STATE OF ARIZONA ommisgsion

corportion coumssion (NI

CORPORATION ANNUAL REPORT 00940857
& CERTIFICATE OF DISCLOSURE
JUE ON OR BEFORE 04/23/2004 FY03-04 FILNG FEE  §10.00

The tollowing information is requitad by A.R.B, §§10-1622 & 10-11622 tor all corporations organized pursuant to Arizona Revised
itatutes, Thie 10. The Commission's authority 1o prescribe this form Is ARS. §§10121.A. & 10-3121.A
fOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes ar corractions whare neceasary. nformation
ar the raport should reflect the current status of the corparation. See instructions on page 4 for proper format.

"

l. ~0114383-0

CASITA EL PUENTE ASSOCIATION, INC, RECEIVED
PO BOX 188 P AT
SCOTTSDALE, AZ 8%252 “MAY 1 9 2004

MAR -
NA CORP COMMISSION AR - 1 2004

CORPORATIONS DVISION g
Business Phone: " _.I tBusiness phone is optionat,) | Check #ﬂ_&i&ﬁ D

State of Domicila: ARIZONA Type of Corporation; NOH-PROFIT

' #tatutory Agant: AAEOCIATED PROPERTY MAMAMIEMENT Physical Address, If Diffsrant.
Mailing Address: 3250 E INDIAN BCHODI: RD Fhysical Address: ARIZONA CORP COMMISSION
Clty. Srata, Zip: PHOENIX, AZ ABD1B City, Btatw, Eip: CORPORATIONS DIVISION

No55/2&=lnu

Use this box only if appointing a new Statutory Agent

FETER——

ACC use ONLY i:( {
o 3;& i appointing a new statutory agent, the new agent MUST consent to that
appointment by signing bejow.

Peralty § :
L (ndividual) or Wa, {eorgoration or lmuted labilty company) having been designaled the maw Statutory Agent, |
Hainstate § i do hereby consont to thiz appolniment unhl my removal or resignation pursuant (o law.

Fepedite $_____  _ : . SR
Slgnaiurs of naw Statutory Agent

Resubmit $_ .

T4 7030 :
Secondary Address: B LB s e e e YT ey nee 1t et ee e e e e e e e an i
Febe

" Printed Name of naw Statut"c:r;"aanl

07

(Forgign Corporations ars

BEQUIRED to complete
this section).

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

BUSINESS CORPORATIONS MNON-FROFIT COHPORATIONS
1. Acgounting __#0. Manwfacturing t. __ Chatable
P AR rTizing _.21. Mining 2. _ . Benevolent
-~ 3 Acrospace 22. News Media 3., Educational
4. Agriculture . 723. Pharmaceutical 4, __ Civig
_ 5. Archllecture . 2. Publishing/Printing & . Polilcal
_ 6. Banking/Finance — 25. Ranchingl ivesirck 6. . Aeliiow
__ 7. Rarbers/Coametalogy .. 28, Acal Eslate 7 — Soclo
__ &, Conetastion 27. Restaurant/Bar B. Litarary
. 5. Contractar 23, Retail Sale= B Cultivral
H). CraditColiaction — 9. SclenceMescarch 0. _ Athlatic
__ 11, Faueation — 30, Sporis/Sporting Everts 11, ... Sclenos/Reswarch
. 12, Lngitsstring 3. Technology{Computars) 12, Houpial/Haalth Care
13. Entariainmant .37, Technplogy®General) 1 Agnculiural
__ 14 General Gonpulting — 1, 1slevision/Radio 14, rimal Huabandry
15 Heaith Cam M. TouriemConventian Serices 1h. Homaownar's Ausosialion
_ 16 HotelMWotel 35, Tranzporation 16. . Profscmional, oommeraial
17, Impor/Lapert 38, Utilities industrin! or frade apsocition
.. 18. Insurance 3. Vetgrinary Medicine/Animat Care 14 _, Othwr, ., . —

__ 1% Legal Sanicat :H Ottwr ______ . ___




-0114383-0 CABITA EL PUENTE ASSOCIATION,

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)
Business trusts must indicate the number of transferable certificates held by trustess evidencing their bengficial Interest Iin
the trust estate. Please examing the corporation's original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. Please FPrint or Typs Clearly.

INC. Page 2

Class

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

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

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

List shareholders holding more than 20% of any class of shares igsued by the corporation, or having more than a 20%
beneficial interast in the corporation. Pleass Type or Print Clsarly.

