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CoPY CORPORATION ANNUAL REPORT 03236406
& CERTIFICATE OF DISCLOSURE o

DUE ON OR BEFORE 04/23/2010 FILING FEE = $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §510-1622 & 10-11622 for all corporations
organized pursuant fo Arizona Revised Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §§ 10-121(A)
& 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. EQ
-0114383-0 RECEN
1. CASITA EL. PUENTE ASSOCIATION, INC. N\Q
C/0 RED MOUNTAIN MANAGEMENT LLC e 25
PO BOX 30730 issSN
MESA, AZ 85275-0730 e COG Tt
PRI R T
iy
Business Phone: (#80) 641-6300 |(Business phone is aptionat.) }
State of Domicile: _ARIZONA Type of Corporation: NON-PROFIT
2.
Statutory Agent: DAVID H HENDERSON Statutory Agent's Street or Physical Address, if Different.
Mailing Address: €0 RED MOUNTAIN MANAGEMENT LLC Physical Address: 2135 £ UNIVERSITY DR #117
FO BOX 30730 City, State, Zip: MESA, AZ 85213
City, State, Zip: MESA, AZ 852750730
ACC USE ONLY
If appointing a new siatutory agent, the new agent MUST consent to that
Fee | S appoiniment by signing below. Nole thal the agent address must be in Arizona.
Perally $ i, {individval} or We, fcorporation or fimifed lability company) having been designated the new Statutory Agent,
do hereby consent fo this appoiniment until my removal or resignation pursuant to law.
Reinstate$
Expedite $ Signature of sew Statutory Agent
Resubmit$
Printed Name of new Statutory Agent
‘) Secondary Address:
(Foreign Corporations are REQUIRED
to complete this section).
4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
2 1. Accounting 7 20. Manufacturing 1. &= Charitable
£ 2. Adveriiging 22 21. Mining 2. C Benevolent
I 3. Asrospacs £ 22, News Madia 3. £7 Educational
12 4. Agriculture 2 3. Pharmaceutical 4. - Civic
£ 6. Architecture L= 24. Publishing/Printing 5. &= Polilical
r= 6. Banking/Finance £ 25. Ranthing/Livestock 6. I Religious
I 7.Barbers/Cosmetology = 26. Real Estate 7. & Social
— 8. Construction = 27. RestaurantBar 8. £ Literary
= 9. Coniractor £ 28. Retsil Sales 8. 1 Cultural
= 10. Credit/‘Callection o 29. Science/Research 10. = Athlstic
= 11. Edueation = 30. Sporis/Sporting Events 11. > Science/Research
= 12. Engineering = 31. Technoiogy(Computers) 12. == Hospital'Health Care
L2 13. Enlertainment = 32. Technology(General) 13. = Agricultural
 14. General Consufting = 33. Television/Radio 14. r— Coopersfive Markeling Association
= 15. Health Care = 34. Tourism/Convention Setvices 15. = Animat Husbandry
= 16. HotelMotet . 35. Transportation 16. pe Homeowner's Association
= 17. Impor/Export = 36. Ulilities 17. = Professional, commercial
— 18. Insurance 1 37. Velerinary Medicine/Aniral Care industrlal or frade asseciation
£ 19. Legal Services T2 38. Other 18. = Other,
AR:0046 Arizona Corporation Commission

Rev. 1272008 Comorations Division




-0114383-0  CASITA EL PUENTE ASSOCIATION, INC. Page 2

) E: APITALIZATION: I{For—proﬁt Corporations and Business Trusts are REQUIRED to complete this section.) 1

Business trusts must indicate the number of transferable ceriificates held by trustees evidencing their 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/Cerlificates Authorized Class Series Within Class {if any)

5b. 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.

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

6. SHAREHOLDERS: |(For-proﬁt 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.
Name:

NONE

Name:

Name:

Name:

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

Name: BONNIE KATHOL
Title: VP/'SECRETARY

Address: PO BOX 30730

MESA, AZ 85275-0730

Date taking office: 2/1/2010

Name: DIANA PETERSON

Title: TREASURER

Address: PO BOX 30730

MESA, AZ 85275-0730

Date taking office: 2/1/2010

Name:
Title:
Address:

Date taking office:

Name:
Title:
Address:

Date taking office:

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

Name: GORDON BICKLE

MESA, AZ 85275-0730

Date taking office: </1/2010

Name:

Address:

Date taking office:

AR:0046
Rev. 12/2008

Name: _EIKO SHIMASAKI
Address: PO BOX 30730

MESA, AZ 85275-0730
Date taking office: 27172010
Name:
Address:

Date taking office:

