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STATE OF ARIZONA 

CORPORATlON COMMISSION 

1300\\1.WASI1:PIGTOta 
PHO£Nl)(. Ai=ilZOW~ 85007-2929 

RETURN SERVICE REQUESTED 

ANNUAL REPORT FORM ENClOSE'D 
TIME SENSiTIVE MATERIAl- REOUIREOTO MAINTAIN CORPORATE STATUS 

fJl
./I 

••rent status of the corporat;oq. See Instructions for proper formal REFf;, 

-0179005-5 
ADJUNCT FACULTY ASSOCIATION OF 
% NANCY WIGHTMAN 
PO BOX 1428 
PHOENIX, AZ 85001 
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STATE OF ARIZONA 

CORPORATION COMMISSION 


.,' 
~l CORPORATION ANNllJAL REPORT
1 ., & CERTtFICATE OF DISCLOSURE 
., 
" 
" 

'J 

i1 DUE ON OR BEFORE 04/191?,OOO FY99< 00 FILING FEE S' 0.00;i 

n 

The following intonnIIHon ,. r.quired by A.R.S. 110·1822 & 110-11822 101 all corporatlont Ofganll~ P'lflUanl to Arizona H.vIHCt 
8t11tUtH, TIlle 10. The Comminion'uulhorlty to prescribe thl. form I. A.R.'. 110.'21.A. &11003121.A. YOUR RlI'Ofn' MUtT R 
~ON T...ORIOWAL FORM. Make ChMnge. or correction. wh.reueoHury. Information lor the report Ihould rlfle.ct 
the current It.tul of the COlpor.tk)n. See In.trucHon. lor proper format. .R!F..ER..tQ..l.tilJN.~QW!Aqy, 

· 1
tJ -01790':l5-5 

1. ADJUNCT FACULTY ASSOCIATION OF THE MARICOPA COUN1Y COMMUNJTt1".,. % NANCY WIGHTMAN 
PO BOX 1428 

PHOENIX, Al 85001 


MISSING 199~1 I\NNUAI HI POll!; C\)NII\C I i III COMMI!;~;,nN A' f,II:1 :1~Hh' 

Business Phone~ _ (Bulineel phone II op4lonll.) 

State of Domicile: AR I ZONA Type of Corporation: NON· rrWF I r 


2. Arizona Statutory Agent: PAT ~ 1Cf< E rURN E R 
Street Address: 5709 W ROY AL PAI.M RD 


iliQI p.O, BQ~ 


City,Slate,Zip: Gl.ENDALE AZ 85302­

.......... ~~!...~~~~ ..~~...?~.~!... ~.~ ..~~~.~.~~.~ ..... ~~. ,~~~ .~.~.~~~.r. .'"!"nt . 

ACCUlEOILY , 1PPOinIinfI.om stMJory B(}tN( I» new It(JIfi MUSTCOflHIt 10 that appoInImenIby ~ 

below.Fee $.___ 

I. (incIviduBI) or We. (corporation or limited liability company) hlfvfng ben deslot1tJIttd ttHI new 
StalIJoty Aged, do IHNeby consent to this appointment untimy remolllll or resignation PUfSulltJl 

' ~ $_-­

......... $._-­ to law. 

~$-- , 

Signature of new Statutory Agent.. ~$~--
; 
, .... .. ... " ...... .. ..... . ..... . .. .. ... . ........ wo ...... • . ... .. . .. ... " .. .. .. . .. ... ... ....... ... . . .. " ... , . . .. ......... ; 


3. Secondary Address: 
(Fo(ltIgn Cofpolslioll5 are 

REQUIRED to complete 

this section.) 


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

~!!'.iL:Ss CORPORA'[[ONS NQN.pHQ~BRQ[l~llOl·,:I 
_ 1. Accounting _ 20. Manufacturing 1 Chaillible 
_ 2. Advertising _ 21. Mining 2=~ 
_ 3. Aeroapace _ 22. Newa Mldla 3 _ EdtICllIONII 

