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STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

DUE ON OR BEFORE 04/19/2001

& CERTIFICATE OF DISCLOSURE

FY00-01

FILING FEE $10.00

The following informationis required by A.R.S. §10-1622 & §10-11622 for ali corporations organized pursuant to Arizona Revised

Statutes, Title 10.

The Commisslon’s authority to prescribe this form

Is ARS. §10-121.A. & §10-3121.A,

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Makechanges or corrections where necessary, Information

tor the report should reflect the current status of the corporallon See instructions for proper format.
© INSTRUCTIONS ON PAGE 4.

~01753005-5

1. ADJUNTT FACULTY ASSOCIATION OF THE MARIC

% NANCY WIGHTHMAN
PO BOX 1428
PHOENIX, AZ 85001

MISSING

2000 ANNUAL REPORT;

REFER TO THE

CONTACT THE COMMISSION AT S42-3235!

Business Phone:_____ o
State of Domicile: ARTZONA

(Business phone Is oplional.)
Type of Corporation: NON-PROFIT

PATRICK E TURNER
5709 W ROYAL PALM RD

rizona Statutory Agent:
Street Address:

{(NOT P.O. BOX)

City. State, Zip:

GLENDALE AZ 85302- -

3. Secondary Address:
{Foreign Corporations are
BEQUIRED to compiete
this section.)

ACC USE ONLY ¢ If appointing a new statutory agent, the new agent MUST consent to that appointment by
Feo S ... | : signing below. -
Penalty S, .. .. _ I, (individual) or We, (corporation orlimited liability company) having been designaled the-new
Remstate S i Statutory Agenl. do hereby consent o this appolntment unul my removal or resignation :
enstale S - . pursuant to law. :
Cxpedite S___ . _ .. :
Resudbmt S . ___. Signature of new Siatutory Agent

4.  Check the one category below which best descnbes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPOHA"’IONS

NON PROFIT CORPORATIONS

_. 1 Accounting 20 Manutactunrg 1. __ Chatitable
.. 2 Adverusing . 2) Nmng 2 ... Benevalont
. 3 Aprospace . 22 Newsheda 3. ... Educationa?
_. 4 Agnculture .23 Pnarmaceutical 4, _, Givic
_ 5 Archrecturn . 29 PublishingPrinung . 5. __ Poltical
. 6 Bankirg F.nance .. 25 Rancithglivestock 8. .. Religious
_ 7 Barbers Cosmetotogy . .26 ilealEstate . 7. ._.. Social
_ 8. Constructior . 27 FestawsantBar 8. ... uierary
.. 2 Contactor 28 el Salas 9. . _ Cultura
.. 10 Cregn/Caligcton 29 Sc-ance-Pasearch 10. _, Athletlc
. 11 Educaton 3¢ Sparts/Sporting Ewnm 11. __ Swmonco/Research
12. Engineening . 33 TachnolaggComputers) 12. _ HospitaMoalth Carp
13 Enteranment . w2 TechnologyiGeneral) 13. . Agriculiurat
.14 General Congu'ting . 33 Telewsion Radio 14, __ Animal Husbandry
.35 HHoath Care . T . 3 TosnsmTomention Senices 15. . Homaeownor's Association
_ 18, HotelMote! . .35 Transporation 16. . . Professtonal; commarcuil
LT ImpontSopon .. 36 Uunties indusirial or rada assockabion
_18. Insurance . . ... 37 Yetennary Medicing/Animal Caro 17, __Other ___ ... ...

T_ 19 Legal Jenvicas . . B

Other

B S S
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5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transterable certificates held by trustees evidencing their benehicial inleress in
the trust eslate.

Nurnber of Shares/Certiticates Authorized Class Series Within Class {1t any)
Number of Shares/Certificates Issued T Class Senes V‘\/]fﬁ-ri'ﬁfahs's"{i—a;)-‘; T

6. SHAREHOLDERS: (Business Corporatiors and Business Trusts are REQUIRED 10.compiete this secticn.}
List. shareholders holding more than 20°% of any class of shares issued by the corporation. ¢ having mcre than a 2C°:

beneficial interest in the corporation. ' Please Tyvpe or Pring Clearly!

Name: Name: e _
NONE (]

Name: . © Name:___ o e
7. O_FEI_C_E_Flg Please Type or Print Clearly.
Name: ____ — e Name: L e ean
Title: . Title: U
Address: . . e AOrESST e e
Date taking office: - Date taking office: . ... __...__.. ___
Name: ____ : _ _,_'_ Name: e e e e
Title: . Tile: — i

~ Address: — ‘ _  Address: - N ,

Date taking office: : . ' Date takingofhce: ___
8.DIRECTORS  Please Type or Print Clearly.
Name: Name: — SR
Address: Address: S
Date taking office: : : ' Date laking office: .
Name: ' Name: —
Address: ___ ' ' ' Address: - S

Date taking office: - oo : Datetaking'oﬁice:






