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STATE OF ARIZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

Vipuind b

HE = N

—
Fppes

DUE ON OR BEFORE 04/19/2000 FY99-00 FILING FEE ¢10.00
: The foklowing information is required by A.R.S. §10-1822 & §10.11822 fo? all corporations aiganized pursuant to Arlzona Ravised
L Statutes, Tilo 10. The Commission's authotity to prescribe this form s A.R.S. §10.121.A. & §103121.A. YOUR REPORY MUST BE
SUBMITTED ON TH38 ORIGINAL FORM. Make changes or corrections whate necessary. Information for the report shoukd reficst
the current status of the corporation. See instructions for proper format. REEER TO THE INSTRUCTIONS ON PAGE 4,
-0179005-5
1. ADJUNCT FACULTY ASSOCIATION OF THE MARICOFA COUNTY COMMUNITY
% NANCY WIGHTMAN
PO BOX 1428
PHOENIX, AZ 85001

5

L flem

MISSING 1999 ANNUAL RIPORT, CONTACT T COMMISSION AF 542 4284

Business Phone;_ (Business phone is oplionsl.)
State of Domicile: AR I ZONA Type of Corporation: NON-PROFI I

2. Arizona Statutory Agent: PATRICK & TURNER
Street Address: 5709 W ROYAL PALM RD

NOT PO, BOX) .
City, State, Zip: GULENDALE AZ 85302-

Uso t:h:!.a Lox onJ._y it‘ appoint:.ng & new Scacutory Aqnnt:

AGC USE ONLY rmw-msmmt»mwmrmmtommmwm
Feo 3 '
Pwaly S______ | i | (indvidual) or We, (corporalion or limited liabikty company) having beon designated ihe new :

i Stalufory Agent, do liereby consen¥ o this appointmest unti my remaval or resignotion Dws..nnl
: fo law, :

Reinstale $
Bpeciie $
- Resubmit §

-

Signature of new Statutory Agent

3. Secondary Address:
(Foregn Corpuralions are

REQUIRED to complete
this section.)
4. Check the cne category below which best descrlbes the CHARACTER OF BUSINESS of your cotporation,

BUSINESS CORPORATIONS S.QN.E&QBLQS’BEQE%ILQ,U\)

. 1. Accounting .20, Manufacturing . 1

__ 2. Adverlising 21, Mining 2 B«mm

__ 3. Aerospace 22, News Madia 3 £mcumu

__ 4 Agricuture .23, Pharmaceutical 4 CMo

5. Architecture __ 24. Publishing/Printing S Pok(l'cd

__ 6. Banking/Finance __25. Ranching/Liveslock 0 ___ Kelgious

__ 7. BarbersiCosmetology  __ 26. Real Estate 7 __ Soc

__ B8 Construction __ 27. RestauranVBar 8 . Lierary

__ & Contractor __28. Retaij Saies g __ Cukuiat

___10. Credit/Coflection . 29. Sclence/Reseacch 10. __ Alhlglc

" 11. Ecucation —_30. Sport/Sporting Everts 4 SciencaResearch

__ 12 Engineering ___31. Technology{Computais) 12 __ HospralHeakh Care

13, Fertoinmert —_ 32 Technology(General) 13 _ Agncuural

__ 14 General Consutting . 33. Tolovision/Radto 14 __ Amvmal Husbandry

__ 15. Heallh Care __34 TourismuConvention Services 15 Honmm s Association

__ 16, HoleY/Motel 35 Transpoitation 16 __ T Profassional. commercial

__17. unporVExport __36 Utities ©dstnal of trade aseocIation

___1&. insrurance __37. Velefinary Medicino/Animal Cave 17 __ Other

__ 1D, Legal Services —_38 Other
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s. WMMNMTMQNMbWMM)

Business trusts must indicate the number of transferable certificates held by trusiees evidencing their beneficial interest in

the trust estate. (i no changes since last report, check here  and go on to Section 6.)
Number of Shares/Cortificates Authorized Class Series Within Ciass {if any)
Number of Shares/Certficates issued Class Series Within Class (if any)

§. SHAREHOLDERS:

whd Business Truvds are REQUIRED to compilete this section.)

Businoes
Liat ghurehokders hokding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficiat intarest in the corporation.

Name: Name:
None ()

Namae: Name:
7. OFFICERS (If no changes since last report, check here __ and go on to Section 8.)

JACK GDODHAN COoNZLLE whIRE
Name: Name:

FRESIDENT/CED Vi CE-9585 7 Det
Title: Thle:

hii6G W AVALON DR 03} ¢ SCATELL CIR
Addrass: e Address: > ¢

PHOENIX, AZ E5031- MESA. AZ 85215~

/ . vl

Dale taking ofﬁce:ol"/”' 1gcé Date taking office: 02/:4/1998

LAURA METCALFE PATRICH TURNELR
Name: Name:

SECREVARY TRZASURER
Title: Tile:

535 E SOUTHERN AVE #16 N9 W RCYAL PALM RD
Addross: 535 Address: 2193

MESA, AZ 8520k~ GLENDALE, AZ B530Q2-
Dt taking office: 9208/ 1998 Date taking office: 92/ 171995

8. DIRECTORS
Name: NORM TECH
2938 N 52NO AVE
Address:
PHCENIX, AZ 85G3I1-
Ol. ,‘)’/: 6
Date taking office; /137739
ARLENE LURIE
Name: -
82h W CRCHID LN
Address:
PHOENIX, AZ 85021~
! 0L/01/1995
Date taking office:

{If no changes since last report, check here __

and go on to Section 9.)
JANE LEAF MILLER

Name:

4931 W TIERRA BUENA
Address:

GLENDALE, A&Z 85306~
Date taking office:

CHULE CUMMINS
Narne:

2011 W JQRENGEIWOOD
Address:

PHOENIX, AZ BBO21-

oL/01/1968

Date taking office:






