Lot i
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DUE ON OR BEFORE  04/08/2006 FY05-05 FILING FEE

The foliowing Information s required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statuies, Title 10. The Commission's authority 10 preacribe this form s ARS. $H120.A & 1D3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or comections where necessary. information
for the raport should reflect the current status of the corporation. See instructions on page 4 for proper toemal.

1. -0127443-1
BARCELONA MANOR ASSOCIATION, INC. ¢/0 ADAM, LLPM RECEIVED
3055-N-CAMPBELL-4L3- 516 E. Fort Lowel
FUCHON-RZ BIP19— Tucson, AZ 85705 ~ MAR 2 8 2008
ARIZONA CORP, COMMISSK
CORRBORATIONS DIVISION
Business Phone: _{ (Business phone is optional.)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Stetutory Agent: J GRANT ADAM 9 LLO:ysical A L
Mailing Address: POBOXMG79%0 816 E. Fort Lowell ﬁ@nﬁcﬂ! Ammw #113
City, State, Zip: TUCSON, lTuchn, AZ 85705 ity, State, Zip: TUCSON, 719

05

_..r8e thig box only if appointing a new Statutory Agemt

ACC USE ONLY : o

oo 5 |0 » (1] ting a new statutory agent, the new agemt MUST consent 10 that

™ appoiniment by signing below.

Penolly  § : :

- i 4 (rdividued) or We, (comorabon or limilled habiity company) hurving been designated the new Sialutory Agent,

Roinstate §___ _ _ __ ! dohereby consent (o this anpointment uni¥ my rermoval of resignation pursuant io v,
Expadit § P ' ————

Resubmit §

3. ) secunmrr Mdmss: L......-...-,........... T

RECEIVED
{Foreign Comporations are . MAY: 2 4 2006
: HEuu_HED to complate
this section). ARIZONA CORP. COMMISSION
) CORPORATIONS DIVIBION
4. Check the one category below which bast describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS N-PROFIT
- Y. Acouniing - .. Mandararing 1. _ Chramabie
- _ 7. Asverrising - .. Mimrg 7. _ Berawnine
_ O. AEroapacn — 2. Newr Maciia 3 _ Fdocational
. & Agric.itira - .73 Pramaceuioe 4. _ Chic
— 5. Architscture - .24, PubtishingPrinting 5. . Palltical
‘_,S.Emldrg'l-hmns - . 25 Henching/ tvecteck 8. _ Heligous
_ 7. tarbarafCosmetology _ .26 Heal Catete 7. _ Sode
_ & Construction - .27. Festaursnttar 8. _ Lieray
| _ 8. Contractor - 28, Hetal Seles 0. _ Cumurs -
_ 1. GredhiCollsttion _ .24, Sclenoe/Rasasarch: 10. _ Athlatic
.. 1%, Educstion - .30. Speria/Sporting Eventy 1. _ SclanceReasark
.. 12. Engineering - .31, TechnologWCamputars) 12, _ HeopitelMaslih Care
13 Enfertainment - .32, TechnologyGensraf) 13 _ Agriculiural
_ 14, Ganaral Consulting _ .33 TalevsionRadlo 14 Anrmal Hushondry
- 16, Health Core - 3. TourismCarvantion Serdces 1. Homeosner's Asaocialion
- 18. FoddlMotal _ .35 Transportation 16. ¥_ Prodessional, commarcial
17 Import/Export _ .35 Ltinas indu=idaf or trade cescciation
_18. lsurance _ .37 Veteifnary Madkdne/Animal Gams 7. _Other_ _ _ . _ _ _ _._
18. Lugal Serviars 88, Other




-0127443-1 BARCELONA MANOR ASSOCIATION; INC." Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUERED to comgplets this section.}

Business frusts must indicate the number of fransferable certificates held by trustees evidencing their benseficial interest in
the trusi estate. pPI,EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Ceortificates Authorizad Class Series Within Class (if any)

5b. Review al corporation amendments to determine if the original number of shares has changed. Examine the
corporation's minuies 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 10 complete this section.)

List shareholders helding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial int in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NONE
Name: Name:

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

Name: EEIM“) i%};zgg(g Name: MG L‘%‘V’G

Title: Méﬂ + Title: l Zfﬁ,ﬂ_ PZ&(;AM'{—

adoress{p30 2~ N Rade £/0M4 4 Address:_(23/ 7. M @t’e/ ot (A
#6210  Tewsm AL BSiod  #£Cr2 Tecsm Az $Sw¢

Date taking office: Ma QQL 200 "l Date taking office: ﬂl Arl h @O‘-{
Name: __SONNNYE E Name: {12 ” {to !

e -tzedSug.eR e _Stterextar
Address: ﬁ! ‘./ Addmss:jt _ LA/

' 85704
Data taking office: Date taking office: M&_&__LQO@

.. EASE P R CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: @, Name:

Address;

Date talung office: (p Daie taking office:
Name: Name;

Times Yooz,
actress: ‘ msauﬁ&iﬂ_&m%,&_w ;
#bl Team e Sed

/
Date taking office: Date taking office: _M m%




BARCELONA MANOR CONDOMINIUM
IncomefExpense Statament
Period: 02/01/06 to 02/28/06

Currant Period ) Description Year-To-Date Yeady
Actual Budget Variance Actual Budget Varlance Butiget
TRCOME :

34,834.87 40,226,92 {5,392.05) 06310 Aaaociation Dues 70,905.08 80,453.84 (3,544.76) 482,723,04
3,753, 4,022 .69 (268.85) 06313 Rocfing Assessment 7,191.02 8,045.28 {854 .36) 44,272.30
3,773.85 4,022,469 {248.84) 06314 Insurance Asssssment ,210.46 8,045.38 {834.52}) 48,272 3p
1,797.85 .00 1,797.85 05315 Duas 6,039.41 .00 £,039.41 .00

100.00 50.00 50.00 06316 Clubhomse 100.00 100,00 oo €00.00
.00 10.00 (14.00} 06325 RST Peas Charge N ] 24.00 (20.00) 120,00
25.00 50.00 (25.00) 06340 Late Yae Incoms 125.00 100.00 25.00 600,00
.00 .00 00 06350 1agal Foby Reisbursament 250.00 .00 250.00 .00
0 .D0 .01 06360 Misc. Ownar Income .01 .00 .0 .ae
00 0o .00 06460 work Order Inoome 7.9% 00 1.99 00
0D 650.00 {650.00) (6810 Laundry Ineomss 716.25 1,300.00 (563.75) 7,800.00
260.95 300.00 (35.05) 06310 Intarest Income 533.48 60D.00 {66.52) 3,600.00
44,5¢06.37 49,332.30 {4,785.93) Subtotal Ingtesy 93,082, 70 98,664,560 {5,581.90) 591,987.54
EXPENEES
Administrative Fxpenses
2,400.00 .2,490.00 .00 07010 Management Feau 4,800.00 4,800.00 .00 28,800.00
.00 .00 .00 07020 Acnounting Feas .00 .00 .00 320.00
.00 22,91 22,91 0140 Bank Service Charges .00 45.82 45.82 275.00
%83.39 100,60 {363.39) 07160 Postage & Delivery 832.09 200.00 (632,05 1,200,00
143.40 100.00 (43.40) 47250 Printing & Reproduction 241.50 200.00 {41.50) 1,200.00
60.91 70.00 3.09 07280 Telaephone M. 140.00 15.21 840.00
385.00 1,166.66 7B1.66 G7280 Logal Fees 1,456.20 2,333,132 817,12 14,000.00
00 50.00 50.00 47320 Nawaletter Expatse 00 100,00 100.00 600.00
.00 25.00 25.00 o700 Office Expaensa .00 50.00 50.00 30G.00
.00 .00 .00 0TS Coupon Bocks 360.00 500.00 140.00 500.00
50.00 222,91 172.51 010 Profassional Foes 200.00 445.82 245.682 2,675,.00
.00 41.66 41.66 01450 Aoitivivy ocomitteq .08 83.32 83.32 560,00
3,522.10 4,199.13 676.44 Administrative Bxpansas B,014.58 B,898.28 863.70 51,210.00
Inwurance
2,508.50 0D {2,509.50) 08000 Insurance 5,019.45 00 (5,019.45) N ]
.00 450,90 450.00 68020 ‘BTers & Quissions .00 904,00 900.00 5,400.00°
00 2,506.50 2,506.30 08030 Property/Lishility Inpurance .ad 5,013.00 5,013.60 30,578.00
K 50.00 50,00 08040 Automchile .00 100.00 100.00 50060
00 800.00 800.00 08050  Euployse Health 729.00 1,600.80 71.00 9,600.00
,Dﬁ° 410,00 410,00 08050 Insuranocs Claim Avoidance .00 £20.00 820.00 4,920.00
2,509,508 4,216.50 1,787.00 Insurance 5,748.45 8,433.00 2,684.55 50,593.00
Genaral Ovarbead
.00 12.50 12.50 08210 Licensas and Permits .00 25.00 25.00 15p.04
10,526.61 10,041.66 (4B4.95) 08220 Payrcll Expensas 19,368.15 20,083.32 695.17 120,500.00
475.00 541,66 66.66 0823p Eacurity 475,80 1.083.32 608.32 6,500.00
106.08 40.00 {66.08) 08235 Signe 106.08 80.00 {26.08) 430.00
.00 .00 .00 0B250  Eroparty Taxes .00 .00 .00 20.00
o .00 .00 08260 Faderal Inoome Tax 06 .00 .00 324,00




BARCELONA MANOR CONDOMINIUM
Income/Expense Staterment
| Period: 02/01/06 1o Q2728/06

\
| —
| Current Period Description Year-To-Date Yeady
| Actual Budget Variance Actual Budget Variance Budget
|
.00 .60 .00 08280  State Incoms Tax 0 .00 .00 77.00
11,107.69 10,635.82 (47187 Genazal Ovarhead 19,969.23 21,271.64 1,302.48 129,047.00
|
| Maintenance & Bepairs
.00 .00 .00 08500  Mmintenance & Repairs 650.05 .00 {650.05) .00
7,356.00 1,319.42 (5,076.58) 08510  Landscaping 8,196.08 2,639.84 {5,557.16} 15,823.04
241.10 250.00 2.50 08520  Pool § Becreation 247.10 500. 50 252.90 3,000.00
.00 214.58 214.58 08530  Exterminating .00 429.16 429.16 2,518.00
) 50.00 50.00 08550  Rlectrical .00 100.08 100.00 600.00
731.60 1,020.00 289.40 08560  Rubbish Bemowal 2,397.98 2,040.00 (257.38) 12,240.00
162.16 150.00 {12.16) 08570  Uniforms 364,86 308,00 {64 06) 1,800. 00
.00 166.66 166.66 - 08580  Plombing 1,042.69 . 333.32 (0e.37) . 2,000.00
.00 40.00 40.00 08590  Equipment Rantal .00 80.00 80.00 480.00
.00 20.00 20.00 08500  Carpemtry .00 40.00 40.00 240.00
.00 2,000,00 2,000.00 O0B610  Carpet .00 4,000.00 4,000,00 24,000.00
1,000.00 B00. 00 {200.00) 0B620  Cleaning Servics 1,400.00 1,600.00 200,00 9,£00.00
.00 200, 08 200.00 08650  Fire Safety Expenses .60 400.00 £00.00 2,400.00
1,698,08 1,313.13 (365.76) 08710  General R&W/Supplies 1,850.60 2,666.56 516.05 16,000.00
.00 §0.00 60.00 08720  HVAC .00 120.00 120,00 720.00
.00 50.00 50.00 08740  Cell Phome - .00 100.00 100.00 600,00
.00 a1.66 41.65 08760  Fatty Cash .00 §3.32 83,32 500,00
11,235.95 7,715.85 (3,520.30) Maintenanos & Bepairs 16,049,289 15,431.30 (517.98) 52,588, 0¢
Utilities
2,743.06 2,583.13 (159,73) 08910  Bleotricity 5,503.32 5,166.66 {335.6E) 21,000.00
1,019.23 6,500.00 (579.23) 08930  Water & Sewar 15,188.20 13,000.00 {2,188.20 78, 000. 00
5,546,701 4,500,00 {1,046.31) 08950  Gas 10,773.49 9,000.00 01,7713.49) 54,000, 00
15,368.60 13,583.33 {1,785.27) Tilitien 31,465.01 27,166.66 {4,208.35)  13,000.00
Othar Expenses
.00 4,022.69 4,022.69 09%0  Roofing .00 8,045.38 8,045.38 4,272.30
.00 10,000, 60 10,000.00 09510  Fire Loss 00 10,000.00 10,000.00 10,000.00

| 00 14,022.69 14,022.69 Other Expensas .00 18,045.38 16,045.38 58,272.30

43, 744.44 54,313.13 10,628.46% 81,246.55 99,246.26 17,999.11 843,715.34

|
| 802.83 (5,040.93) 5,842.76 11,636.15 {391. 66} 12,4170 48,272.30
| .
i RESERVE TRANSFERD
‘ 00, 4,022.69 4,022.69 09965 Insurance 00 8,045.38 8,045.38 18,272.3¢
.00 4,022.69 4,022.69 Total Reaerve Transfers .80 2,045.28 8,045.38 18,272.30
801.93 {9,063.52) 5,065.45 THOOME (103S) 11,836.15 (8,627,04) 20,463.19 .00




. - Plea'se Enter curp.oraliun Nam: BARCELONA MANOR ASSOCIATION, INC. File namber -0127443-1 Page 3

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

Nonprofit corporations must attach e financial statement (e.g. incomnefexpense statemant, balence sheet including assets, liabilities). All other
forms of corporations ate exempt from filing a financlal disclosure.

9A. MEMBERS (A.R.8. §J0-1 1622.A.8)
Only Nonprofit Corparations must answer this guestion. This corporation DOE%ES NOT O 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, lrustee, incarporatar gndior person controfling or holding more
than 10% of the issied and outstanding common shares or 10% of a 8 ietary, beneficlal or membesship Interest in tha corporation
been: [Underlined portion pertains to business corporations only)

1. Convicted of a felony invalving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immedistely preceading the execution of this cerlificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenssas or restralnt of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding sxecution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court enterad within the seven year period
imimediately preceding execution of thie centificate where such injunction, judgment, decres or permanent order invelved the violation of
{a) fraud or registration provisions of the securities taws of that jurisdiction, or
({0} the consumer fraud laws of that jurisdiction, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box muyst be marked: | YESJ N

If "YES", the following information must be submitted as an attachment to this report for sach parson subjeot & O mora
of the aclions stated in items 1. through 3. above.

1. Full name and pricr names ussad. 5. Date and location of birth.

2 Full birth narme. 6. Sncial Security Number

a Pragent home addresgs, 7. The nature and description of each sonviction or judicial action;

4. Prior addresges (for immediate the date and location; the court and public agency invoived, and
preceding 7 year period). the fite or cause number of the casa.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (AR.S. §§10-202.0.2, 10-3202.D.2, 10-

1623 & 10-11623)
A) Has the corporation filed @ petition for bankruptey or appainted a receiver? | One box must be marked: | YES J N%

B) Has any person serving as an officer, director, trustee of incorporator of the corgoration served in any such capacity OR held‘of controlled
over 200 of the issued and outstanding commaon shares_or 20% of any other proprictary, beneficiak or membership intefest in any other
orporation which has been placed in bankruptey, receivership or had its charter ravoked, of administratively or judicially dissolved by any st

or jurisdiction?

[Underfined portion pertaing to business corporations only] One box must be marked: { YES O NO

I “YES” to A and/or B, the following Information_must be submitted as an attachment io this report for each persan subject to the

staternant above, .

1. The names and addresses of each corporation and the person or persans involved. (e.q. officer, director, trustee or major
stociholder)

2 The state in which each corporation was a) incorporated b) transacted business.

3 - The dates of corporate apsasation.

4, If any involved person {listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and
address of sach corporalion. :

5. Date. Case number and Court where the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed receiver.

12, SIGNATURES;] A A b i be sianed and dated by & authorized officer or they will be rejected.

of the Arlzona Revised Statutes have been
filed with the Arizonn Department of Revenua. | further declare under panatty of law that | (we) have axamined this report and the
certificate, including any attachments, and to the best of my {our) inowledge and belief they are true, correct and complete.

name [N & eaZavic Date} 28-S pame Date
Signature. NMM Signature
Tie_{0E A P ' Title

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




