: AZ Cor Comm
STATE OF ARIZ |T
earom . Sroramzows  iliniiiim
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE T
DUE ON OR BEFORE  04/16/2007 FY06-07 FILNGFEE  $10.00

The tollowing information Is raquived by A.R.S. §5§10-1622 & 10-11622 for all corporations organized pursuant o Arizona Revised
Statutes, Title 10 The Commission's authority to& prescribe this form is ARS. §§10-121.A & 10.3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current gtaius of the corporgtion. See instructions on page 4 for proper format.

1. -0083930-8 RECEIVED
COLONIA DEL SUR HOME OWNERS ASSOCIATION, INC.
% TRI-CITY PROPERTY MGMT INC. MAR - 9 2007
760 S STAPLEY # 3
MESA, A7 83204 ARIZONA CORE COMMISSION

GORPORATICNS DIVIGION

Business Phone: ___..——~ | (Business phone Is optional.)
State of Domiclle: ARIZONA Type of Corporation: NON-PROFIT
RICHARD SAATHOFF

2. Statutory Agent: PHYLLH-ICARPENTER Physical Address, If Different.
Mailing Address: 760 8 STAPLEY #3 Physical Address:
City, State, Zip: MESA, AZ 85204-3400 Ctity, State, Zip:

....Use thig box only if appointing a new Statutory Agemt

ACC USE ONLY :

e S | # appoiniing & new statutory agent, the new agent MUST consent to that
i | appointment by signing beiow.

Penalty §._. . .._

('mdmdr.m!) or We, (cauporamn or fmted Eabity compsa ha'mg baen designated the new Statutory Agenf
reuan! to law. :

Reinstate & do herel sppointme, W remou.
Expedits $,____ .__ * S e " e 3
‘ Signature new
Rasubmi $. —-— — / TRI- O Ty @abpwu MA&&@:&QS?ML%‘ENL

Pmntdi Narne of newS!awtory A@ant

[ L L TL I T T

3. Secondary Address:

{Forelgn Corporalions are
REQUIRED to complefe
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
_ 1. Aroaunting __P0. Marmifactusing 1. _ Charitahle
__ 2. Advertising — 21, Mamng 2. __ Berwvolent
_ & Aerosoace __22. News Media 3. _ Educational
- 4 Agricultare — 23. Phamacautical 4. __ Chie
__ 5. Architacture __ 24, Publisning/Printing 5. __ Politecal
i _ 6. Bandng/Finznce 25, Aanchingl_ivestock B. Aaligious
_ 7. Barbers{Cosmetology _26. Real Estate 7. _ Sociaf
_ 8 Construction _27. Restaurart/Bar B. _ Literary
__ 8. Contractor e 28, NMeteil Sales B, Culizral
_ 0. GreditGollection _uy. Science/Fesearch 10. _ Athlstie
_ 11. Education _ 30. SporsefSporting Events 1. _ Science’Research
__ 2. Engireanng __31. TechnologyComputers) 12, __ Hospral/Heaitn Care
— 13, Entertainment — 32. Technology{General) 13. __ Agricultural
_ 14, Gemeral Consulting — 33, Televzion/Radio 14, nimal Husbandry
_ 15, Heaith Cara _ 34, TowdsmConvention Services 15. Haoreowners Association
__ 18, HotelMoto _ 35. Transporiation 16, __ Profossional, commaorcial
_ ¢ Impo/Expar: _ 38, Utilities indust-iel or trade association
— & Wmzurance _ 37. Veterinary Medicina/fnimal Care 17, _ COer . _
~ 19. Lagal Services 8. Cther




" -0083930-8 COLONIA DEL SUR HOME OWNERS ASSOCIATION, INC. " Page2
5. CAPITALEZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section. )

Business trusts must indicate the number of transfarable certificates held by trustees avidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

ba. Piease examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Serigs Within Class (if any)
N/A

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

Numher of Shares/Certificates lssued Class Series Within Class (if any)
N/A

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REGUIRED 1o complete this section.)

