmbbmh-ﬂpﬂmﬂmbmumdhmﬂnmlwlm

1. Full birth name.

2. Full present name and prior pames used.

20021212202444



20021212202444

5. CAPITALIZATION: [(For-profit Corporations and Business Trusks are REQUIRED o complets this eec

estate.
Sa. mmumw«wm&muumamm
Number of Sharee/Cerlificates Authorized Series Within Class (if any)

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporalion’s
. minutes for the number of shares issued.
Number of Shares/Cerlificates Issued Class Series Within Class (f any)

LAl

LHMWMMMﬁwmdMWWMWNMMMlMM
interest in the corporation.

Name: Name:
wone (1
Name: Name:
7. OFFICERS
Name: NNV S Name: _ =0 PCeiees
e Qi e _Swsenx )\ / Dwemexd €
Address: 1 A\R  QARADAN Address: 1AM QuailL <X
NE \) 2 3 RAM
Dete teking office: _ > — >\ — \Q Dste taking office: “X— 'S~ D 0\7
neme: RRYAMS  HEST WICK Name: R e DAY/
Title: ! = 23_ The: V\stdcE N /oaweeocA0E
Address \OI7 . T\ Bt - Addrees: .03 LREDW W
MOWAVE VRUELY f\?. € TROAe OALEN Rz RBYY T
Deotskigumes. 5 Dato taking offics: >~ ) — ) K
8. DIRECTORS
LY “ N Name: NO\RNRX kem
Addrey ' . _ Address’ RH50 DQ,gs_’m,;,,Q
. MOME VANET, A2, KEYHDX.

N\s SECRERRIN W Stk c&/ e & ‘
Dete teking office: Y — b —| 9\ Date taking <™ I
Name: _N\Ee,  DOBY Narne: N
Address: 20 XOOOONGEBIRD TR Address: FANR Eneg araoen)

| XOWALE DAy 82 TNYD TOMAVE e eEx . B2 {R440 |
XAUE _SRCRETARH <\ DR ECKOR wEARRSE |
Date taking office: Dee taking ofice: _ X —\s — DO\ 9 |

3o b '




s [For-proft Corporations and Business Trusis are REQUIRED to complete this sex 20021212202444
CAPITALIZATION: :

Business trusts must indicate the wammmwmmu
estate

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

5b. mawmumlum number of shares has changed. Examine the corporaion's
minutes for the number of shares issued.
Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: |Wmmmi;m“nmbwﬁm) I
mmmmmm«mmumwuumwmmm.mw
interest in the corporation. '

Name: Name:
wone ] .
Name: Name:
7. OFFICERS
Neme: ‘LUK SSU= WRRA Name:
e Vet K nece (W) e
Address: DDy < T xnNEX . SN Address:

VORI VRN ES BT BIWNY

Date taking office: \ — \ <, — \ ] Date taking office:

Name: _SRNCT NWARALDROS Name:

Te: SUONECATR NI AALGK Tile:

Address: IR 7 S22 NALASY Address:
YAORNAVE YR\ eY N2 ANMN O

Datotakingofice: Sy -\ — \ Date taking office:

8. DRECTORS

Name: OB MNORXANDS Name:

Address: X7 CRCOVOA L Address:

DONRE WALEY B2 QD
N\ EcxOp. N7 LARGE
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3. Present home address.

4. All prior addresses for immedistely preceding 7 year pesiod.

5. Dase and location of birth.
6.mmnﬂmddmahﬁﬂhhdmhmﬂﬂ:ﬂm:ﬂhﬁwﬂwdhm
B,Huqmvbkmﬂymmmmmﬂmh:h-po&uupuﬁnmukwhdd:mm&hhdndm
common shares, or 20% of ary other proprietary, beoeficial or b %mhhMMhmmqﬁyum-Mthwa
the benkruptcy or receivership of that other corporation? '
wwDNON
uwu&hmmm:-mmﬁmhﬁm#whmm

-(l)hﬂﬂ-dﬂmﬂkpmm

(b) State(s) in which it (i) was incorporated and (i) transacted business.

_ (€) Dates of corpomte operation.