Name: o i Name:
None [ o
Name: Name:; - o
7. OFFICERS Plesase Type or Print Clearly. You Must List at Least Ons.
Name: 50“\(\ %G(\Cﬁﬂ(‘) Name: -
e\ 100 ,\?VQEE)\C\QY’\%‘ Title:
Address: EO furitg T, Address: B0 L G 5

Scottsdae, A7 £30s5-0188 Scaltstlz, A7 65 2520188

Date taking office: Date taking office:

Name: Name:
Tite:r L . Title: e e e e e
Address: ) = Rax 153 o Address: L3 ,{n‘_ ' S
SCOHSd:ﬁE. AL 85230188 Scotisdole, A7 £6Z52-0188
Date taking office: — Date taking office: . ___
8. DIRECTORE Please Type or Print Clearly. You Must List at Least One.
Name: : C k\— — Name:
Address: e _ Address: .
Scesocls, A EECR20128
Date taking office: Date taking office:
Name: Name:
Address: i Address:
Date taking office: Date taking oftica:




- MANAGERS CORY

CASITAS EL FUENTE HOA
BALANCE SHEET
FISCAL YEAR ENMD DECEMBER 31, 2003
A5 QF 13/31/72003

ASSETS
18T NATIONAL BANK OF AZ 5 399,55
18T NATIONAL BANK AZ MM 8,414.91
BANK ONE IMME SAVINGS T, 225,71
BANK ONE IMMS SAVINGS 3,848.26
TOTAL ASSETS b 19,.6888.43

LIABILITIES & EQUITY

LIABILITIES
TOTAL LIABILITIES ° - 5 0.00
EQUITY
RRTAINBD EARNINGS g 37,598.77
YTD SURPLUS (DEFICIT) ( 17,710,234}
TOTAL LIABILITIES & EQUITY ] 1l2,888.43



Please Enter Corporation Name: _L'A.S{."”L El Hmd’e thh File number OI1y3¢3-0 Page 3
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622,A.9)

Nonprofit corporations must attach a financial statement {e.g. income/axpenss statement, balance sheet Including assets, liabilles), All other
forma of corparations are exempt from filing a financial dlsciosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES ﬁ DOES NOT [ have members.

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

Has ANY persan serving either by alection or appmntment as anofficer, director, trustee, incorporator and/or person corntrolling or halding more
I (¥ of any other proprietary, beneficial or membership interest in the corporation

been: [Uniderlined portion pertalns bualmunnrpommna only]

1. Convicted of a felony involving a transaction In securlties, consumer fraud or antitrust in any state or federat [urisgiction within the seven
year period immeadiately preceding the execiiion of this certificate?
2. Convicted of a felony, the essentlal alemaents of which consisted of fraud, misreprasentation, theft by false prefenses or restraint of trada
or monopoly in any state or federal jurigdiction within the seven vear period immediately preceding execution of this certillcate?
3. Orare subject to an injundtion, judgment, decree or permanent order of any state or tederal court entered within the seven year period
immediately preceding exegutton of this certificate where such injunction, judgment, decree or permanent order involved the viglation of;
(@) fraud or registration provisions of the securities laws of that ]urisdimon ar
(b)-the conavmer frawd lawe of that jurisciation, oF -
(€) the antitrust or restraint of trade laws of thal jurisdiction? :

One box must be marked: | YES{J NO

It "YES", the following Information must be submitted as an attachment to this report for each person subject to one or rhore
of the actions stated in [tems 1. through 3. above.

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

a Full birttt namae. 4, Social Security Mumber

3. Present horms addréss, 7. The nature and description of each conviction or judicial action;

4, Prior addresses {for immediate the date and location; the coun and public agency imolved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §510-202.D.2, 10-3202.0.2, 10-

1623 & 10-11623)

8) Has the corporation flled a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES [ NO g
trolled

3) Has any person serving as an officer, director, trustee or incorporaior of the corporation served in any such capacity OR held o

aver 20°% of the issuéd shares, or 20% of any other i beneficial or membership interest in any corpora
which has been placed in bankrugey, receivership &r had its charter revoked, or administratively or judicially dissolved by any state or
urisdiction?

Underlined portion pertains to husiness corporations only] One box must be marked: | YES [ NO%

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

1. Tha names and addresses of each corporation and the person or persons invoived. {e.g. officer, director, trustee or major
stockholder)

2 The state in which each comporation was &) incorporated b) transacted business,

3. The dates of comparate operation.

4, It amy involved person (listed in #1) has been involved In any other bankruptcy procesding within the past yaar, the name and
address of each corporation.

5. Date, Case number and Gourt where ihe bankruptcy was filed or recsivar appointed.

6. Name and address of court appotnted receiver,

declare, under penalty of law that all corporate income tax returns required hy Title 43 aof the Arlzona Revised Siatutes have been
lled with the Arizona Department of Revenue. | further deciare undar penalty of law that | (we) have examined this raport and the
artiticate, inctad any attachments, and to the beat of my (our) knowledge and belief they are true, correct and complate.

lame / 7 Date - 1204 Name,. Date

Hgnatuye : ~ Spl A A= Signature_,

Title

(Smnatur(s] must ba duly authorized mrpuuti officer(s) lintad in section 7 ot this report.)




