Commission

T

STATE OF ARIZONA 02418156
WEB FO
IS CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 05/16/2008 FY07-08 FILING FEE $10.00

The following information (s required by A.R.S- §§10-1622 & 10-11622 tor all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's autherity 1o prescribe this form is ARS. . §§10121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
for the report should retlect the current status of the corporation. See instructlons on page 4 for proper formal.

? RECEIvep
1. -0083930-8 .
COLONIA DEL SUR HOME OWNERS ASSOCIATION, INC. MAY 0 ¢ 2008
% TRI-CITY PROPERTY MGMT SVCS! ARIZON ,
760 8 STAPLEY #3 2NA CORR 0O
co n - IMMIBSION
MESA, AZ 85204 RPORATIONS DIVisigy
Business Phone: [ (Business phone is optional.} |
State of Domicile: ARIZONA Type of Corporation: NONPROFT
2, Stetutory Agent RICHARD SATHORF Physical Address, If Different.
Mailing Address, 760 S STAPLEY #3 Physicat Address:
City, State, Zip: MESA, AZ 85204-3400 City, State, Zip:
_..Use this box only if appointing a new Statutory Agemt
ACC USE ONLY .
Fea $ if appointing a new statutory agen, the new agent MUST consent 1o that
. | appointment by signing below. ;
Penal : ;
b 8 i T Ginctividual) or We, {corporafian or mited lability compariy) having been designated the rew Stafutory Agent, |
Reinstate . ___ o taraby consent to this appointrmant untl my removal or resignation pursuant o 172
Expedite $ e e = —
i Sigrature of new Statutory Agent
Resubmit §

Printed Name of new Statutory Agemnt ‘

{Foreign Corporations are
REQUIRED to complete
this section),

4. Chneck the one calegory below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROEIT CORAPORATIONS
e 1. Aonourting £920. Mamdacring 1.z Crantahie
. B2 A Advertising £, Mnirg 7.t Penauniars
i 3. ARrospace Brod Meaws Medla 3. r= Foucanonal
3 4. Agirare 1123, Prarmaceltical 4. s G
s 5. Architeciure iz4. Puklishing/Printing 5. B Political
% 6. Banking/-nance 2325 Hanchingliuestock 6. [ Helighoua
v 7. Barbers/Cosmelology 26, Heal bslaie 7. e Social
rm 8. Congtruction gru2?. HestaurgntBar 8. pom Literary
r2 8. Contractor E%20. Helail Sales 9, = Culturai
=2 10. GreditCollection £~ 29. Science/Resparch 10, p=; Athletic
© w11, Educstion #2530, Sports/Sporting Events 11. == Sclence/Research
e 12, Enginesting 231, TechnologWComputers) 12. pr Hospital/Heaslth Care
=z 13. Enteriainment §=32. TechnologyWGeneral) 13. = Agricultural
e 14, General Congulting ey Television/Radic 14. y= Animal Hushandry
= 15, Health Care =34 Toursm/Canventon Services 15, we Homeowner's fssociation
e 16. Hated/Votel 35 Transportation 16. == Professianal, commeroial
o 17, Imipori/Export 36, Utiltios industrial or trade assockation
= 18. Inaurance =37, Veterfnary Medicfne/Snimat Care A7 £ Mher _ _ _ L

£ 19, Legal Services e 38, Olier




-0083930-8 COLONIA DEL SUR HOME OWNERS ASSOCIATION, INC. Page 2

B. CAPITALIZATION:

{Business Corporations and Business Trusts are REQUIRED tc complete this section_}

Business trusts must indicate the number of fransferable certificates held by trustees evidencing Lheir beneficial interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Ceriificates Authorized
]

U

Series Within Class {if any)

5b. Review all corporation emendments 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
|

1]

Series Within Class {if any)

6. SHAREHOLDERS: | (Business Corporalions and Business Trusts are REQUIRED 1o compiete 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.
Name:

NONE []
Name:

Name:

Name:

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

Name: ANNE SHANE

Title: PRESIDENT

Address: % TR! CITY PROPERTY MANAGER

MESA, AZ 85204

Date taking office: _/29/2000

Title:

Address:

Date taking office:

Name: NERIA RYDER

THie: SECRETARY

Address:% TRI CITY PROPERTY MANAGER
MESA, AZ 85204

Date taking office: 9/28/2005

Name:

THle:

Address:

Date 1aking office:

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

Name: Rose Singbush

Address: ¢/0 Tri-City Property Management

Mesa, AZ 85204

Date taking office: _5/2/2067

Name:

Address:

Date taking office:

Name:

Address:

Date teking office:

Name:

Address:

Date taking office:




Run Date: 01/16/08
Run Time: 07:32 PM

COLONIA DEL SUR | HOA
Fund Balance Sheet (Cash Basis)
As of 12/31/07

Fund Balances

Account # Description Operating  Reserves Other Totals

1 ASEETS

1010 1st National Bank - Operating 28,476.32 2B,476.32

1120 1st National Bank ~ Reserves 10,572.47 10,572.47

1130 1st National Bank - Insurance 3,741.53 3,741.53

1140 st Matl Bk-6mCDMatl2/1/T¢4.74 14,704.9%4 10,764.94

| TOTRL ASSETE 28,476.32 25,078.94 .00 53,5585.26
EQUITY

‘Begioning Year Bal - Cperating 1,525.08 1,525,08

Curvent Year Net - Operating 26,951.24 .00 1] 26,951.24

Reserve Funds 25,078.94 25,078,94

TOTAL EQUITY 28,476.32 25,078.54 .00 53,555.26

RESTRICTED FOR THIS HOR'S MANAGEMENT
AND MEMBERS' USE ONLY.




Please Enter Comporation Name: COLONIA DEL SUR HOME OWNERS ASSCCIATION, INC. Fie number -0083930-8 Page 3

8. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach e finencial statement (e.g. incomefexpense statement, balance sheet including assets, liabiities}. All other
forms of corporations are exempt from filing a financial disclosure.

IQA- MEMBERS (A.R.3. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES B DOES NOT [l have members.

10. CERTIFICATE CF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-1 1622.A.7)
Has ANY person serving either by election or appeintment as an officer, director, trustee, incorperator andlor person controlling of hoiding more
than 10% of the issued and outstanding common shares or 10% af any other propriatary. beneficial or membership interast in the corporation

peen: (Underlined porticn pertains to business corporations onlyl

1. Convicted of a felony invalving a transaction in securities, consurner fraud ot antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this cerlificate?
2 Convicted of a felony, the essential slements of which consisted of fraud, mis representation, theft by faise 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 ars subject to an injunction, judgment, decree or permanent order of any state or federal court enterad within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or perranent order involved the violation of:
(=) fraud or registration provisions of the seourities laws of that jurisdiction, or
(b) the consurner fraud laws of that jurisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES I 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. B, Date and location of birth,

2 Full birth narme. 6. Social Securlty Number

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

4, Prior addresses (for immediate the date and lecation; the court and public agency invelved, and
preceding 7 year pefiod). the file or cause 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 NO K

B) Has any person serving as an officer, director, trustee or incorporator of the carporation served in any such capacity OR held or controlied
over 20% of the issued and cutstanding commen shares, or 20% of any other proprietary, baneficial or membership interest in any ather
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissalved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 1 NO B

If “YES" to A and/or B, the following information_must be subrnitted as an attachrnent to this report for each person subject to the

statement above.
1. The names and addresses of each corporation and the person or persans involved. (e.g. officer, director, frustes or major

stockholder)

2. The siale in which each corporation was a) incorporated b) transacted business.

3, The dates of eorporate operation.

4, 1f any involved person (listed in #1) has been involved in any other bankrupicy 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. Naime and address of court appoitted receiver.

12. SIGNATURES:l Annyal Reports must be signed and datsd by at least one duly authorized officer or they will be rejected. |

| declare, under penalty of law that ali 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 penaity of law that | {we} have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name A NN © P, Shane _ pate U‘I :Lq]oi' Name Date
Signature__Qg\.ou. ‘tﬂ /thoq Signature
Title ' Iy A Title

(Slgnator('s} must be duly authorized corporate officer(s) listed in section T of this report.)




