
STATE OF ARIZONA

CORPORATION COMMISSION

CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

FY02-03

The following information is required by A.R.S. §§10-1622 & 10-11 622 for all corporation

Statutes, Title 10. The Commission’s authority to prescribe this form

2:

FILING FEE $10.00

s organized pursuant to Arizona Revised

is ARS. §§10-127.A. & 10-3121.A.

YOUR REPORT MUST -BE SUBMITTED ON THIS ORIGINAL FORM. Make changesor corrections where necessary. Information

for the report should reflect the current status of the corporation. See instructions for

INSTRUCTIONS ON PAGE 4.

-0187071-1

MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER, INC.

10451 W PALMERAS DR #239

SUN CITY, AZ 85373-2013

1.

Business Phone:.423-997-S £41. eusiness phone is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

Physical Address,

Physical Address:

City, State, Zip:

2. Statutory Agent: DONALD L CROSS

Mailing Address: 2001 W CAMELBACK RD #270

City, State, Zip: PHOENIX, AZ 85013

proper format. REFER TO THE

RECEIVED

JAN2 9 2003

ARIZONA
CORPO!

If Different.

CORP. COMMISSION
RATIONS DIVISION

2
3. Secondary Address:

(Foreign Corporations. are

REQUIRED to complete

this section.)

4. Check the one category below which best describes the CHARACTER O
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __ 20. Manufacturing 1. __ Chantab'e

__ 2. Advertsing __ 23, Mining __ BenevaieTM

_.. 3. Aeraspace 22, News Media __ Educational

_ 4. Agriculture __ 23. Pnarmaceutical _ Cac
_ 3. Architecture _ 24, Publisnitg’Printing _ Folteal

__ 6. Banking/Finance _. Ranching‘Livestock __ Retigious

7. Sarters-Cosvetology Fea! Estate _ Soca!

_ § Construction _ Restaurant/Bar __ Literary

S vactor 28. Retail Sales Cultural
_ redivColiection ___.29. Science’Research _ Athlets

ducati. __ 30 Snorts/Sportng Evenis Soence/Sesearch
conologyiCom puters}

no:ogyiGeneral!

mRadio

‘Tonvention Services

Transsortation

Uibines.

tarinary Medicine‘Animal Care 7

Orne:

ering

iomeowner’s Ass!

Professiona:. comm

eat? Care
ai

rusbanary

al

ov rage association”

ACC USE ONLY PF
h

reo MO= R903
— ' {Lappointing a new statutory agent, the new agent MUST consent to that

Penalty $0. : appointment by signing below. : :

Reinstate $...._ : | (individual) or We, (corporation or limited liability company) having been designated the new Statutory :
! Agent. do hereby consent to this appointment until my removal or resignation pursuant to law i

Expedite S__ — :

Resubmit $._____ Signature of new Statutory Agent 7 —

F BUSINESS of your corporation.



-0187071-1 MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER, INC. Page 2
5. CAPITALIZATION: (Business Corporations and Business Trusts:are REQUIRED io complete this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Exarnine the corporation's
minutes for the number of shares issued. Please Print or Type Clearly. IA,

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

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

6. SHAREHOLDERS: (Business Corporations and Business Trusts. are REQUIRED to compiete this:section.)
List shareholders 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

Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: J: Dona lk Larkin Name: Rohort oy { lara
tie Choire man tie oT TMagurey

Address: 9 23 WD. Five bird Land Address: 1492e) UW). Dohu m lous

Glandats, Ar &530f Goodyear, AZ %%33P
Date taking office: 12-b-4 <a Date taking office: lp -b4E

Name: Mary Sue bardn name: _Jdhn Morrison

Title: Secret ary : : Title: Chiet Exe Cure orev
address: W973 W. Fire brad Lone — rddress YS W-Palmonc Dr. St 229

G\andale, A2 $5406 Sun City AZ 963772

‘Date taking office: 12 b 4 - - Date taking office: \')o) od oO
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One. C.attacksd |.oh

Name: Name:

Address: : Address:

Date taking office: Date taking office:

Name: . Name:

Address: . Address:

Date taking office: ‘ Date taking office:



MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER, INC.

