
STATE OF ARIZONA ArizonaAa porationCarnoration CommissionCORPORATION COMMISSION °
eretenncnte or bac Seine il VL& CERTIFICATE OF DISCLOSURE

DUEON OR BEFORE 01/30/2000 wt — FILINGFEE $10.00—
The following information is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuantto Arizona nares

10. ea oar eet re rection ts ARS. §10-121.A& §10-3121A 3m £.

iG Make changes or corrections where necessary. information for the report should reflect
the current corporation.See instructions for proper format.

1. MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER, INC.
% WILLIAM W DON CARLOS13802 W MEEKER BLVD JUN 2 1 2000
SUN CITY WEST, AZ 85375 “MBH CORP. COMMISSION

CORPORATIONS DIVISION

MISSING 1999 ANNUAL REPORT; CONTACT THE ffe'Number AT 642-3285! ;
uss > Corporation bi -0187071-1

iness Phone: See Ve

i : : NON-=SBROFTT “TRE CEIVED.
2, _Avizona StatutoryAgent’ WILLIAM W DON CARLOS FEB ~ 1 2000

Street Address: 13802 W MEEKER BLVD sone ox
A OORKTONSSS RRIIONS DMSEN

SUN CITY WEST AZ 85375-

bd this box only if appointing a new Statutory Agent

j |, (individual) or We, (corporation or imited lablity company) having been designeted the new |
i Statutory Agent, do hereby consent fo this eppoiniment unl my removal or resignation pursuent
i to law. 

i

Signature of new Statutory Agent - RECE| vEo
APR 21 2000

Ae

“7 A Check the one categorybelow which best describesthe CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS ; NON-PROFIT CORPORATIONS
_.. t. Accounting __ 20. Manufacturing 1. __ Charitable .
___ 2. Advertising __ 21. Mining - 2 __ Benevolent

__ 3. Aerospace __ 22 News Meda 3. __ Educational
_ 4. Agrcutture __ 23. Pharmaceutical 4. __ Chic
__ 5. Architecture ___ 24. Publishing/Prinding 5. __ Political

__._ §. BankingFinance __ 25. Ranching/Livestock 6. __ Religicus
__. 7. Barbers/Coametology __ 26. Real Estate 7. — Social
__ 8. Construction __27. Reetaurant/Bar 8. __ Literary

_. 9. Contractor __ 28. Retail Sales 9. __ Cultural
7 10. Credi/Cotlection ~29. Science/Research 10. Athletic
__ 11. Education __30. Sports/Sporting Events 1t

__ 12. Engineering __31. Technology(Computers) 12. 3% HocpitavHeakth Care
__ 13. Entertainment ___ 32. Technology{General) 13. _ Agricultural
— 14 General Consulting __33. Television/Radio 14. __ Animal Husbandry
__ 15. Health Care ___ 934. TourlanvConvention Services 15. __ Homeowner's Association
_. 16, Hotel/Motel __ 36. Transportation 16. Professional, commerciat
__ 17. ienportfExport _. 36. Utilities industrial or trade azsccintion
__. 18, Insurance “__ 37. Veterinary Medicine‘Animal Care 47. _ Other,
~~ 19. Legal Services _38. Other .



Business trusts must Indicatethe number of

the trust estate.

Number of Shares/Certificates Authorized

ie : aie told by ‘thelr beneficial interest in ~
fltae 

i

evidencing

Series Within Class (if any)

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

raceme nese

SCOTTSDALE, AZ 85254.

Date taking office: 12-06-95

8. DIRECTORS {if no changes since last report, check here __ and go on to Section 3.) 7 “
KRISTIN BARRETT

. Name:

1425 E DESERT COVE #38
Address:

PHOENIX, AZ 85020-

03-01- 
.

Date taking office: 3 37 oe :

Name: GERALD H HEUEZT JR 4K
Address 2643 ERSITY

~~

“pHBENIX, AZ 85034-

Date taking office: 03-01797

SAE ee eer rokding more than 20% of any class of shares Issued by the corporation, or having more than a 20%
beneficial interest in the corporation. :

Name: Name:

wone (J

7. OFFICERS (if no changes since last report, check here ._ and go on to Section 8.)

Name: J DONALD LARKIN Name:

, PRESIDENT/CEOTitle: / Tiie:

Address! : 6313 E SANDRA TER Address: :

SCOTTSDALE, AZ 85254- ne

Date taking office: 12-06-95 Date taking office:-

Name: SUE LARKIN Name: ROBERT DILLARD.

SECRETARY : TREASURER
Title: Tite:

Address: 6313 E SANDRA TER Address: 20279 N 52ND DR
GLENDALE, AZ 85302-

Date taking office: 12-06-95

‘ : DON CROSS

77-€ MISSOURI #1 . :

Address:

PHOENIX, AZ 85012-

03-01- :
Date taking office: 3 93
Name: DAN KAMMRATH

Address: 21616 N 58TH DR

GLENDALE, AZ _85308-

Date taking office: 12-01-94



MINGUS MOONTAIN ESTATE RESIDENTIALCENTER, INC.

