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" ARIZONA CORPORATION cwwssuom

1200 WEST WASHINGTON
P.Q. BOX G019 . . . 402 W. CONGRESS
PHOENIX, AZ BBGOD - . TUGSON, AZ B5701

' ANNUAL REPORT & CERTIFICATE OF DISCLOSURE

(Pursuant 1o ARS 10-125, 10-1081, 10 128 and 10-1084}
DIRECTIONS. ANSWER ALl QUESTIONS HN EACH SECTION OF THIS ANNUAL REPORT AND RETURN WiTH YOUR FEE
TO THE ARIZONA CORPORATION COMiAISSION, 7
L
e -

g

A, CORPORATION INFORMATION / . .
S ' 2154 mRN o anAt JAPR 1986
FILE NO -179005~5 \/ 23 -

COleorallonName”ART TIME FACULTY ASSOCIATIAN 0F THE MARICOPA COUNTY CCMMU

Steet Aode \  HERBERTJ. GREEN

PO Box f any) %‘""’ Egﬁ"fm MAKE CHECK PAYABLE TO: :

City State. Zip Cove (> mu AZ 85018 ArizONA CORPORATION COMMISSION |

TYPE OF CORPORATION NON_ PROFLT
FEE - 10 . ]
PENALTY _:
TOTAL DUE
Name of Anzona Statutory Agem EDAUND Y NOMURA ANNUAL REPOAY - - 4
5133 € THOMAS RD FOR YEAR ENDING
Street Address (NQT P.O. BOX) ’
City, State. Zip Code HOENIX ' 2Z 85018 12 3 85 -4
IR " UMO DAY | YR .
o oi}équ OR BEFORE j
ey 0415 86
/Qz/ | "m0 DAY VA
"B, SPECIAL INSTRUCTIONS: if there has been a change in any of the ,.-eprinted information above, please list below.

C.BRIEF STATEMENT OF THE CHARACTER OF BUSINESS IN WHICH THE CORPORATION IS ACTUALLY ENGAGED |
ARIZONA. Professional membership association of Part-Time
educators : - -

[N LN : . |
N
D. *CAPITALIZATION: (Per Articles of Incorporation): *NOT REQUIRED !"UR NON PROFIT CORPORATIONS. .
o .
NUMBER AUTHORIZED CLASS ACLC. CQB&QRM'QN“ Div. PAR VALUE
RECEN L
A lf.—L‘
1L ENBEE — 7
H‘R s .

NUMBER ISSUED CLASS : SERIES ' PAR VALUE N
DOCUMENI&AREEM ECT ]

E. SHAREHULDERS DIAECTIONS: Filt in names of shareholders ot record holdmg more than 20% of any classof shares issued b
) the corporation mcludmg persons tenehicidlly holding such shares thtough nominees’ K kK

additignal space 15 needed. attach a separale sheel . [IF NONE, SQ STATE.)

R
Ly

Shdreholder : Sharghalder

Name Name.
Shareholder i ’ Sharehotder
Name . Naméi L A

INC-0048 {Rav. . /86) i I




IOTE tf appointing new statutory agent, the mnwtmuteomntto thatappolmment

and PRESIDENT must <ign this report - (Psgad) -

I, individual} and/or We, {corparation), having been appointed to act as Statutory Agent, hareby consent to actin
vat capacity until removal or resignation is submitted in accordance with the Arizona Revised Statutes.

DTS- -
SV PR

*OREIGN. CORPQRATIO\S If not included on page 1, please submit address of place of business in Arxzona if

STATUTORY AGENT

splicable. ~ - , .
; i - Li ¢ Loe
HOTE: ALL CORPORATIOMSMUST LIST THEIR QFFICERS ANE DIRECTORS -

DATES TAKING OFFICE MUST BEINCLUDED.

ATTACH ADDITIONAL SHEETS IF NECESSARY.

