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STATE OF ARIZONA 
PRESORTEOlCORPORATION COMMISSION ,j") FIRST CLASS MAIL 

1300W.WASHINGTON ' \ i U,S, POSTAGE PAID 
PHOENIX, ARIZONA 85007-2929 i :( PHOENIX,AZ , 

Permil 110,621 ----' 
RETURN SERVICE REQUESTED 

RECEIVED 
ANNUAL REPORT ,FoRM ENCLOSED 
TIME SENSITIVE MATERIAL· AEQUIREDTO MAINTAIN CORPORATE STATUS FEB 08 IIJU} 

ARrzONf ;ORf'. c(): ~'''':;'<1ON
AD:JlA. CORPORATION$ D:\~:;'vN 

.ne report snoUio reflect me current starus OT me corpOration, ~ee . 


STAUCTIONS ON PAGE 4, 


-0179005-5 AO~U4~6 e500~2aqc iN ~S 02/0S/Oi
ADJUNCT FACOLTY ASSOCIATION OF THE MARl RETURN TO SENDER 

% NANCY WIGHTMAN NO FORWARD ORDER ON FXLE 
UNASLE TO FORWARDPO BOX 1428 RETURN TO SENDER 

PHOENIX, AZ 85001 
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ST ATE OF ARIZONA 
CORPORA"nON COMMISSION 
CORPORATION ANNUAL REPORT 
& CERTIFICATE OF DISCLOSURE 

DUE ON OA BEFORE 04/19/2001 FYOO-Ol 	 FILING FEE $10.00 

The folJowlnglnformatlon is required by A.R.S. §10·16221!c §lo.11622 for all corporations organized pursuant to Arizona Revised 
Statutes. Title 10. The Commlsslon's authority to prescribe this form Is A.R.S. §lo-121.A. & §10·3121.A. 
YOUR REPOAT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Makechsllgesorcorrectionswherenecessary. Information 
tor the report should ref/ect the current status of the corporation. See Instructions for proper format. REFER TO....IHE 
INSTRUCTIONS ON PAGE 4. 

-0179005-5 
. 1. 	 ADJUNCT FACULTY ASSOCIATION OF THE MARIe 

% NANCY WIGH'.rI.{AN 
PO BOX 1428 
PHOENIX, AZ 85001 

.MISSIN3 2000 Ju"lNU1..L nEPORT; CON'l'ACT THE COMMISSION AT 542-3285! 

Business Phone: ___._____.(Business phone Is Optlona!.) 

State oJ Domicile:ARIZONA Type of Corporation: NON-PROFIT 


2. 	 Arizona Statutory Agent: PATRI(:K E TURNER 

Street Address: 5709 W ROYAL PALM RD 


(NOT P.O. BOX) 
City. State. Zip: GLENDALE AZ 85302­

Use 	this box only if appointing a new Statuto~ Agent:.............. ...................................... .... ... .... ............ ....... ............. .. ....... .... .. ........... ..... ................. .... .. : ... .... . 
ACC USEONLV if appointing a new stat(ltory agent, the new agent MUST consent to that appointment by 

signing below. FEl1 S .• __ .. ___ .. 

. Pe."a1~1 S. _.. . . _ I, (individual) or We, (corporation·orlimited liability company) having been designated the new 
Statutory Agent. do .hereby consent to this appoIntment until my removal or resignation

R","state !)...._. _ . ,. pursuant to law. 
E"pech:~ S___ .. _ . .. 

.._--_._._------------------ ­
f1~\jbmll S .... . . __ ._. Signature of new Siatutory Agent 

•• •••••••• ••• • • • • •••••• ••••• •• •••• •• ••••• • • •••• • ••• •••• •• • • • ••• •• •• J ••••••• • • •• • • •••••••• • ••• • ••••••••• • ••• , ••••••••••••••••••••••• • • • ••• •• •• ••••• •• ••• 

3. Secondary Address: 
{Foreign CorpOrations are 


REQUIRED to compj~te 


th.;s section.) 


4_ Check the one category below whiCh best describes the CHARACTER Ot BUSINESS ofycur corporation. 

. BUSINESS CORPORATIONS NON·PROFIT CORPORATIONS 


. , 1 Accounhr:g 20 M.1nu1a,.clum:g ,. _'. Ch~rit"ble 


. 2 ~dve~.Slntj . :?l ~.'n ! l'I-g 2 ' .. Bene""lonl 

.. 3 Ap.li:'spacQ 22 N....·.s Mcd'3 3 . ... . EducOliol1ol . 