BOARDOF DIRECTORS

Kristin Barrett

1425 EZ. Desert Cove #36

Phoenix, AZ 85020

Bon & Jan Cross

77: &. Missouri, #1

Phoenix, AZ 9$012

Marilynn Ceerny

902 ®. Glendale Ave. #115

Beb & Linda Dillard

20279 MN. S2ad Dr.

Glendale, AZ 85308

Dan & Cindy Kamarath

21616 WN. 58th Or.

Glendale, AZ 85308

Don and Sue Larkia
6973 W. Pirebird Dr.

Glendale, AZ 85308

Chris Maple : : . .

4356 W. Kimberly Way :

Glendale, AZ. 85308

Larry & Christine Mosler

Mesler’s Auction House of Scottedala 
.

- -2200 MN, ScottsdaleRd. -. oe coe Doe ere te

Scottsdale, AZ 85257

Timethy X. Peterson

3636-4-~vaiverntty—Oreers A Y44 ChoumbersSt. ¢
Tampa,—Al—S5293— Preenty ¢gouo



ARIZONAFORM Arizona Exempt Organization Annual information Retum 198 we

« 99 . For calendar yeer 1997 or Original Fx} Amended
taxableyear beginning 10/2/ _. 19 97. and ending 09/30/ , 1989. oes =
Moll to: Arizona Department of Revenue, PO Box 29079, Phoenix AZ 85038-9079 Calendar year[]Fiscal year(3

Name : Federal employer ID number

Ptease | MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER 86-0551514
print Number and street AZ withholding tax number

10451 W. PALMERAS DRIVE 07-32070i1T

telephone number] 87° City or tour, state and ZIP code AZ lranactonpeiloge tax nariber

SUN CITY, ARIZONA 85373 N/A
For DOR use only

NOTE: If total Income does not exceed $25,000,this return is not required.
Check box If [[] Thisisafirstreturn [_] Name change () Address change
informationA Dale Avizona operationsbegan 1986

B Date of letter granting exemption from Arizona income tax
C Natureof business income activity THRIFT SHOP.
D If you file an Arizona Form 9ST, enter total income:

from Form SST, line 3 $ NON TAXABLE INCOME!

E. Check federalform filed: 990] 9908L[_] Other, specily

Enclose copy of federal form wath this return. a
Sources 1 Gross sales or receipis from business activities 11 127,421 50048

income 3 Gross profit from business activities - subtract fine 2 from Ane 7 cea 3 64,834
4 17,716

eee 5 7316

€ Rentsand royalties... 0.11. sce ceeeee tens eeeereeeeens 6 A,
7 Gain or (oss) from sale of assets, excluding inventory items . 7

8 Dues, assessments,etc., from members ........- 8
9 Dues, assessments, etc., from affiliated organizations. . .- LY

40 Contributions, gifts, grants, elc., received se papegesmys ce fo | 1,182, 465%

1t Other income - attach itemized a Prd Woveeecracee sees 41} 2,311,164 EOE

12 Total income - add Anes 3 through 11 epreereeereeeeeeresarseerarrsseirs:

‘Adininistrative- 413 Compensationof officers, directors, trustaes, @{C. .....--..-s2serersererees 13 82,627 BOE
Expenses 44 Salaries and wages - other than amounts included on fine 2 ec eeneaeeeneees 4 204, 321 |e

saveeee 18 14,532)0

aveee 18 45,890

peee rene etter eeeceeeres z 12,340

48 Depreciation- attach schedule .....--..seseseerersneer ecreerr ens e ees 18 6, 0155 :

49 Miscellaneousexpenses - aifach Remized statement .......+-+.+-2eeerere 9 147, 581/009
20 Total expenses - add fines 13 through 19 Peers eereerreseerrrrsrerrs! .:

Disbursements 24 Dues, assessments, etc., to aiiated corporations ........seeeerer errr eee a OE
from Current 22 Contributions,gfts, grants, etc, Pd... .-.eeeseceeers sees ereer entree 2 OR
Income for the 23 Benefit payments to or for mambers or thelr dependents: Ee

Organization's a. Death, sickness, hospitalization, disability,or pension benefits 2s
Exempt "De Dither bane TT ST eeTene eee voeveceeerveoe [Bab =

Purposes 24 Dividends and other distributions to members, shareholders, or depositors arses Fz} fl
25 Other SEE. STATEMENT. ......ccccesernenereeeeeerneeceneeees? 25 12,285,504

