. + AZ Corﬁ Commissg
STATE OF ARIZONA
vesromn copsrarecramzons (NN iR
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE W
DUE ON OR BEFORE  04/16/2006 FY03-06 FILINGFEE 510.00

The following informatlon Is raquired by A R.S. §310-1622 & 10-11622 for all corporations organlzed pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
for tha report shoukd reflect the cwrrent status of the corporation. See Instructions on page 4 for proper format.

1. -0083930-8
COLONIA DEL SUR HOME OWNERS ASSOCIATION, INC, RECEIVED
% TRI-CITY PROPERTY MGMT INC. 4
760 S STAPLEY # 3 ,
MESA. AZ 85204 MAR 21 ZDO?SS‘
CORP. COMM
mézoqﬁ%ﬂATiON5 DIVISION

e ——

Business Phone:
State of Domicile: ARIZONA

1 {Business phone is optlonal.)
Type of Corporation: NON-PROFIT

2. Statutory Agent: PHYLLIS K CARPENTER
Mailing Address: 760 § STAPLEY #3
City, State, Zip: MESA, AZ 85204-3400

Physical Address, If Different.
Physical Address:
City, State, Zip:

PR, ouse this box only if appointing a new statutory Agent

ACCUSEONLY 5 ‘

tee T if appoiniing a new statutory agent, the new agent MUST consent to that i
i | appointment by signing below.
Penalty $.__.__ . __ 5
UL findivideal) or We, {comoration or limited liability company) hawing been designated Fre nevw Statutory Agen{.
Reinstate & ; do hereby consent to ihis appointment untit my removal or resignation pursuant 1o law.
Expedic $____ __ e A S
S:gnatura of newSlatmory Agent

RBesubmit $____ _ ~

Printed Mame af new Statutery Agent

3. Secondary Address:

{Forelgn Corporations are
REQUIRED to complete
this section).

4.. Check the one category beiow which besi describes the CHARACTER OF BUSINESS of your corporation.

= BUSINESS CORPCORATIONS NON-PROFIT CORPORATIONS
_ 1. Acontsriog _ 0. btaneafactuding 1. _ Charliahle
. 2rAcveriising __21. Mining 2. __ Banawolant
_ & Aerosgace 22 News Media 3. . Educmional
_ 4, Agriculture _ 23 Pharmmaceutical 4. __ Civie
__ 5 Architeciune __ 24. Publisning/Printing 5. _ Polideal
__ &, Bandng/Firance __ 25, Ranching/Livastock B. __ Feligious
- 7. BarbersiCosmetology _ 26, Real Estate 7. _ Soclal
- B Construction — Z7. RestauraryBar B. _ Literay
— 8. Corkractor __ 205 Notail Salss 0. _ Crbersd
_ 1p. Credit/Goliection __%. Science/Fesearch 1. . Athietic
_ 1t Education - 30. SportsiSperting Evenis 11. __ Science/Research
_.. 12, Engirsenng — 3. Technology{Compuiers) 12, __ Hosphaibeakn Care
_ 13. Entertainment — 32, Technology{Geanerak} 13. __ Agriculiurat
_ 14, General Congulting _ 33, Television/Radio 14, Anlraa! Husbandry
15. Health Care — 34, ToudsmConvention Sendoss 15. aireowner's Association
__ 18, HotolMoto, __ 38, Transporiation 18, __ Profossional, sommcecial
. 1. ImponExpor: 35, Utilitiss indust-ial or trade association
_ 18. hsurance _ 37. Vetermary Medicine/animal Care 17. Other __ __ _ _ . _
_ 19. Legal Services _ 8. Other




*-0083930-8 COLONIA DEL SUUR HOME OWNERS AS SOCIATION, INC. Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferabie certificates held by trusiees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
' 5a. Please examine the corporation’s original Articles of Incorperation for the amount of shares authorized.

