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STATE OF ARIZONA

CORPORATION COMMISSION
1300 W.WASHINGTON
PHOENIX, ARIZONA 85G07-2929

<--§>fmm TO SENDER NOT DEL IVERABLE 85 ARIRESSED
RETURN SERVICE REQUESTED

ANNuAL REBORTF ORI ENCLosED

TIME SENSITIVE MATERIAL - REQUIRED TO MAINTAIN CORPORATE STATUS
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STATE OF ARIZONA

CORPORATION COMMISSION

CORPORATION ANNUAL REPORT

& CERTWICATE OF DISCL.OSURE
DUE ON OR DEFORE 04/19/2002 rYO0i1-02 FILING FEE $10.00
mmmmnmwxnawwmamummwoupommammmnkmmw
Statutes, Tte 10. The Commission's awthotily 0 prescribe this form s AMS. §410-121.A. & 10-3121.A
YOUR AEFORT MUST DE SUBMITTED ON THIS ONGINAL FOMM.  Malw changes or cOmctions whers Necesssry. Information
for Whe report should reflect the curtent status of the corporation. See inetructione for proper format. AEFEAR TO THE
INGTRUCTIONS ON PAGE 4.

5. -0179005-%

ADJUNCT FACULTY ASSOCIATION OF THE WMARICOPA COUNTY

% NMANCY WIGHETNAMN

PO BOX 1428

PROENIX, AZ 85001

Business Phanae:
State of Domicile: ARTZONA

2. Arizona Statutory Agent:

{Business phone Is ophionel.)

JANE LEAF-MILLER

Street Address: 4931 W TIERRA nm LN

City, State, Zip:

ACC UGE DMLY
Feo 3
Pueity %
Fleinetste $_

" Bxpecte $
Resubrmit $_

3. Secondary Address:

GLENDALK, AZ 85306 '

Type of Corporation: NOR~PROFIT

..............................................................................................................................................................

Hwﬁvgammmm# trnnowwmlsrmwmﬁﬂ WO

i pursuant lo law.

| 1, indkvidual) or We, (corporation or kmited liabiity company) having been designated the new
| Statutory Agen!, do hereby consent o this appointment until my removal or resignation |

Signature of new Statutory Agent

(Eorergns Comortions are ’
mmwww

-This section.).

4. Check the one category betow which best describes the CHARACTER OF BUSINESS of your corporation.

_ BUSINESS CORPORATIONS NON-PRQFIT CORPORATIONG
Y. Accountng __ 20. Marwdacturing 1. _ Charitable
__ 2. Advenieing — 21 Mining 2. Benevolent
3. Awrcupsce . 22. Navrs Medla 3. __ Educationsl
—. A Agnauure __ 3. Phamaceutical 4. __ Chic
3. Architecture __ 24 Publishing/Printing 5. __ Poltical -
— 0. BankingFinanoe __ 75 Ranching/Livestotk 6. __ Religious
__ 7. Barbara/Cosmetoiogy —. 26, Peal Extate 7. __ Soclal
. & Constnuction __27. Remtaurart/Bay 8. __ Uterary
"9, Cortrmttor __28. Potall Subes 8. __. Culursd
__ 10. Credi/Colaction ___29. Science/Reseserch 10, . Athietic
_. 11, Educasion — 0. Spore/Sporkng Events 1. ___ Sclence/Resaarch
__ 12 Enginestirg — 1. Technologe(Computers 12. __ HospHaiteakth Care
13. Erdertigioment . 32. Technology{Gensead) 13. . Agricultural
—_ 14. Genarsl Coneuiting v i V4. __ Animal Husbandy
15. Heaith Care . * __34. Tounem/Convention Senices 15, __. Homeownars Association
18, HotelMomd — 35. Transponiation 16, _ , commeroisl
~717. impon/Export — 36 UKties industrial o trade sssociation
18. Inswuunce __ 37, Veteinay Medscine/Animal Caro 17, __ Othar,
__ 9. Legai Services. . 32, Other :
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=0179005~53 ADJUNCT FACULTY ASSOCIATION OF THE NMARICOPA COUNTY COMMUWITY

F'age 2
5. CAPIYALIZATION: (Business Corporations and Business Trusts are REQUSRED 10 compiete this section.)
g:lnoos trusts must indicate the number of transferable certificates heid by trustees evidencing their beneficial Kneres! in
trust estate.

Number of Shares/Certificates Authorized Class ' Series Within Ciass (if any)

" Number of Shares/Certificates Issued Class . Saries Within Class (it any)

" 0. SHAREHOLDERS: (Business Gorporations and Business Trusts ane REQUIRED 10 compiete this section. )
‘List sharehoiders holding more than 2G% ot any class of shares issued by the corporation, thavmg nmumaZO‘o

_.bmoftclal interest in the corporation. Please Type or Print Clearly.
Name: Name:
“none OJ
' Name: : Name:

7. QFFICERS Please Ty.@ or Print Clearly.

" Neme: .  Name:
Titte: _ Tites
 Address: . ' Address:
“Date taking dllce: Date taking office:
_' Title: : » Title:
Address: s Address:
Date taking office: '  Date taking office:

8. DIRECTORS Pleass Type or Print Clearly. ,
Name: : . Name:

MUTBSS - - Address: -
';'-DMG taking office: : Date taking office:

Date taking office: ' Date taking offica:






