STATE OF ARIZONA

. CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE -

DUE ON OR BEFORE 04/23/19898 FILING FEE $10.00
The following information is required by A.R.S. §10-1622 & §10-2501 for all corporations organized pursuant to Arizona Revised
Statutes, Tifle 10. The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-2545.A. YOUR REPORT MUST BE
SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. See instructions for proper format.

REFER TOQ THE INSTRUCTIONS ON PAGE 4. . - RECEIVED

1. CASITA EL PUENTE ASSDCIBFUQ,EI’N\J.E = S
PO BOX 188 - : MAR = B
SCOTTSDALE, AZ 85252 NOV 2 4 1398 RZ4Bs g g =
ARIZONA CORR COMMISo: @2 ==  SmE
%%mggmsﬁg@ CORPORATIONS LVSION & D%‘% AfD  IE
Fr o, 5 Wi
- Corporation File Number: EER 118 384g0 52
. Business Phone; {Busmegs phtne B6pichal) f:_ ) 2
) State of Domicile: ARIZONA Type of Corporation: NON-PRJF1LT N ,;;'; ‘3* e

. 2. Arizona Statutory Agent: ASSOCIATED PROPERTY MANAGEMENT 0
Street Address: 14829 N CAVE CREEK RD #19 //‘/5 535 -0
(NOT P.O. BOX)
) Cityi“State, Zip: PHOENIX AZ 85032- N

v Pap

¢ statulory agent, the new agent MUST cofisent to that

- I, {individual).or We, (corporz;ﬁon or fimited Iiabilﬁy company) having been
designated the new Statutory Agent, do hereby consent fo this appoiniment until
my removal or resignation pursuant to law.

Signature

this sectiony

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

INESS CORP IONS o NON-P T CORPORATION
1. Accounting .. 20. Manufacturing ~ _ 1. __ Charitable
__ 2. Advertising ___21. Mining . ) 2. _ Benevolent a
__ 3. Aerospace __22 NewsMedia o " ¥ __ Educational .
__ 4, Agricufture __23. Phamaceutical o 4 __ Cic _ )
__ 5. Architecture 24 Publishing/Printing” T 5, _ Poltical B
__ 6. Banking/Finance __25. Ranching/Livestock _ 6. __ Religious )
__ 7.BathersiCosmetology  __ 26. Real Estate ~ TTTTTT T 70 __ Social )
__ 8. Construction __27. Restaurant/Bar T 77Te. _ Literary
__ 9. Contractor __28. Retail Sales , "9, _ Cultural _
__ 10. Credit/Callection .28, Science/Research 10. __ Athletic
__11. Education ___30. Sports/Sporting Events 11. __ Science/Research B
__12. Engineering .. 31. Technology(Computers) 12. __ Hospital/Health Care
__13, Entertainment . .32 Technology{General) 13. __ Agricultural
14, General Consulting __33. Televisior/Radio e 14. __ Animal Husbandry
__ 15, Health Care __34. Tourlsm/Cenvention Services "7 5. 12 Homeowner's Association )
__16. Hotel/Motel __ 35 Transportation | 16. __ Professional, commareial
__17. import/Expart __38. Utilities ” industrial or frade association
__ 18, Insurance __37. Veterinary MedicinefAnimal Care 17. __ Other__
__19. Legal Services __38. Other -




Page 2

5. CAPITALIZATION: {Busihess Larporations and Business 1 Tusts are REQUIRED to complete this seclion’} *
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

the trust estate. - i *
Number of Shares/Cerlfificates Authorized Class Series Within Class {f any)

Number of Shares/Certificates Issued Class Series Within Class {f any) )
6. SHAREHOLDERS: (Business Corparaﬁens and Business. Trusts are {o comptete this secfion.)

List shareholders holding more than 20% of any class of shares issued by the corporahon or having more than a 20%

beneficial interest in the corporation.

Name:

Name;

nNoNE [
Mame:

_Name; ¢

7. QFFICERS (If no changes since last report, check here __ and go on to Section 8.) H fri - D D G h IQ

HaRtonwEEES— Do le Nqﬂhwcl

Name:

: PRESIDENT/CEC NErRHED
Title: : e 7
Address: P O BOX 188

SCOTTSDALE, AZ 85252-

Date taking office: 0211 -98

AHRRNER . Males b o

Name:
SECRETARY Chvisdthr e /Y[Dké’S!'C/
Title: - ST
sl
£
SCOTTSDALE, AZ 85252-

Date taking office: 02-11-9% %L /é{%’,,k

8. DIRECTORS (If no changes since last report, check here

Name:

P O BOX 188
Address: _ L

SCOTTSDALE AL 85252-—

g2-11-
Date taking office: 98 ——

—AMHEHASTLNGS Wr{—g—@e—[&kj__
P 0 BOX 188 C. HO/cs,éy

Name:

Address;

SCOTTSDALE, AZ 85252-

02-11-
.- Date taking office: %
‘Name:

. Address:

CHRASTINE MOLESKY

~ Name:
VICE~-PRESIDENT
_ Title:

SCOTTSDALE, AZ 85252~

Date taking office: 02-11~98

HAMEHASTHRES le?nsc i\f(;[.gn .

Name:
- TREASURER
Address: P 0 BOX 188
SCOTTSDALE, AZ 85252~

ate taking office: 02-11-98

___and go on to Section 9.}

_M?r‘\c_ \QG lNQ B

maER: Telene Skell
P 0 BOX 188 7

Name:

Address:

SCOTTSDALE, AZ 85252~

S ey

Date taking office: 02~ 11 _'98

.. Date taking office:




BALANCE SHEET -~ CASITA EL PUEN
Decenmber,1997

TE H.O.A.

11/22/98

PREPAREDL FOR : ' PREPARED BY :
Casita E1 Puente H.O.A. - - Associated Property Mgmt
c/0 APM P.O. Box 188
P.O. Box 188 ’ Scottsdale, AZ 85252

Scottsdale, AZ 85252

ke ————— . o ——— — —— — -

ASSETS
CASH
Checking Account 1
#1 Money Market Account
#2 Money Market Account

Total Cash

RECEIVABLES
A/R Dues

Total Receivables
Total Assets
LIABILITIES

CURRENT LIABILITIES

Prepaid Dues
Total Liabilities
CAPITAL

Retained Earnings
Net Income

Total Capital

Total Liab. and Capital

12,750.79
6,750.64
5,199.72

24,701.15

. S — — — L S T s —

3,655.00

28,356.15

3,150.38

I ——— — . T -804, b

3,150.38

24,219.69
986.08

25,205.77

28,356.15

I ks T — T T i i s T Y O . A



BUDGET COMPARISON ~ CASITA EL PUENTE H.0.A.
Decembar 1997

PREPARED FOR :+

Casita El Puente H.0.A,

¢fo APH
P.0. Box 188

Scotfsdale, A7 85252

PREPARED BY :

Associated Property Mout
P.0. Box 188
Scottsdale, Al 85252

JPERATING ACCOUNT
REVENUE

Dues
Late Fee
Interest

Total Revenue

EXPENSE
COMHON EXPENSE
Social
IHSURANCE
Bomeowner’s
Legal
License
PROFESSIONAL SERVICES
Accounting Fees
Hanagement Fees
Other
SUPPLIES
Copies
Postage
Printing
Other
TAZES
Incons
Other
UTILITIES
Flectricity
Gas
Sanitation
Trash Collection
Vater
OTHER COMMON EXPENSE
Bank Charge
Owner Reinbursement

Total Common Expense

BUILDINGS EXPENSE
Clubhouse
MAINTENANCE

Cleaning/Repairs
Painting

NTD Actual MTD Budget MTD $Var. % YTD Actual YD Budget YD §$Var. % Annual
7,885 7,885 95,250 94,620 630 .67 94,620
: - 230 230
30 8 22 262.06 476 100 376 1375.80 160
7,915 7,893 2 .28 95,95 94,720 1,236 1.30 94,720
114 -114
368 ~368 2,561 4,010 1,449 35,13 4,010
34 34 100.00 150 408 58 63.4 408
17 17 100.00 204 204  100.00 204
13 13 100.00 150 150 100.00 150
549 450 -99 -22.09 5,499 5,400 -9  -1.84 5,400
21 2l 100.00 252 252 100.00 252
20 20 100.00 160 240 80  33.50 240
17 17 100.00 249 200 -§¢  ~24.50 200
7 7 100.00 119 80 -39 ~-48.96 80
28 -28
4 4 100,00 50 50 50
10 -10
362 442 80 18.11 5,081 5,304 223 4.20 5,304
830 291 -539 -185.38 3,185 3,492 307 8.80 3,492
698 ~6%8
610 610  100.00 3,018 7,320 4,302 58.77 7,320
2,241 1,667 -5 34,44 19,324 20,000 676 3.38 20,000
4 4 100.00 13 50 37 7418 50
13 =13
4,350 3,59 ~755  -20.99 40,271 47,160 6,388  14.61 47,160
25 2 100.00 300 300 100,00 300
286 142 =144 ~101.64 1,429 1,704 27% 16,12 1,704
4 4 100.00 20 50 31 60,99 50