", OFFICERS ;
vosidont RS ik ae
lome Herbert J. Green

areet Adaress__ 1130 _East Gary Road

'O Box C

ay. Siate. 25 code»Scottsdale AZ 85254

hho! 1aking thig omce MO - £l - DAY o YR 85
Noe-President

ame Albert Feldman

itreet Agaress 1051 So,Dobson Rd

'O Box

sy, State, Zip Code

Jste ol taking this office MO _5_....OAY .f YR ’a

Jecretary -

Inme Steve Jenkins
e Address 3001 N.16th Ave,
O Box

Sty State, Zip Codé Phoen1x AZ 85015
date of takmng this on.Zy‘GGEE’ ‘EK\“Q‘ YR E © Y

GIViZll

[romsurer

tame Margaret Elken -Sherwood
Areet Addiess 2145 W.Bt'ay .Rd’

'O Box :'

Tty Swate T o Cade ‘fesx-"(? 83’202‘ ORI RT

Jate ct tak-ngy this olhé})ﬂ%‘ﬂ!ﬁ‘;‘f‘_&ﬂﬂg

Mher Exscutive Oficer (NHr)
tame
Mreet Address
?0 Box
~ty. Suate. Zip Code
Jate of taking this office

MO DAY YR

- Date of taking this office

ig hv;c‘rohs ¥

"SAME"
Director D S F O A
Name
Street Address
PO Box

City. State, 2ip Code

MO DAY YR

Director =~ - ¢ 7
Name
Streel Address
PO Box
Cily. State. Zip Code
Date of taking this office.

MO. DAY___YR.

Direclor
Name
Street Address
PO Box

City. State’ Zip Gdde " -+
Date of taking this office: MO

DAY YR.

Director
Name
Street Address’
” 0O Boa
City. State. Zip Code
Date of taking this office

MO DAY

YR.

Director
Name
Street Address
PO Box
City. State. Zip Code
Date of taking this oflice

MO DAY, YR.

J“
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H. STATEMENT OF FINANCIAL CONDITION
" BALANCE SHEET

THE EOLLOWINS FORL MUST DE COVPLETED. IF NO BUSINESS WAS COND

ARIZONATREVISED STATUTES.

ASSETS

{a) Less allowznce for bad debts

) %OS‘S

LCTED THIS FIECAL YEAR,
TRENGOSTATE INPLATCE OF TAIS FORM YOU MAY SUBSTITUTE AN EXACT COPY OF THE FINANCIAL
REPORT TO SHAREHOLDERS AS PROVIDED IN A.R.S.§10-127. A COPY OF SCHEDULE L, FILED WiTH
YHE INTERNAL AEVENUE SERVICE, OR A COPY OF SCHEDULE L, FORM 120 FILED WITH THE ARIZONA.
DEPARTMENT Of REVENUE FOR THE PURPOSES OF TAXA'HON OF INCOME PURSUANT TO TITLE 43,

roru.
B78.. 12

. inventories

. Gov't obligations (&) U.S. and instrumentalities

{b) State, subdivisions lhereo! O, s
Other current assels .. oo
L0ans 10 ShAreNoI8BrS - oo oo

Mortgage and Real EStal 10808 ..o oo ___..____.___ R

Other investmenis

Buildings and other 'ﬁ'xed.dépr'lema_bte assels

——am - 4

{a) Less'ac‘cuinulated depreciation

Deplelable assets

{a) Less accumulaled deplenon ___.__.___..__.__.

Land (nut gf any amortization)

Intangible assets (amortizable only) . _._......

{a) Less accumula(ed amomzauon

Other assets

Total assets

=~ LIABILITIES AND CAPITAL

Accounts paya'ble'

Miges ; notes, bonds payable in less than 1 yr

Other current fiabihties ... __.........