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

Name: Mame:

none &)
Name: Mame:

7. QFFICERS 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: Title:

Address: Address:

Date taking office: Daie taking office:

& DIRECTORS PLEASE PRINT QR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name: SEE ATTACHED SCHEDULE.
Address: Address: |

Dat-:; taking office: Date taking office:

Mame: Name:

Address: Address:

Date taking office: ' Date taking office:




Colonia Del Sur Home Owners Association, Inc.
Board of Directors
Date Elected — April 2006

Officers & Directors: Address:
President
Anne Shane *

Vice President

Dorothy Hoover ®
Treasurer/Secretary

Neria Ryder *
Director

Marvin White *
Dir r

Micheal Shunk *
Director

Rose Singbush *
Director

ﬁim Bubik *
Director

Natalie Neely #

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




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

BALANCE SHEET
(Cash Basis)
é Current Assets:
Cash ' $67,768

Trade notes and accounts receivable
{less allowance for bad debts)
Inventories
Other current assets
Total Current Assets $67,768

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

Other long-term assets

Total Assets $67,768

LIABILITIES

Current Liabilities:
Accounts payable $0
Mortgage, notes bonds (payable in iess than 1 year)
Other current liabilities

Total Current Liabilities _ $0

| Morigage, notes honds (payable in more than 1 year)
Fund Balances:

Restricted E
Unrestricted % $67,768
Total Fund Balances 67,768
Total Liabilities and Fund Balances $67,768

Unaudited - see Accountants’ Compilation Report.




Please Enter Corporation Name; COLONIA DEL SUR HOME OWNERS ASSOCIL File nymber _-0083930-8  pgge 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nanpraofit corporations must attach a financiat statement (e.g. income/expense staternent, balance sheet including assets, liabilities). All ather
forms of corporations are exempt from filing a financial disclosure.

8A. MEMBERS (A.R.S. § 10-11622.4.6} E{
Only Nonprofit Corporations must answer this question. This corporation DOES (11 DOES NOT [J have members.

10. CERTIFICATE OF DISCLOSURE (A_R.S5. §5§10-1622.A.8 & 10-11622. A.7)

Has ANY person serving either by election or appointment as an officer, directar, trustee, incorporator andfor person controlling or holding more
than 10% of the issued and outstanding comimon sharas or 10% of any other proprietary_beneficial or membership interest in the corparation

heen: [Underlined portion pertains to business corporations oniy]

1. Cenvicted of a felony involving a transaction in securities, consumer fraud or anfitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essenfial slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubject 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 cerificate where such injunction, judgment, decres or permanent order involved the violation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or

{b} the consumer fraud laws of thet jurisdiction, or
" {c) the antitrust or restraint of lrade laws of that jurisdiction? M
Oneboxmustbe marked: | YES O 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 [tems 1. through 3. ahove,

1. Full natme and prior hames used. 6. Date and lacation of birth,

2. Full birth name. 8. Bocial Security Nurmber

3. Present home address. T The nature and description of each conviction o judicial acilon;

4, Prior addresses (for immediate the date and locaticn; the court and public agency involved, and
preceding 7 year periog). the file or cause number of the caze.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§19-202.D.2, 10-3202.D.2, 10-
1823 & 10-11623) L{

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | Gma box must be marked: YES D 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 cutstanding 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 ite charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
{Underlined portion pertains to business corporations only] One box must be marke: | YES 3 NO B/

If “YES” to A andior B, the following Information_must be submitted as an attachment to this report for each person subject ta the
statement above.

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

2. The state in which each corporation wes a) incorporated b) transacted business.

a The dates of corporate aperation.

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

S. Date, Case number and Court where the bankruptcy was filed ar receiver appointed.

6 MName and address of court appointed receiver,

12. $IGNATURES;| Annual Re@rts must be signad and dated by at leasi one gduly authorized officer or thaz will be reiecteﬁ. |

| deciare, under penalty of law that all corporate income: tax returns required by Title 43 of the Atrizona Revised Statutes have been
filed with the Arizona Department of Revenue, 1 further declare under penalty of law that | (we) have examined this report and the
certificate, including any aftachments, and to the best of my {our) knowledge and bellef they are true. correct and complete.

Name[_&&%, Datm/"é/’ ” Name - — Date —

Signature }( Appe F Shonve Signature -

Title W ' Title —
{Signator(s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