PIGE 2

HID Actual MTD Budget HTD $Var. $  YTD Actual YTD Budget YD §Var. § Annual
Pest Control 125 52 -73 -140.38 675 624 =51 -8,17 624
Fire Extinquishers 63 1 62 ~6150.00 1
Other 51 51 100.00 . 608 608  100.00 608
EXTERIOR REPAIRS
Roof Repalr -3,567 3,567 150 -150
wall 5,493 =5,493 22,722 -22,722
Other-Doors/Glass 33 -33
MECHANICAL
Electrical 30 30 100.00 330 360 30 8.30 360
Plunbing 42 42 100.00 1,027 504 =523 -103.82 504
SUPPLIES
Hardware 8 g8 100.00 144 100 ~44 -43.97 100
Feys 5 5 100.00 60 60 100.00 60
Total Buildings Expense 2,337 359 -1,978 -550.72 26,592 4,311 -22,281 -516.84 4,311
GROUNDS EXPENSE
LANDSCAPE MAINTENANCE
Lawn Contract 850 850 10,200 10,200 10,200
Tree 223 223 100.00 4,090 2,670 -1,420 -53.18 2,670
Material (Plants) 167 167 100.00 155 2,000 1,845 9.5 2,000
Supplies 182 182 100,00 {21 2,184 1,763  80.72 2,184
Weed Control 70 -70
Fence/Gate/Wall 317 54 =263 -485.23 547 650 103 15.85 650
Fountain 38 38 100.00 133 450 317 70.40 450
Lighting 500 -500
Sprinkler/Trrigation 50 50 100.00 1,998 600  -1,398 -232.94 600
STREET
Repair-isphalt 3,29 4,000 70 17.76 4,000
Signs 27 -27
Miscellaneous 32 32 100.00 388 388 100.00 388
Total Grounds Expense 1,167 1,59% 428 26.84 21,430 23,142 1,712 7.40 23,142
POOL EXPENSE
License 17 17 100.00 200 200 100.00 200
Pool Maintenance-monthly 220 220 2,685 2,640 -5 -1.70 2,640
Repair &7 67 100.00 1,871 800 -1,071 -133.89 800
Supplies 40 67 27 40.00 885 800 -g6  -10.58 800
Other 750 =750
Total Poocl Expense 260 370 110 29.73 6,191 4,440 -1,751  -39.43 4,440
Total Operating Expense 8,115 5,920 -2,194 -37.07 94,485 79,053  -15,431 -19.52 79,053
Excess or (Deficit) =199 1,973 -2,173 -110.11 1,471 15,667  -14,19%6 -%0.61 15,667

MONEY MARKET ACCOUNT 1
REVENUE
Total Revenue

HONEY MARKET ACCOUNT 2
REVENUE

Tota) Revenue




. PAGE 3

. HID Actual MID Budget MTD $Var. $  YID Actual YTD Budget YTD $Var. 3 Annnal

MOBEY MARKET ACCOURT 6
REVENGE
Total Revenue

LONG RANGE RESERVES

Painting .1,000 1,000 100.00 12,000 12,000 100.00 12,000

Total Long Range Reserve 1,000 1,000 109.00 12,000 12,000 100.00 12,000
Net Income =199 973 -1,173 -120.50 1,471 3,667 -2,196 -59.88 3,667
BEGINNING BALANCE 12,212.55

ENING BALANCE 12,750.79




Please EnterCorporation Name: _ o .. .. .. Page3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-2501.A.6}

only corporaﬂo Cithat meet one or more of the following criteria must attach a financial statement (balance sheet including assets, fiabilities
and equiy). The corporation is: 1) a public service corporation {e.g., public uility) as defined in Article XV, Secfion 2, Constitution of Arizona.
2} offers its stock for sale & fransactions that are not exempt from A R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844.A.1 (e.g,
publicly traded). 3) 2 nonprofit corporation. All other forms of corporations are exempt from filing a financial disclosure.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and ouistandlng common shares or 10% of any other propnetary, beneﬁmal or membershlp |ntere£t in the corporahon

been: e Ee oo o s e memm s e s s e e

1. Convicted 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 essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of irade
ot monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year petiod
immediately preceding execution of this certificate where such injunction, judgment, decree 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 that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

Onia box muyst be marked: YES 0 NO‘@

" F"YES" the following information must be submitted s an attachment to this report for each person subject to one or more of the actions stated
in Items‘l through 3. above.

1. Full name and prior names used. 5. Date and location of birth.
2. Full birth name. 8. Social Security Number
3. Present home address. o 7. The nature and description of each conviction or judicial action; the
4, Prior addresses (for immediate date and location; the court and public agency involved, and the file
preceding 7 year pericd). or cause number of the case.
11.STATEMENT OF BANKRUPTCY {A.R.S. §10-202.D.2)

Has ANY person sening either by election or appointment as an officer, director, trustee, incorporator and person confralling or holding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corpotation
served in such capacity or held a 20% interest in any other corporation during the bankruptey, receivership, or charter revocation of the other
corporation?

Orié box inuist b merked: Y ES [ NO{

Date Fifed Case Number

tles: Annual Re :

| DECLARE, UNDER PENALTY OF LAW, THAT AL L, CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

1further declare under penalty 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 DA.( fod IVE l—‘rﬂe // sod Date Mame c MO f,s ‘LL{ Date
Signature _lz’ sl J Slgnature ﬂj jm!j;‘,..; /&/M i /;M,

e M&f  Tite__SeCRETARY

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