26 Total - add lines 24 through 25 ......- 2.01 bees rarererrr esas es 2,285,504

Disbursements 7 Dues, assessments, atc., to affitated corporations sees .-. [2

from Principal 28 Contributions,gits, gravis, @tc., pad ......sscceceeesseeneeeeee ereres 2
forthe 29 Benefit payments to or for members or their dependents: ca
Organtzation’s a Death, sickness, hospitalization, disability, or pension benefits aeeeeeerees 2a
Exempt b. Other benelis 0.6... cece eee e cece rene recat encerenenenenens 29b
Purposes 30 Dividends and other distributions to members, shareholders, or depositors

BORO cece eet cere ence newer seen eee e Henne nee e ee aees 4

32 Total - add fines 27 through 31 senaes 0

Dther 33 Other disbursements not Remized above - alfech schedie =... 7, 260|
Accumulation 34 Accumulation of income in curent year - ine 12 minus the sum of ines 20, 26, 32, and 33 tee 770,840] 0
of income 38 Accumulationof income at beginning of yor... see sce ec reeteeeeeeeeen ereseeer saree ts wee 629,527) 0.

48 Accumulation of income at end of year - add fines 34 and 3S _.. wee wees Le 1,400, 367| 0
Penalty 37 Penalty for late Sing or ioomolete fling ($500.00) o.oo ante nena cence 00
vmucna HE DST ORCANZATN SUBECTTOA SIO PENALTY IFT RETO FDLATE ORAS NOT EEN COMPLETED ARS STEN SS

ey
STF AZMVOTE.1



a

. Schedule A Balance Shest

note: Amounts used in eltached schedules and in description column should be and of year amounts.

Ata Land, buildings, ard equipment; besis 1,273,469
b Less: accumulated depreciation - affach schedule .... | ATb 321, 6145

AS Other assets- describe SEE SCHEDULE. :

AS Total assets - add lines Ad through AS... .....-. 2222s

Liabilities

ASO Accounts payable and accrued EXpenSOS «2.20... scceseeereeeereenneecenees

Atl Mortgagesand other notes payable - affach schedule... .eseeseseerseeeeees

ANZ. Other Fables -desaibeSEE SCHRDOLE a : =

: AMS Total Nabilities - add tines A710: Af2 oi ite dec iveeeceees tees

Net Assets

Me Capital stock or trust principal ces eeseeenercsssereseesseeeeesentenroees
AN§ Paid-inor capital sup ......--0--+ sees

A16 Retained eamings or accumulatedincome .........

AAT Total not assets - add ines A14 through AIG .......

AM8 Total liabilities and net assets - add tines A13 and A17

Certification Unc penal fe, dete tal |e exo sete. pcg accompanying sts oe Se of he oe of Aa knowledgeand belef, t
Is a true, correctand comp " year stated pursuant tothe income faxare of the State of Atzona”

Please |

Sign here“Sgaurecl aficer Date Tie

Paid : j

tony ‘ Preparers signature Dote

rama pACONACHIR 4 MOORE, CPA {_514-42-6043__
Ft rare for pears 7220 Boswell Blvd., #109 en

Sun City, Adzona 85373_
Firm's addvecs

ADOR 06-0022(97)

STFAZMOTOTF.2

bana



Pleas Enter Comoration Name: Mingus Mowrfan (state Kesidy bd Ledtm d-: Page3

»v FINANCIAL DISCLOSURE (ARS. §§10-1622.B & 10-11622.A.9)
Only nonprafit corporations must attach a financial statement (balance sheet including assets, fabiities and equity). Al other forms of
corporations are exempt from fling a financial disclosure.

This corporation does [3 does not Fl have members.

410.CERTIFICATEOF DISCLOSURE (AR.S. §§10-1622A8&-10-11622A7) . ,
Has ANY person gering sither by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more

been: TUnderih ‘portion perta "lo profit corporations on!

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
cr monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of thie certificate?

3. Or are subject to an injunction, judgment, decree of permanent order of any state or federal court entered within the seven yeer period
immediately preceding execution of thie certificate where such injunction, judgment, decree or permanent order involved the violation of.

” [@ fraud or registration provisions of the secutifies laws of that juriediction, or

{b) the consumer fraud laws of that juriediction, or

{c} the antitrustor restraint of trade laws of that juriediction?

— 2 YESO NO}
If"YES", the folowing informaiion must be submitted as an attachment to this report for each person subject to one or more of the actions stated
in tems 1. through 3. above.

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

2 Ful birth name. 6. Social Security Number

3 Present home addrees. 7. ‘The nature and description of each conviction or judicial action; the _
4 Prior addresses (for immediate dale and locetion; the court and public agency involved, and the fle

preceding 7 year period). of Cause number of the case.

11. STATEMENTOF BANKRUPTCY (A.R.S. §§10-202.D.2& 10-3202.02)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controling or holding more

1 such of Rew n other corpor ation during Teceivership, charter revocation of the other
corporation? [Underlined portion pertains to corporations only]

wa YESO Now

Chapter

DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

'}further deciare under penalty of Law that { (we) have examined this report and the certificate, Including any attachments, and $>
knowledge and belief they are true, correct and complete.

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


