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STATE OF A \l\'\l\
oo o qqpSTarEcmzona NN
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE HE
DUE ON OR BEFORE  04/23/2006 FY05-06 FILING FEE $10.00

The tollowing information is required by A_R.S. §§10-1622 & 10-11622 jor ail corporations organized pursuant to Arlzona Revised
Statutes, TiHe 10, The Commission's authority to prescribe this form is A.R.S. §§10-121.4. & 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 status of the corporation. See Instructions on page 4 for proper format.

W -0114383-0 CASITA EL PUENTE ASSOCIATION, INC. -
TE ASSOCIATION, INC. C/0O RED MOUNTAIN MANAGEMENT, LLC
PO BOLAER — PO BOX 30730
SCOTTSDALE, AZ 85252 MESA, AZ 852750730
RECEIVED
BusIness Phone: | (Business phone is optional.) UG 31 2006
State of Domicile; ARIZONA Type of Corporation: NON-PROFIT  apizona copp ooy MMISSIg
CORPORATIONS DMSION
2. Statutory Agent: DAVID H. HENDERSON MENPhysical Address, If Different.

Mailing Address; RED MOUNTAIN MANAGEMENT, LLC ~ Physical Address: 3135 E, UNIVERSITY DR, #117

PO BOX 30730 . .
City, State, Zip: MESA, A7 §5275-0730 City, State, Zip: MESA, AZ 85213

..U8¢ this box only if appointing a gew Statutory Agent .
ACC USE ONLY i i
Foo s K appointing a new staiutory agemt, the new agent MUST consent to that
' i | appointment by signing below. ;
Penally § ; i ;
L (indfvidual) or We, (i rettion or Frrm‘ed fabiity co )hﬂ esn dasignated the new Statutory Agerd, :
Foinstate §__ _ _ ! do hereby consent to thi intrmant unti iy smo or rasi n pUrsLY faw., ?
Expedite § E A A
et new Statutary &
Resubmit §__ _ _ . _ i \
o L __Aved lj ﬂeﬁdémd\\_._.__

ame of new Stalutory Agent

L FuimmtawEreEsEEErEiEE R EERrY TR RN IR LSO A

3. Secondary Address:

{Foreign Corporaticns are

REQUIRED fo complete
this section).

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

BUSINESS CORPORATIONS NON-PRCFIT CORPORATIONS

__ 1. Accounting __ 20, Manutacturing 1. _ Chantabla
—_ 2. Aduettising — 21, Mining 2, _ Benevolant
_ 3 Asrospace _ 22, News Medla 3 Educational

4. Agriculiure 23, Pharmmacewtical 4, Chde
__ 5 Amnitecture —. 21, Publishing/Princirg 5. __ Political
__ ©. BankingiFinasce _ 25. Aanching/Livestack 6. . FReligious
_ 7. Barbors/Cosmetology _ 26. Aeal Estete 7. . Soclal
__ & Construction __ 27, Acctausant/Bar 8. __ Litorary
— 9. Coniractor _ 2. Ratall Sakes 9. . Cuftural
19, Cradg/Collection - 28. Solenca/Research 10. _  Athlalin
— 11, Education __ 30. Sporis/Sporting Evenis 11, __ Science/Moesarch
_, 12 Enginesting — 31. Technology{Compatars) 12. _  HospitalHealth Care
_ 13. Enterdainment _ 32, Technology{(General) 13. .,  AgHeultural
. 14, General Consulting — 33, Television/Radio 14, __ Animan Husbancry
__ 15. Health Care _ 3. TourismfConvention Services 15. . Homeowner's Association
__ 16. Hotelfhatel _ 38, Transportallon 16. _ Proteselonal, commercial
7. ImparlExporl __ 36, Litilitiess industrial or rade agsovialion
__18. Insyrance __ 37, Veterinary MadicinefAnimal Cara 17. _ Other,
=, 18, Legal Services —. 38, Other




1
-0114383-0 CASITA EL PUENTE ASSOCIATION, INC. Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED o complete this section.)

