. - STATE OF ARIZONA

AZ Corp.
corporation commssion [N
CORPORATION ANNUAL REPORT 00697212
& CERTIFICATE OF DISCLOSURE

Commission

Y

T

DUE ON OR BEFORE 04/23/2003 FY02-03 FILING FEE $10.00

The following Intormation Is required by A.R.S. §§10-1622 & 1011622 for alt corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form Is ARS. §§10-121.A & 10-121.A

YOUR REPORT. ]

b WUST BE SUBMITTED ON THIS ORIGINAL FORM: Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.

. -0114383-0

" CASITA EL PUENTE ASSOCIATION, INC. RECEIVED P A IDn
PO BOX 188
SCOTTSDALE, AZ 85252 May - 2 2003 MAR - 5 2003

BIZ A CORPR COMMISSION
N CCAPoRATIONS DIISION  Check g  A3¢Y
Business Phone: (Busingss prions 15 aptionaly T
State of Domicile: ARIZONA Type of Corporetion: NON-PROPIT RHECEIVED

2. Statutory Agent: ASSOCIATED PROPERTY MANAGEMENT Physical Address, If Dimﬁeit
Mailing Address: 3260 E INDIAN SCHOOL RD Physical Address: 3 2003

City, State, zip: PHOENIX, AZ 85018 City., 8tate, Zip:

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION
ACC USE ONLY
f 3‘? )/ Use this box only if appointing a new Statutory Agent

Fee s ’# HS .
Penaty &
Reinstate §_________ {1, Gindlividuel) or We, (corparation or kmited kabifty company) having been designated the new Siatutory

i Agent, do hereby consant to this appoiiment until my removal or resignation pursuant 1o law. :
Expedl — H
Resubmit § Signature of new Statutory Agent

555370 539 779

3. S.e_condary dress:

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

BUSINESS CORPQRATIONS NON-PAOFIT CORPORATIONS
. 1. Accounting __20. Manufacturing 1. __ Charitable
__ 2 Advertising __ 21, Mining 2. __ Benevolent
__ 3. Agrospacs 22, News Madia 3. __ Educational
__ 4. Agricultura __23. Pharmaceutical 4, __ Civic
5. Architecture _. 24, Publishing/Printing 5. __ Political
.. 6. BankingFinance . 25. Ranching/L.ivestock 6. __ Paligious
.. 7. Barbars/Cosmetology __26. Real Estate 7. __ Social
__ &, Construction __27. Restaurany/Bar 8. __ Literary
. 9. Confractor __ 28, RAelail Sales 9. _ Culwral
_10. CreditCollaction 208, Science/Ressarch 10. __ Athlsdic
__ 11, Education . 30. Sporte/Sporting Events 11, __. Science/Research
__ 12, Englneering __ 31, Technology(Computers) ’ 12. __ HosphalHealth Care
__ 13. Entertainment __32. Technology(General) 13. __ Agriculiural
__ M. Genoeral Conguiting __33. Talavision/Radio 14, __ _Awnimal Husbandry
__ 15, Health Care _ 34. Towism/Comention Services 15. . Homeownet's Asaociation
__16. HotelMotel __ 35, Transporiation 16. __ Prolessional, commercial
__17. impoit/Export __36. Lilities industrial or trade association
__18. insurance __37. Velerinary Medicine/Animal Care 17. _ Other
__ 10. Lugal Senvices __38. Other




-0114383~0 CASITA EL m ASSOCIATION, INC. , _ Page 2
5. CAPITALIZATION; {Business Corporations and:Business Trusis are REQUIRED 16 compléieithis'sesition) | -
Business trusts must indicate the number of transferabie certificates held by trustess evidencing their beneticial interest in
the frust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the originat number of shares has changed. Examine the corporalion's

minutes for the number of shares issued. Please Print or Type Clearly.

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

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

6. SHAREHOLDERS: {Hiisiriass Gompor
List shareholders holding more than 20%
beneficial interest in the corporation. Please Type or Print Clearly.

. or having more than a 20%

Name: Name:

NoNE (J ,
Name: Name:

7.OFFICERS Please Type orx Print Clearly. You Must List at Least One.