Arizona Corporation Commission
Corporations Division




9. FINANCIAL INSCLOSURE {ARS. §10-116Z2{A}%)
m—immﬂmthdnmmmwz&m;m!wawmmm
batance sheet including assels, Sabiites). your noaprofit anmesal report is due alfer September 25, 2008, a financial stalement i not required.
Cooperalive markeling associstions muel in all eases submil 2 Enancial staloment Al ofher forms of corporalions ae exempt fom fling 2

P RPORATIONS MUST ANSWER THIS QUESTION:

mmmﬂmﬁm This corporation DOES @ DOES NOT I have members.
10. CERTIFAICATE OF INSCLOSURE (AR'S_ §§ 10-202(D), 10-3201Y), 10-1622{A)8) & 10-11622{AKT))

A Hmaly'pasmmﬁmmm,mmm,mmihamMWMNh&hmﬂm
10% of the Issued and oulslanding common shares oc 10% of any other propriclary, benelicial or membership nierest in the cosparalion
beeon;

1. MdaMMam.ﬁ:mmkﬂmﬂﬂhmﬂ-«ﬂuﬂﬁmﬁhmm
petiod inynedislely preceding the exacution of his cerfificate?
2 Comvicled of a falony, the sssential elements of which consisted of fraud, misrepresentalion, theft by false preterses o restaint of trade or
rRonopoly in any siate or federal jusisdiction within he seven year period inmediabely proceding eseculion of this cestificate?
3 &Mbm%%%umﬂsdmﬂm%ﬂuﬂﬁﬂm‘mmm
preceding execufion of fhis ceslificale whese such inpnclion, judgment, decree or ponmanent oatar involved the violalion of
{a) fraud or regisiralion provisions of the secuiiies tawes of that jurisdickion, or
b} the consumes fraud fawe of that JusiscicSion, of
{c} the anfiirust or nestraint of rade laws of that iisdicion?
One box must be marked: YESIO NOD
ETYES" to A, the following informalion must be sybmifled a= an allachment 1o this seport for each person subject o one o more offhe
achons sialedin Hems 1 through 3 above.

1. Full bith name. 5 Dale anxl focalion of bth.
2 Fil present name and praor names used. B, The nahwe and deseriplion of each comviction or judicial
4. Al picr addresses for immediately preceding 7 year Iwolved, and the Se or cause sumber of the case.

pesiod. ) .

B.  Has any person who iz currently an officer, dicector, Husiee, incorporaion, oy who, in 2 For-profit cosporation, controls o bolds ewey 20% of
MWMMMM'HMﬂWMW;WWMMEMMM
hmy-and:m@orm‘am!ﬁimdhmmm-mﬁemumiadﬂ.mw :

. : One box must be marked: YESTOO NOHE
¥ "YES" 10 B, the following informalion must be submilted as an aRachment to this report for each cosporalion subject 1o fhe
siatement above.

{2) Name and address of each corporation and the persons inveived.
{b) State[s) inwhich . {i) was incorporated and  {8) ransacied business.
{cyales of corporale cperalion.

{ A Hosthe comoralion fed a pelilion for banioupicy or appoinied a focaver? One box mustbe marked: YES [0 NO &2

¥ “Yes" (o A, fhe following information owst be submilied a5 an allachment to this repost
1. MMMMMWW&MW“mmﬁmmmmmwh
appointment of a seceiver. If a major stockholder & a oorposalion, the statemnent shall st fhe curent presidenst chaimam of the
mamm‘mm‘dmmm_mmmammm
Mumﬂmammw‘mm«mmmdmmmwm
interest in the corporaion.
2 Whm:mwmhmnlmbaanandﬁcegmLhushaemmajnrstnddmldmnfanycﬂaarmpomﬁmwﬂhhnmmdm
banluplcy or receivership of the sther corporasion. I 50, for each such corporation give:
{&) Name and address of sach corporaiion;
{b} States in which # (i) weas ncorperaed and (6 fransacted business,
{c) Dates of operalion.

12 SiGNATURES: [ Asnual Reporis must be signed and deted by af least one duly authorad oiiicer or ey will be mieced. |

Idadn.mﬂumdm.m-mmmmmwmﬁﬁmmmmmm
Wed wilth the Arirona Department of Revenve.. 1 fwsther dociae vndey penially of perjaxy that 1 {we) have examined this report and the
cesiiicale. incloding any aliachments, and 1o fae best of Mmaﬂhﬁfﬂqmmm“m
1t (aetly B Codily . vae
Wmmdwmmmmhmramm

ARDME Adkrona Compocaion Conenission
Rev. 152008 Caporations. Dission
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