Number of Shares/Certificates Authorized  Class Series Within Class (if any)
N/A
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

comoration’s minutes for the number of shares issued.
Number of Shares/Cerificates Issued Class Saries Within Class (if any)

N/Aa

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

List sharehclders holding more than 20% of any class of shares issued by the corpoaration, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NnoNE ()
Name: Name:

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

Name: Name: SEE ATTACHED SCHEDULE.
Title: Title:

Address: : Address:

Date taking office: Date taking office:

Name: Name:

Title: Titie:

Address: Acdress:

Date taking office: Date taking office:

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

Address: ___ Address:
Date taking office: ' Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




Colonia Del Sur Homeowners Association
Board of Directors
Date Elected — March 2005

Officers & Directors: Address:
President
Anne Shane *

Vice President

Dorothy Hoover *
T rer/Secr

Neria Ryder *
Director

Marvin White _ *
Director

Micheal Shunk *
Director

Rose Singbush *
Director

Jim Bubik *
Director

MNatalie Neely W*

* % Tri-City Property Management Services, Inc.
760 S. Stapley Dr. , Suite 3
Mesa, AZ 85204




Colonia Del Sur Home Owners Association, Inc. : #0083930-8-

{Cash Basis)
ASSETS
Current Assets:
Cash $74,518

|
|
BALANCE SHEET

Trade notes and accounts receivable
(less allowance for bad debts)
Inventories
Other current assets
Total Current Assets $74,518

Land, buildings and other fixed assets
{net of accumulated depreciation)

Other long-term assets
Total Assets _ $74518
LIABILITIES
Current Liabilities:
Accounts payable — %0
Mortgage, notes bonds (payabie in less than 1 year)
Other current liabilities

Total Current Liabilities $0

| Mortgage, notes bonds (payable in more than 1 year}
| Fund Balances:

Restricted %
Unrestricted $74,518
Total Fund Balances 74,518

Total Liabilities and Fund Balances $74,518

Unapdited - see Accountants’ Compilation Report.




Please Enter Corporation Name: COLONIA DEL SUR HOME OWNERS ASSOCL File number ~0083930-8 Page 3

9. FINANCIAL DISCLOSURE {(A.R.3. §10-11622.A.9)
MNanprofit corporations must altach a financial statement (e.g. incomefexpense statement, balance sheet including assets, liakilities;. All other
forms of corporations are exempt from filing a financial disclosure,

94A. MEMBERS (A.R.5. § 10-11622.A.6) 7
Only Nonprofit Corporations must answer this question. This corporation DOES B/DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11622.A.T)

Has ANY person serving either by election ar appointrnent as an officer, director, trustee, incarporator andfor person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Undetlined portion pertains to business corporations only]

1. Canvicted of a felony inveiving 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 monopoely in any state or federal jurisdiction within the seven vear peried immediately preceding exscution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the saven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order mvolved the viclation of;
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consurner fraud Jaws of that jurisdiction, or

{c) the antitrust or restraint of trade laws of that jurisdiction?
One box must e marked: | YES O NO B/

K "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 ltems 1. through 3. ahove.

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

2 Full birth name. & 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 cournt and public agency involved, and
preceding 7 vear period). the file or cauze number of the case.

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

A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES 0O NO g/

B) Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanqu common shares or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissclved by any siate
or jurisdiction?

[Underlined portion pertains to business corporations only] One hox must be marked: | YES J NO C1—

it “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each parson subject to the

statement above,

1. The names and addresses of each corporatlon and the person or persons involved. (e g. officer, director, trustes or major
stockholder)

2. The state in which eech corporation wes 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 bankrupley proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

6. Mame and address of court appointed receiver.

12. SIGNATURES: Annual Reports must ba signed and dated by at ieast ane duly authorized officer or they will be rejeciad.

| declare, under penalty of law that all corporate income tax returns required by Thie 43 of the Ari2ona 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, including any attachments, and to thtjby of my {our) knowledge and belief they are true, correct and compiete.

ame\//)gkm P K JTCQO\ Pa Name - Date_
Slgnature\i\ N eV A E\lﬁ ‘JC{W Signature ————

Tier/ T reaswcey ( Secvttary Title —
{Signator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