12. STATEMENT Of BANKRUPTCY OR RECEIVERSHIP (A-R.S. §§ 10-1623 & 10-11625)
Lmeﬂm.mhwawamwmum

If *Yes™ to A, the following information must be sabmitted 25 a0 attachment o this repart
1.Almmdﬁw%dhm*ﬁmpdﬂhhpﬁnhhﬁwwntWJlmlflmintm
is & corporation, the statement shall lis the carrent presidest, chaimman of the board of directors sod major stockholders of such corporats stockholder. “Major stockholder” meens &
sharcholder posscssing ar controlling twenty ‘per cent of the issued and outstanding shares or tweaty per ceat of any proprietary, beneficial or membership interest in the corporation.

lm-ymmhshmnoﬁm.mmwnﬁu kholder of any other corpocati within ane year of the banknuptcy or receivership of the other
corporation. If 50, for each sach  corpocation give:

(&) Name and address of each corporation;

(b) States in which it: (i) was incorporated and (i) d

() Dates of operation. !
13. SIGNATURES:

T/we declare, ander pemalty of perjury, that 2l corporate income tax returss wumcdhmwmmhﬂdmhm
of Reveame. L/we farther declare under pemalty of perjury that /we have examined this report and the certificate, nclnding any sttachments, and t the
Dbest of my/our knowiedge and belief they are troe, correct and complete.

i Printed Neme ' ¢ ARD N
wgm ;5&;:&231 Sigastare

Tithe Date Title, _Date

(Signers must be duly suthorized corperate officer(s) listed In section 7 of this repert)




Entity Name: WILLOW VALLEY CLUB ASSOCIATION Entity ID: 00554002
Anapal Report Instrction Sheet READ ME! PLEASE FOLLOW THESE DIRECTIONS!

This is the instroction sheet for the snomal reporting process for all corporations doing business in Arizona. Every corporation must submit an sanual report once 2 yeat. This anmuall
muhmﬁdwdmhh-ﬁdhh«h oeation mary be administratively dissolved or bave its suthocity revoked by the State of Arizon|
" According to ARS. §10-1622(F), penalties accrue on for-profit corporation snmmal reports that are submitted late (afier the due date). Corporations must use the anmmal report
form prescribed by the Corporation Commission. Ne other format is allowed.

Please verify the business address, smamtory agent, and sgeat address information on page ose. Sirike out incorect information by placing » singie line through it. Correst information
should be legibly written above oc to the side of struck, incarrect information. Complete the remainder of the form - use the corporation’s originel articles of incorpoeation,
dment & and corp minates s guides for the questions about stock. IMPORTANT: The entirety of this document is public record, incinding addresses. *Use

Sﬂhkﬂo@aﬂnﬂ@ﬁﬂﬂ“iﬂhﬁp“hﬂmdwh&w‘ I sole, profiessional, business trust). Please list

i
Section 2. All corporations must state the name and Arizona address of the current Statatory Ageat for the corporation. Cormect information sbout the Statutory Agent is vital to the |
WMdﬂdhwmmyﬂﬂWM-AMmmdn&“ If the Statutory Agent has & P.O. Box,
they mmst also provide sn Arizons. phrysical or street address. New Statutory Ageats mmst consent 1o their sppoimtment by signing the sppropriste line. A corporation mast
their reconds. at the Commission amy time the Statutory Agent is changed or whenever the Agent’s designated mailing address changes. Do not sign in the space provided unless
are  sppointing a mew ageat. i

Section 3. Foreign (out-of stis/oouny) comporations must stte their principal office address in the sae ox consy of incorporation. Ifthe corpoeaion is not equired 1o ma in s
offfice in the state or country of incorporation, list the address of the corporation’s registered agent in the state or country of incorporation. _‘
Section 4. All corporations must check the category that best describes the ch of their corporation in the applicable business or nonprofit corpocation ares. '

s—i-sumwmmum"rmummmnmmuuuﬁummm'—ﬁmu uﬁn
of transferable certificates held by trustees. 1

- Section 8. Please list all directors. All corpomtions must bave at least ome director with address per A R S. §§10-803(A) & 10-3803(A)-

Section 9. Noaprofit corporations are no loager required to submit & finsncial Coop i riceting are required 1o submit a statement of its financial
condition  (incomelexpense, balance sheet, etc). All other types of corporations are not required to subemit any financial statements.

Section 10. All Nogprofit Corporations must aiso indicate whether or not the corporaticn kas members.

_s-n-uuwmaukaBunomuwuwwwmmmmWhmmumw
& explained in section 11.

Seek profiessional advice from your y, ar other k dgeable source if you need help with any section. The ACC Corporations Division cannot give legal or tax
mmmsﬁwbmﬂmmﬂmdm Tequirements.
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