COPY

DUE ON OR BEFORE 10/17/2005

STATE OF ARIZONA
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY05-06

ini i
01524109

FILING FEE $£10.00

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

Statutes, Title 10.

The Commission's authority to prescribe this form
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

is A.R.S. §§10-121.A. & 10-3121.A,
Make changes or corrections where necessary. Information

for the report should reflect the current status of the corporation. See instructions an page 4 for proper format.

5. RECEIVED
~0082227-0
CASA CAMPANA HOME OWNERS ASSOCIATION MAR 3 0 2006
17201 N 66TH DR
ARIZONA CORF. GOMMISSION
GLENDALE, AZ 85308 CORRORATIONS DIVISION
Business Phone: _| (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON~PROFIT
2.

Statutory Agent: ROBERT
Mailing Address:
City, State,

ACC USE ONLY
Fee . §
Penalty §
Reinstate $
Expedite $____
Resubmit §

3. Secondary Address:

17202 N 66TH LANE
Zip: GLENDALE,

M STAATS Physical Address,
Physical Address:

city, state, Zip:

If Different.

AZ B5308

Use this box only if appointing a new Statutory Agent

%pr% [_If appointing a new statutory agent, the new agent MUST consent to that

appointment by signing below.

i 1, (individuaf)-or We, {corporation or rmited labiity company) having been das!gnarsd the new Statutory Agent,
i do heraby consent to this appointment umtil my ramoval or resignation pursuani to law. !

Signature of new Statutory Agent

Printed Name of new Statutory Agent

v
.....................................................................................................................................................

(Forsign Corporations are

this section),

REQUIRED to complete

4. |, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting — 20. Manulacluring 1. __ Charitable
__ 2. Advenrtiging — 21. Mining 2. __ Benevwolent
— 3. Asrospace __ 22, News Media 3. _ Educational
N __ 4. Agricutture — 23. Pharmaceulical 4, _ Cive
__ 5. Architecture 24, Publishing/Printing 5..__ Political
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. _ Rellglous
__ 7. Barbers/fCosmetology .. 26. Real Estate 7. __ Social
. — B.Constuction — 27. RestaurantBar 8. __ Lherary
— 9. Contractar __28. Relall Sales 9. __ Cultural
__ 10, Credit/Collection __ 0. Science/Research 10, ___ -Athletic
—_11. Education . 30. Spons/Sporiing Events ) : : 11. _ Science/Research
__ 12. Enginaering __31. TechnologyComputersy . .~ - 12. __ HospitaliHealth Care
__13. Entertainment . 32. Technology(General) 13. __ Agricultural
__ 14. General Consulling __33. Television/Radio © 14, _ Animal Husbandry
__15. Haalth Cars . 34. Tourism/Convention Sarvices . 15. yrHomeownsr's Asgociation
_16. HotelMotel ___ 35, Transportation 16. ___ Professional, commercial
__17. import/Export __36. Utilties Industrial or trade association
.. 18. Insurance __ 37. Veterinary Medicine/Animal Cara 17. __ Cther

__ 19, Lagal Services 38, Other




-0082227-0 CASA CAMPANA HOME OWNERS ASSOCIATION 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 trustees evidencing their beneficial mterest in
the trust estate.

Sa. Please examine the comoration’s original Articles of Incorporation tor the amount of shares authorized.

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

5b.  Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class (if any)

N{A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holdmg more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation.

Name: Name:

NONE
Name: Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONFE.

Name: Ropert ™. STha: Name: _

Title: CHurg maw oF The Board Title: [
e

Address: _ {1202 0) bpTH LAve Address:

GLENDYLE, AZ DS30L”

Date taking office: __ ©&T 2004 Date taking office:

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Delares [« lHen ,Z;;gg;ugg,: Name:

Address: /703G N bl Terracs Address:
GClendale, AZ £5308

Date taking office: ¢t © & Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




1Casa Campana Annual Budget for 2006 fisical year

Income / Expense BUDGE 06 — 4" Quarter 1* Quarter | 2™ Quarter | 3rd Quarter | Annual total
Expected Income 1
1 Laundry Money — 114.75 107.24 88.90 56.05
2 Membership Dues 28.244.00 28,244.00
3 Late fee |
4 Transfer Fees from Title Co. 500.00 125.00 125.00
3 Clubhouse Rental 50.00 0. 50,00 50.00
Total Income 28,244.00

Expenses | I
1
2 Clubhouse Cleaning 2205.00 — 525.00 525.00 525.00 525.00 2100.00
3 Clubhouse Maintenance Inside 1281.80 603.27 0. 450.00 167.50 1220.77
4 Clubhouse Maintenance Outside 1774.64 449,12 252.11 338.00 150.91 1690.14
5 Pool Furnishings 0 0. 0. 256.00 0. 256.00
6 Annual Termite Contract 210.00 0. 200.00 0. 0. 200.60
7 Property Taxes 12.00 0. 0. 0. 11,58 11.58
8 0 0. 0. 0. Q.
9 So. West Gas 5237.57 175434 626.61 2015.48 591.74 4988.17
10 | APS Electric 5085.09 — 1181.94 792.03 1020.45 1848.53 4842 .95
11 | City of Glendale (Water, trash, ect.) 1053.89 § 267.40 209.77 273.84 252.70 1003.71
12 | Pool Service 5625.06 680.52 2740.67 1128.20 807.81 5357.20
13 | Phone - Fax service 311.14 91.25 68.34 68.44 68.30 296.33
14 | Petty Cash 100.00 96.10 0. 0. 0. 96.10
15 | Member Memorial .0 50.00 150,00 100.00 250.00 550.00
16 | Insurance 3207.75 0 3055.00 Q. 0. 3055.00
17 | Office Expenses .0 .0 0. 0. 0. 0.
18 Warranty on Refrig. 3 Year .0 .0 0. 0. 0. 0.
19| Fire Extengisher Service 118.62 | 0 112.98 0. 0. 112.98
20 | Audit 105.00 § 0 100.00 0. 0. 100.00
Total Expenses | _m@m& 8832.51 6675.41 4674.07 | 25880.93

Budget Total 26327.56

21 | Money Market Savings 09/22/05 _ 1 2646699




Please Enter Corporation Name: File number Page 3

5
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheet including assets, liabilities). All other

forms of gorporatons are exempt from filing a financial disclosure. ;—Z , 2 7 0
9A. MEMBERS {A.R.S. § 10-11622.A.6) ﬁ

Only Nonprofit Corporations must answer this question. This corporation DOES 83 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7T)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other praprietary, beneﬂctal or membership-interest in the corporation
been: [Underlined portion pertains to business corporations onlyj

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decres or permanent order involved the violation of:
{a) fraud or registration provisions of the securifies.laws of that jurisdiction, or
(D) the consumer fraud laws of that jurisdiction, or )
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES NO :

If "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above. ,

1. Full name and prior names used. 5, Date and location of birth.

2. Full birth name. B. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate - the date and location; the court and public agency involved, and
preceding 7 year period). the fite or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER nevocmon (A.R. s. §§10—202 D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the carporation filed a petmon for bankruptcy or appointed a receiver? | One box must be marked: | YES O NO & -

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary. beneficial or membership interest in any pther

corporation which has been placed in bankruptcy, receivership or had its charier revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES (3 NO

If “YES” to A and/or B, the foliowing information_must be submitted as an attachment to this report for each person subject to the

statement above.

1. The names and addresses of each corporation and the person or persons invelved. (e.g. D‘ffl"ef directar, tr -sten or major |
stockholder) .

2. " The state in which each corporation was a) incorporated b} transacted business.

3. The dates of corporate operation,

4. If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation,

5 Daie, Case number and Court where the bankruptcy was filed or receiver appo:nted

6. iame and address of court appointed receiver.

12. SIG NATURES | Annual Hey orts must be signed and dated by at least one duly authorized officer or they will be rejected. |

I declare, under penalty of law that ail corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the

certificate, incl .any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.
Name A, »/?'E'» > Date 3/ 91 Name__. .. - Date
d .
Signature E oBeRT M. STAATS Signature
Titlie. UHAnemow of The BoAes Title

(Signator{s) must be duly authorlzed corporate officer(s) listed in section 7 of this report.)




