STATE OF ARIZONA
E-FILED  CORPORATION COMMISSION 02769144
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUEDN ORBEFORE 05/19/2009 FILING FEE $10.00

PLEASE READ AlLL INSTRUCTIONS. The fallowing Information Is required by AR5, §510-1522 & 10-11622 for all corporations
arganized pursuant to Arlzona Revised Stntwias, TiHe 10. The Commission’'s authordty to prascribe this form = ARS. B310-
121{A) & 10-3121{A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or comections where
necessary. Information for the report should reflect the current status of the corporation.

-0179005-5
1. ADJUNCT FACULTY ASSOCIATION OF THE MARICOPA COUNTY COMMUNITY
¥ JCDIE KAY PETRA
13240 W 7TH ST
MERA, AZ 85201

Businass Phone: {{Business phene is optional.) |
State of Domicile: ARIZONA Type of Corporation: RON-FROFIT
2.  tatn t: JOOIE EXY PRTOA Staty t'a Btrast ical Addrasa:
mm 1240 W TIE 3T ool : fr :
City, Stats, Zip: NESA, AZ 95201 City, State, Eip: aZ
AGC UGE ONLY
Fex S 1000 i aphointieg & hew ststitdorny apent, the new ageit MUST conssid to that
Fenaly 3 01 Of appointrent by skaning below.  Nofe that the aqent address must be it Arzonia.
e 0.00 { firahdatae) o Wis, foponstion ar Smid SehBly company} hmdng hass desimstad the naw Statidyy Agant,
et . DY abmwm#: Bl apsainimerd Ll Ny reron G raskrrmation pursiiand 1o W
Eqpedie 5
Resubmits — Slgnaturn of amy Siehriary Agant

Printed Name of Aew Statutory Agent

3. Secondary Address:

{Foreign Corporatons are REQUIRED
to complete thia eection).

4. CHARACTER OF BUSINESS

PROFESBEICNAL, COMMERCIAL, INDUSTRIAL, OR TRADE

Raceived: 05/16/2009 21:10

Artrona Corparation Commisalon

Har, 1272004 Coipomalione Divien
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-0179005-5 ADJUNCT FACULTY ASBOCTATION OF THE MARTCOPA COUNTY COMMUNITWage 3

9. ANANCIAL DISCLOSURE (AR5, §10-11622{A)(9))

Nonprofits — i your annual reportis dua on or befare September 25, 20048, you must attech a inancia statermant {e.g neomeipearnss statament,
balancea shest ncluding assets, kabfites). I your nonprofit annual report is due after September 25, 2008, a financial statement is not raquired.
Cooperative marketing easoclations muatih o ceees aubmit a Anancle atebement. All ather forma of corparetiona are exempt from fiing &
financial statement ne matter what date the annual repart wae dus.

ONLY NONPROFIT CORPORATIONS MUST ANSWER THIS QUEETION:
95 MEMBERS (A.R.S. §10-11822(A)8)) This corporation DOES ¥ DOES NOT O have members.

10. CERTIFICATE OF HECLOSURE (AR.S. §% 10-202(D), 10-3202(D), 10-1822(AN8) & 10-11022(A)(T))

A Hae any persen who B curramtly an officer, director, trustes, incorporatar, or whe, in a For-profit corporation, contrele or holde mera than
10% of the Issued and outstanding common shares or 10% of any other proprietary, beneficial or membenghip Interest In the corporetion
fevr;

1. Convicted of 2 felany involving & transaction in securities, congumer fraud ar entitrust in ary state or fedaral jurisdiction within the =aven year
period immediately precading the execution of this carificate?
2. Comdeted of a felany, the ecasntial alementa of which conaleted of fraud, migrapreesntation, thaft by faee prateness of reetraint of tada or
manaply in amy state or federal jursdiction within the sawven year pariod immediatsly preceding execution of this cartiicata?
A, Sublectta en Injuncion, Judgment, desree ar permanent ardar of any atete or federal court entered within the seven year peod Inmed|eteby
preceding ev@cution of this carificate where such injunction, judgment, decres or parmanant order imsohved the volation of.
fa} fraud or reglsiretion provislons of the secuiiies kewa of that |ursdicon, or
{b) the consumer fraud lews of that jurisdiction, or
[¢] the antitrust or restraint of trade lowa of that juriadiciion?

One box must be marked: YES 1 NO Ll

H"YES" to A, the following Informaton must bs submiiisd 2= an atmchmeant 0 this report for sach parson subject to one or moers of tha
actions stated in tems 1 through 3 abowa,

1.  Ful birth name. b Date and location of birth.
2. Ful presant name and prior names g a8 Tha nature and descripion of each convicion or judielsl
2. Presant homa address. action; the dats and location; the court and public agency
4. Al prer exddresaea for Immediately preceding T yeer Invalved; and the Me or cauee number of the ceae.

PBIiod.

B. Hes any person who ia currently an officer, director, trustes, incorporatar, or who, in @ For-profit corporation, contrela or holds over 20% of
tha keusd and outetandng common sharas, ar 20% of any cther proprietsry, banaflckal or mambarahip Intaraet In the comaration, saenvad
in any such capacity or held a 20% interest in any other corporation on the bankruptey or receivership of that other corporation?

One box must bs marked: YES O NOZX
if "YES" 1o B, the fcBowing information must be submitled a5 an attachment to thie report for sach corporation subject to tha
statement abova.

(a) Nama and address of sach corporation and the persons imsobsad,
(b) Statefa) in which it () wea Incarporeted end (11} traneacied business.

(=) Daten of corporate operaton.
11. STATEMENT OF BANKRUPTCY OR RECEIWVERSHIP (A RLS. &% 10-1623 & 10-11823)

A Has the corporation flled @ patition far bankruptey or eppeinted a recelver?  One box must be marked: YESO NO@
H“Yes™ ko A, the following Information must be subwmithed =6 an sttachment to thie report:

1. All efficers, direcions, trustees and major stockholders of the corporadon within one year of fling the petfion for bankruptey or the
appaimment of a8 receiver, If 2 major stockholder i3 8 corperation, the statemant shall Bt the curment president, chairman of the
board of directora and major etockholdare of auch corporate stockholder. “Major stockholder” meanse a sharsholder posasnsing or
controling twenty per cent of the [ssued and outstanding ahares ar tvanty par cant of any propristary, baneflzlal ar membsarship
interast in the corporation.

2 Whether any such pereon has been an officar, diractar, trustes or major stockholder of any other corporation within one year of the
bankmptey or receivership of the other corporation. if 8o, for each such comporation give;
{a) Namea and addness of each corporation;

(b) Statea Inwhich & () was Ihcorporated end () renescted buslness.
(¢} Datea of aperaton.

12 IGNATURES: |Annual Reports must be signed and dated by at least one duly authortzed officer or they will be rejected. |
1deciare, under penalty of parjury, that all eerporabe Income tax retums requirsd by THis 43 of the Arizona Revised Giatubes have baen
fled with the Ardzona Department of Revenue. | further declars under panalty of parjury that | {we) have examined this report and the:
cortificate, including any atachments, and to the bast of my {our} knowledge and bellef they ore froe, correct and complate,

Name JODIE KAY PETRA Dats 05/16/2009

Signature_JONIE EAY RETRA
Title TREASURER

[Signator{s) must be duly authorized corporate offiosr(s) listed in seclion T of this report)

AR Arizona Carparation Cammisalon
Ry, 1272004 Corpoiatione Divieon