_ 'I. Agricull\Ke _ 23. PharlTllCe\.llk:ll 'I _ CIllo 

_ 5. ArchilllClUle _ 24. PlIbIllhloglPrlntl1lll 5 _ PoMic.tI 

_ 6. BIInklngIFlnance _ 25. Ranchlngllivellock o _ HeIIgtoIn 

_ 7. BarberslCosmefoiogy _ 26. Real Eltate 7 _ SocNil 


8. Construction 27. ReetauranUBar 6 _ I.Mlfl!Y 

!i. ConI~tor =28. RetaQ S.1eII 9 _ C\II(IIfIl 

10. Credit/Collection _ 29. SciencelRKeI!ch 10 _ AlhitllC 

_ 11 . Educalion 30. Spoils/Sporting EYtilII ~ t Sc.ienc&·RtftNlCI1 
_ 12 Engioee(1ng 31 T echnolOgy(Comp\ItMI) 12 =~Heallh eire 
_ t3. fJlIertllinmer.t 32 Technology(Gont!rII) 13 _ AgocllllDl 
_ 14 GenefaI eoo.uning 33 Tc.loViIlonIRIIdIo 14 _ IIrllllNll HIIIbIodfy 

15, Health Care 34 TO\IIitIm!Conwn11on ~IC" J!:I _ HOOIeO'NlWfS "'~i.ll1Of1 
_ 16. HalE!JMotei 35 TrlflaportMion lG __ ProfflllOll/ll. cammercNil 
_ 17. ;mport/'Elo:port _ 36 Utilities anduItrlll Of 'rade ililOCllflOll 
_ Ill. In5UrInCe _ 37. VllerinllY Me\jjcInelAnimli Cllle 17 _ 0IiIfr _. 
_ 19. Legal SeMces 38 Other 

http:PoMic.tI
http:rlfle.ct


------

Page 2 
5..~ (IuIIMII eorporllonl end BuIiMIf., T.-. are ItEAIMEl'ID CCMnpIN" MCIion.) 
Bullnea. trUIts mwt Indlcale the number of transferable certificates held by trustees EMdeocing their beneficial interest in 
Ihe \lust etta'e. (If no r.henge!\ since last report. check here and go on to Sectioo 6.1 

Number llf Shnres/Ctlrtiftcnles Autholizod Class Senes WIthin Class (tf any) 

N'Urnb&roiS't18i"HiCberti1\clteS'iiSuod'- ---'---Ciass Series w.1hin Class (If any) 

~~~-----.-----

t. §HAREHO..LI2E.M: (I!JuIineIt ~n BUIinHo TrwIIs In It£QUIW) to tunPlele !his section.) 
Lnt 5hllreholders holding more than 20% of any class of shares issued by the corporation. or hCNing more than a 20% 
bonl!ficlallnt'lrest In ttlfl corporation. 

~: ~:'------------'---------------
NO..: r:J 

~e:~____________________________ _ 
~:---

7 • .QfE&EM \If no changes since last report. check hore __ and go on to Section 8.) 

JACK GOODMAN ~:~~~L~ ~S:~E 
Name: ...-~. - ~ .. "'-~I':~,~. V~CE-o~~~ J: lP-RES I Dun7cEO 
Title: TItle: 

11 1,69 W AVALON DR Address: 6031 ~ S::HELL C'P.Addross: 
PIIOENIX, AZ S~031- M£S,;. AZ 85215­

Dalr. taking office: 04/1 3/ 19~t. Oate laking office: 02/: 4/199i3 

LAURA ~\ETCALfE PATRie\-: TURNER 
Name: Name: 

SECI\ETARY TRSASURfR 

Title: TItle: 

535 E 50UTHERN AVE #16 5709 W ROYAL PAL~ RD 
Addross: Address: 

MESA. hI 8520 1,- GLENCAL~. Al 85302­

O~I,. lakin!] office: 02/08/ 1998 Date taking office: '~?!.~ 1! 1995 

8. DIRECTORS (If no changes since last report. check here _ and go on to Section 9.1 

Name: NORI1 TECH Name: JANE u;t,F M:U.ER 

2938 N 52NO AVE Address: 4931 W TIERRA BUENA 
Address: 

PHC£NtX. AZ 85031- GlENDAl~. AZ 85306­

Date taking officl~: 04/ I3/ : '39 6 Date taking office: _____________ 

ARLE!-jE LURIE CHUCt: CUJ-l.I~ I NS 
Name: Name: 

524 'rJ ORCHID LN 2011 w OR~NGEWOOD 
Address: ________________Address: 

PHOENIX. AZ 85021- PHOE~IX. ~z 85021­

04/01/!995
Date taking office: 04/01/1995 Date taking office: 