_. .J Agtlcul:ure ·n Pna"'1>aCeUl,ca: 4 .._. Civic 


. .5 Arc~l!eCluT/]' 2·1 Pub"shl:l(}'P'm;If'~g . 5. Pohlical 

" 43 a&:lnkll":G 'f.~:tr.cp 25 Ranc:·,;;g·:'lves.tcck 6. .. Roligious 


.. _ 7 a."oors Cosmelo!ogy 2'3 ne.1 Es!a:e 7•._.. Social 

8. CO!ls!ructlO:' · 27 rtesl.)!lfanL&r 8 . . .. lller~ry 


. ,~ ~ Conl:-"'tO:' 28 ;:e:.;:,,1 S.,I..,; 9.. _ Cullural 

10 Gre'N 'C""'&Ct.o~ • 29 Sc ... nC6;R~sea'Ch . 10. " Alhlellc 


.. ~ 1 Educa!lo" 30 Sp<"tsISpol1'nQ Ewnl. 11. SclDnco/Hesearcn 

12. EngUlee:'lng Jj TschI'lOfog'/tComputers) 12. ''':: Hospilill/HoallIJ CnrlJ 
'3 Entcrt~lInm~nt .. :l7. T echnology(Gener31! 13.. Agricullural 

. 14 General COO{.iJ!h"9 33 !e:eIllFlon RaCllo . 14. __ Animal HlIsbilndty 
15 ~oallh C~,e . · 34· To~rtsm."Co~ntion ServicO$. 1S. _ Homoowno,'s Assoclafion 
"3 . Hotel.lk!e! . 35 T rao'!=por:dhon Hi . '. Professloual: comm8r~lal 

~. 1; tmpors .::rpor: 36 l1.11~ics Industria' or IradR as!iooc&.()tJ(\n 
__ 18. Insurance .. J'f '1e:(:](\nary MQt1lcme/Animal Caro 17. _. Olhcr ___... . _. _.'_' . 
.. 19 Legal ~",;ce~ Ja Olher _._~... __ .. _ .. _., _ . ___• _ .._ 

http:f.~:tr.cp


Page 2 
5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to complete this section.) 
Business trusts must indicate the number of transferable certificates held by trusteel::.·evidencing their benf:flcial inreres: in 
the trust estate. . 

Number 01 ShareslCertificales Authorized Class 	 Series Within Class i.lf any) 
.~. 	 ~____ 'o _ .w _.__ . ... ___ ....•••..•.• __ ...._ . .__ •______ . .:. _.' ...___._ ... __._ ...____ ___ _ ________ ... _. _ ... __ • ___ ._ ._ __•__._ 

.-----.--.--.---.------.---.- ••• - - • •• -.-.-------_____• ____________ • • w ___• , . ___•••_ . _ . _____ _ 

Number of Shares/Certificates Issued Class 

._._--_..__._---....._-..__._-_..._-.- --_ .._-_._----_._-_ ..__._----­

.... --.---.- ..- _____._..._______ ___.,- ..-·.._- ....._1- _.,___________....__ ..._ ....___.__.__., __'.-..."___..-­

6. SHAREHOLDERS: (Business Corporations and Business Trusts are REQUIRED TO.complete th,s secllon.) 
List. shareholders holding more than 20°·" of any class of shares issued by ltre corporation. C' !1a~'lng m0re their: a 2G;~ 
beneficial interest in the corporation. . Pkasc TYfX: or Print Clearly : 

Name: 	 Name:___.. ___ .... .___. 

NONE 	 0 
Name:_____ .·____.. _____ __ _ ___ Name:.._______. _ ... ___....._.. ..... 


7. OFFICERS Please Type or Print Clearly. 

Name: Name: 

Title: Title: 

Address: ______________......,- __ ___ ._________.._.._ Address: .. _.____ .... .... _.. _... 


Date taking office: _____..____..______ 	 Date taking offIce: _ ._.. _.. _: __ . _______._ 

Name: Name: . ___. _-:-.__.... _.. __.... __.. _. _________ ..__ 


Title: TIlle: 


Address: _______._______. _______ _ Address: ___._______ .. _.... ___________. 


Date taking office: 	 Date taking office: ____._________ 


8. DIRECTORS Pletse Type or Prim Clearly. 

Name: Name: . ___________ 

Address: ____ Address: ______.______________ 

---_._--------------­

Date taking office: 	 Date taking office: ____._.._____._.--__ 

Name: Name: ---_.. _------- ---_._._---­

Address: __ Address: ____. _______. ____________ 

.---.-:.-.----'---­

Date taking office: 	 Date taking office: ____ :-___ ____ 