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

ba. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Cerlificales Authorized Class Series Within Class (if any)
5h. Review all corporation amendments to delermine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

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

6. SHAREHOLDERS:] (Business Corporations and Business Trusts are REQUIRED to 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: Name:
NONE
: Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: B ONL .. KH’TL}C)L Name: NS e

Title: President Titte: “lreasyrek
Address: 5/00 /\_/, MIH&V K4, #13 address: 5L00_A) S lon @.}5'447

Seottsdale, Az .?52250 Secottsdale Ac $525¢

Date taking office; a3 / HU0L Date 1aking office: 52/ 200k

Name: JOI/\V'\ mcIlf‘a\f '95‘3"?\1
Tile: S IbP N, H/“j _’Ua ﬂ H’? Title:

Address: é;’&ﬂ S d&& ) EZ y 55 A50 Address:

Date taking office: A / doolk Date taking office:

8. DIRECTORS PLEASE P NT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: j)DYU){ Name:
Address: 5(00 M‘ nAJ ” N R{O} 5'47 Address:

2 954D

Date taking office; _ ot ‘/ 30 0l Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




CASITAS EL PUENTE HOA
BALMNCE SHEET
FISCAL YEAR END DECEMBER 31, 2006
AS OF 07/31/2006
ASSETS

1ST NATIONAL BANK CF AZ $ 8,721.64
1ST NATIONAL BANK OF AZ S/A 503.51

TOTAL ASSETS

LIABILTTIES & EQUITY
LIABILITIES

TOTAL LIABILITIES

EQUITY
RETAINED EARNINGS ] 7,553.64
YTD SURPLUS (DEFICIT) 1,67L.51

TOTAL LIABILITIES & EQUITY

Ty

9,225 .15

9,225.15




Please Enter Corporation Name: CASITA EL PUENTE ASSOCIATION, INC. i pumber _-0114383-0 page s

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

Nonprofit corporations must attach a financial statement{e.g. income/expense statement, balance sheet including assets, Jiabilities}. All cther
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (ﬂ.R.s._g 10-11622.A.6) '
Only Nonprofit Corporations must answer this question. This corporation DOES [¥) DOES NOT [ have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding commeon shares or 10% of any other proprietary. beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust 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 trade
or manoepaly in any state or federal jurisdiction within (he seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding executian of this certificate where such injunction, judgment, decree or permanent order involved the viclation of
(a) fraud or registration provistons of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that junisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESJ NO [

it "YES", the following information must be submitted as an attachment to this report for each persen subject 1o one ér more
of the actions stated in ltems 1, through 3. above.

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

2. Full birth name. B. Sacial Security Number

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

4. Frior addresses (for immediate the date and |ocation; the court and public agency involved, and
preceding 7 year period). 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 0 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 ocutstanding commeon shares, or 20% of any other proprietary, beneficial or membership interest in any cther
coiporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissclved by any state

or jurisdicion?
[Underlined portion pertains to business corporations only] One box must be marked: | YES D No\ﬁ
f

If *YES" to A andfor B, the following information_must be submitted as an attachment to this report for each person subject to the

statement above.

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

2 The state In which sach corporation was a) incorporated b) transacted business.

3 The dates of corporate operation.

4. If any invalved person (listed in #1) hag beean involved in any other bankruptey proceeding within the past year, the name and
address of each corparation.

5, Date, Case number and Court where the bankrupicy was fited or receiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURES:] Annual Reporis must b¢ signed and daled by at least one duly authorized officer or they will be rejected.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have baen
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, Including any attachments, and to the best of my (our) knowiedge and belief they are true, correct and complete.

Namej’c? bn . M G‘Ilra\! Date?[’;.‘ijlé& Name Date

Signature Signature

Title B

r’fl \S:é(_’f‘eﬂm

Title

. (Signator(qhgﬁst be duly authorized corporate officer(s) listed in saction 7 of this report.)