Name: _ LJiana :\Dc"\‘trsoq Name: j"’hf\ ‘ 60“ oMO

Title: Pece. Title: N - Cres,

Address: ? 0. g:o‘ 148 Address: 'E Q. waf?gg
Sco¥edale, Az 555 2— Seotks Py gxase

Date taking office: z/njo> Date taking office: 2/t /o>
Name: __LJonn1e ‘Ca“fha-«q Name: _Qonald ?c-mbefk)f)
Title: Sec . Title: ree .
Adaress: P 0. %% 1 2% Address: ? 0. @66 K43
_ﬁmkﬁAa_ﬁaiL__ Ceo Kz ., Ax @5‘252__
" "Date taking office: 2{ ff/ 83 - - T Date taking office: Z/ﬂ /6} -
8.DIRECTORS Please Type or Print Clearly. You Must List at Least Omne.
Name: ?OSC | \‘C— Sh :Mc‘f’@k { Name:
podress: 0. O. 0% 1¢% Address:
Lo e, A 26252
Date taking office: 2-/ i / o3 Date taking office:
Name: Name
Address: Address:

Date taking office: Date taking office:




CASITAS EI.EPEENTE HOA

BALANCE SHEET
FISCAL YEAR END DECEMBER 31, 2002
AS OF 11/30/2002

ASSETS
1ST NATIONAL BANK OF AZ $ 13,679.14

1ST NATIONAL BANK AZ RESERVE 6.017.21
BANK ONE IMMS SAVINGS 7.194.43
BANK ONE IMMS SAVINGS —59,955.81

TOTAL ASSETS $ 36,846.59

LIABILITIES & EQUITY
LIABILITIES
TOTAL LIABILITIES $ 0.00

EQUITY
RETAINED EARNINGS $ 22,132.57
YTD SURPLUS(DEFICIT) —14.714,02

TOTAL LIABILITIES & EQUITY 36,846.59




Nease Enter Corporation Name: 0&9&5- {’:f Pﬂﬂu'h‘ AS s0C. { AL File number O/ 4253 {‘ Page 3

.. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
lonprofit comporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other -
s of corporations are exempt from filing a financial disciosure. .

et

This corporation DOES DOES NOT OJn

0. CERTIFICATE OF DISCLOSURE (AR.S. §§10-1622.A.8 & 10-11622.A.7)
las ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or persen controlling o holding more than
0% of the issued and oulstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:

Undertined portion pertains to business corporations only]

A, MEMBERS (A.R.S. § 10-11622.8.6) {Jiflji §o#

ave members.

. Conwicted of a felory involving a transaction in securities, consumer fraud or antitrust in any stateor federal jurisdhction within the seven year period
immediately preceding the execulion of this centificate?
. Convictesi of a telony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of tradeor monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
. Oraresubject toan injunction, judgment, decreeor permanent order of any state or federai court entered withinthe seven year period 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 Jusisdiction, or
{b) the consumer fraud laws of that Jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction®?
(©) the anttust or restrain nog”

Onek YES O

I "YES*, the following Information must be submitted as an attachment to this report for each person subject to one or more
f the actions stated in ltems 1. through 3. above.

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

2. Full birth name. 6. Social Security Number

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

4. Prior addresses (for inmediate date and location; thacourt and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION(A.R.S. §§10-202.D.2, 10-3202.02, 10-1 623

« 10-11623) |

) Has the corporation filed a petition for bankruptcy or appointed a receiver? A W: YESO NO

i) Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator oF person rolling or holdin

1ore than 20% of the issued and outstanding common shares or 20% of any of letary, benelicial or membershio int in the
orporation served in such capacity or held a 20% interest in any ofher corporation during the bankruptey, receivership, or charter revocation
f the other corporation? [Underlined portion pertains to business corporationg only]

gtk YES O NO

3“’3*3"‘» 5 : o

2. SIGNATURE S At BapisHes piey B i d: S Bt e g

declare, under penally of law that all corporate income tax returns required by Title 43 of the Arlzona Revised Statutes have been
lled with the Arizona Depariment of Revenue. | further declare under penalty of law that 1 (we) have examined this report and the
ertiticate, including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

lame_ Dox s whor\on _ Date #p‘ﬁ Name__2/@2/4 Sﬁf-&ﬂ’l Date ’:'/"-3
signature tb A PCM Signature M o M
e/ KB S aARR Title ﬁw

(Signator(s) must be duly authorized corporate officer(s) liged *»section 7 of this report.)

% o