B78. 12

Loans frrm Shareholders .. ... ... e e,
Miges.. notes, bonds payatite \n 1 yr OFf MOrE ... .ooaueoon e m e e—————
Other habiit1eS .. o . .. e e e e
Total Liabihtes ___ ... ___.
NG e PRI SRR T Rtk s SRS S TTY L. b i (e 1A SR T E R ST E
{b} Common stock ... .. .. —— V_*,),“"‘-""‘_"“u:\;’:, ]
Paig-in-or capiial surplus .. ... ... Ca "'_._'Mi..”T FESIPACRCIN . S ,\.) B

Relained sarnings - Appropriated

Retained earnings - Unappropiated ... 878 1.2 .....-....

Less cost of treasury stock .. ... ... ... C.l.l..

Totai Capsal
Total Liabities
and Capial . ......... '
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e -+ o e o i i s e _ S
' I. CERTIFICATE OF DISCLOSURE - '™ ..
A.R.S. Sections 10-128,10-1088  © -

CHECK ONE BOX — A" or “B" TR T

EXACT CORPORATE NAME
THE UNDERS!IGNED CERTIFY THAT: ’

A peIIon $atving either by election ar appoiniment as officers diretiors trusleas. (ncoOrporalors and persons controling. or holding more
han 10% ol The «s3ued and nulslanding €ommon shares or 10% oOf any otner proprietary beneficial o7 membershipinieres in the corporation
1 Have been conwcled of a felony involving 3 Iransachion in seCcunhies, consumes fraud of am-lvus! n any slal&or lederg} yjunsdrchion
wiihul the seven year perod immediatety preceding the execution of This certificate
2 Hare seen convicied of a telony the essenla! elements o' which consisted of lraud. mlsrepvesen!nhon thelt by false prelenses. or
esiraineng ol rade or monopoly n any state or feceral yurisdict:on wittun the seven year penod immedidlely preceding the sxecubion of
. Thes certsheare
3 Hive been or are subject 10 an ingunctan judgment decree or permanent arger of any state or tageral court entered wilhin the seven
year penod immediately preceding the execution of this certilicate where such injunchion, judgment. decree or permanen! ofder

fa] Invoived Ine violation of fraud Of registralion Prowisoas ol Ihe Securilies laws 01 inat junsdiction, or
{t} Inwvoived tne violat:an of the consumer fraud Jaws O1 That jurisdiction, or
fc) invaived he wiolalion of The anhitrust Or restran? Iaws of frade laws of that junsgiction

B  Fer any person o¢ persons who have been of are Subject 10 One or more of the siatemenis In Items A. 1'through A 3 above. the foliowing
:1 wiormaton MUST  be attached

1 Full name and prior names usad S5 Date and location ol binth; . B

2 Full pHth name 6 Socal Securdy number

3 Present home zddoress ? The nature and description of each conviction or. judicral

& Pror 366 s {lor diate preceding 7 y&ar perod) action, the date and locaton, tha court and public agency

involved, and the hie or cause number of the case

4. _ ALL COAPBAATE TAX RETURNS REOUMED BY TITLE 43 NAVE BEEN FILED WITH THE ARIZONA DEPARTMENT NF REVEMUE .
Under penalties of law, 1 declare that | have examined this repﬁézﬁmate cluding any attachments, .nd
o the best of my knowledgz and belief it is true, correct and cd : IT CURPORATIONS MUST.
HAVE THIS REPORT NOTARIZED (A.R.S. 10-1081}, < fum” was dckeawiodssd belers ma thia 1L Ekay of

&pr:_l,l 12 86-5, _Herbert Green,

rfy f"cr*-v{vn

ol

TITLE _

REMINDER: FORM MUST BE SIGNED, ALL FEES INCLUDED AND THE FINANCIAL STATEMENT COMPLETED,

AMZONA CORPORATION COMMISSION * PRESORTED.
1200 W. WASHINGTON FIAST CLASS MAIL
PHOENIX. ARIZONA 85007 US. POSTAGE PAID

PHOENIX. AZ
Permit No 621 °

PART-TINE FACULTY ASSOCIATION OF THE MARICOPA COUNTY COMMUNI
“p  msierscaserl\

7789 £. GARY RD).



http:v.ol.'.on
http:I'lHtr.am.ng