BOARD OF DIRECTORS

FIRST NAME LAST NAME ADDRESS CITY ST ZIP

Don and Jan Cross 77 E Missouri #1 Phoenix AZ 85012

Marilynn Czerny 902 W Glendale Ave. #115 Phoenix AZ 85021

Robert and Linda Dillard 14738 W Columbus Avenue Goodyear AZ 85338

Don and Mary Sue ___Larkin 6973 W Firebird Drive Glendale AZ 85308

Chris Maple 4356 W Kimberly Way Glendale AZ 85308

Larry and Christine = Mesler 380 E Monte Vista Road Phoenix AZ 85004

Timothy Peterson 2449 E Chambers Street Phoenix AZ 85040

John Morrison 10451 Palmeras Dr Suite 239 Sun City AZ 85373



MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER, INC.

COMBINED STATEMENT OF FINANCIAL POSITION
JUNE 30, 2001

ASSETS

CURRENT ASSETS:
Cash

Accounts receivable

Total current assets

PROPERTY, PLANT AND EQUIPMENT, net

‘ENDOWMENT AND ANNUITY FUND AND OTHER, INVESTMENT

‘OTHER ASSETS

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:
Accounts payable

. Accrued expenses . oe

‘Due to Arizona Department of Education, current portion

. Current portion of long-term debt

Total current abilities

DUE TO ARIZONA DEPARTMENT OF EDUCATION, net of current portion

LONG-TERM DEPT, net of current portion’

ENDOWMENT AND ANNUITY FUND LIABILITIES

Total liabilities

PERMANENTLY RESTRICTED NET ASSETS

TEMPORARILY RESTRICTED NET ASSETS

UNRESTRICTED NET ASSETS

Total net assets

TOTAL LIABILITIES AND NET ASSETS

$ 230,299

406,994

637,293

1,077,299

136,920

11,789

~ BaeOb2 wt$.1,863,301

$ 64,511 .

143,279

117,840

52,285

377,915

157,119

175,101

21,106

28,500

132,990

970,570

1,132,060

$___1,863,301



Please Enter Corporation Name:Al DOYS M uate Ghat Kesift nbrab (eater number OD 187 67/-/ Page 3
c.

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 corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Only Nonprofit Gorporations: must answer this question.

This corporation DOES + 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 election or appointment as an officer, director. trustee, incorporator and/or person controlling or holding more than

10% of the issued and outstanding common shares or 10% of any other 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 afeiony. the essential elements of which consisted of fraud. misrepresentation, theft by false pretenses or restraint of trade or monopoly

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

Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately

preceding execution of this certificate 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 jurisdiction, or

(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must-be marked: YESO NONa

w
o

If "YES", the following information 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 name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction orjudicial action: the
4, Prior addresses (for immediate date and location; the courtand public agency involved, andthe file

preceding 7.year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (ARS. §§10-202.D.2, 10-3202.02, 10-1623

& 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? One’ box mustbe marked: YES NO Q
B) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or halding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary. beneficial or membership interest_in the

corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy. receivership. or charter revocation

of the other corporation? [Undertined portion pertains to business corporations only]

One box must be marked: YESO NOg

If "YES" to .A and/or B, the following information: must be submitted as an attachment to:this report tor each person subject to the

Statement cikove. , : :

The names and.addresses of each corporation and the person or persons involved. (e.g. officer, director, tnistee or major stockholder)

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

The:dates of corporate operation.

HPany involved:person {listed in'#1):has been involved in:any other: bankruptcy proceeding.within the past year, the name and address

ofeach corporation. : one

Date, :Case number and: Court.where the bankruptcy: was. filed or receiver appointed.

Name-and address. of:court: appointed receiver:

P
e
N
r

O
y

12. SIGNATURES: ‘Annuat Reports must be signed and dated: by at least-oné duly authorized officer or they will be rejected.

{ declaré, under penalty 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 belief they are true, correct and complete.

oT

* rt

John Morrison Date 122/03 Name Date
é

Name.

Signature_4 Signature
NS

tite © &O ‘ . Title
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)


