WEB FORM

STATE OF ARIZONA
CORPCRATION COMMISSION

Commiggion

i AL

01702413

DUE ON OH BEFORE

COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE
FY05-06

04/05/2006 FILING FEE  $10.00

The following information is required by A.R.S. §5§10-1622 & 10-11622 {for ali corporations crganized pursuant o Arizona Revised

Statutes,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FCRE,

Title 10, to prescribe this form is A.R.S §§10-121.A. & 10-3121.A

Make changes or corrections where necessary. Information

The Commission’'s authorlty

for the report should reflect the current status of the corporation. See instructlone on page 4 for proper format,

1. -0128178-7

THE COLONY SOUTH HOMEOWNERS ASSQCIATION _
% CUELLA LIT¥ SERVICES INC 3eco N \Q Auanwf
1625 E NORT E #200 o Az BSOS -SM03
PHOENI%AZ 85020 Phoen HEGEIVED

Business Phone: | (Business phone Is optional.) AUG - 9 2006

State of Domicile; ARIZONA Type of Corporation;: NON-PROFIT
ARIZONA CORR. COMMISSION
2, Statutory Agent: CIEWR\HCES INC Dhysical Address, If Different. GG‘EO&E@SP-W!S‘@
Mailing Address: 1625 ENQ AVE #200 Physical Address: = &f oS
City, State, Zip: PHOI AZ 8507 City, State, Zip: Phoenu p Az &350 554
..Use this box only if appointing a new Statutory Agent

ACC USE ONLY : ;

Foo  $._ If appointing a new statutory agent, the new agent MUST consent ia that
- appoiniment by signing befow. :
Penalty  $ 1. (individual) or We, (cotporation or limited iebity company) having heen desigraled the naw Statutory Agenr :
Roinstate $__  _ _ o hereby consent to tw«ntﬂ my removal or rasignation purauant to law.
Expedite $ L f .. ,é UMl —
Signatu WEW Statutory Agant
Rosubmitd-. - — - L Dowxdbowen Tae L
: Printed Name af naw Statuwry Agert
Secondary Address: e eammasmamam et Al At EE IR EAER YRR TR I PR et m e mm—n e rmrrarresmieparanana

3.

{Foreign Corporations are

REQUIRED to complete

this sectlon).

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

BUSINESS CORPQRATIONS NON-PRCFIT CORPORATIONS

— 1. Accounting __ 20, Manutacturing 1. __ Chatitable
__ 2. Advertising __ 21, Mining 2. __ Beneveolant
__ 3. Asrospace _ 22 News hedia 3. _  Educational

4. Agriculiure 23. Pharmaceutical 4, Civic
__ 5. Ascniteckure __ 24, Publiehing/Prirving §. __ Politicak
_ 5. Banking/Finance _ 25. Aanching/lLivestock 6. . Religious
. 7. BarhersfCosmelology _ &b. Real Estate 7. . Social
__ 8. Congtruction .. 27, Restaurant/Bar 8 __ liesary
__ 9.Coniractor _ 25. Relail Salas 9. _  Gultural
. 10. CradiiCollection _ 79. Sriencr/Research 0. . Athlelic
__ 11, Education __30. Sports/Bporting Events 11. _ ScierceiNezearch
_ 12, Engingeting _ 3. Technology(Computers) 12. . HaospitaliHealth Care
__13. Entertalnment _ 32. Technology(General) 13. _  Agrcultural
__ 14. Goneral Consuliing __33. Television/Aadio 14. __ Anima Husbancry
__ 15. Health Care _. 34. Tourism{Conveniion Services 15. _g~tlameowner's Association
— 16. Hotel/Motel _ 35 Transportalion 168. _ Professienal, commercial
__ 17 ImporlExporl —. 36, Lhililies ustral or irade association
__ 18, Insurance __37. Veterinary MedicinefAnimal Gare 17. _ Other
__ 18, Legal Services __38. Dther




-0128178-7 THE COLONY SOUTH HOMEOWNERS ASSQCIATION Page 2
5. CARITALIZATION: | (Business Corparations and Business Trusls are REQUIRED to complete this section.)

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

5a. Please examine the corporation’s original Articles of Incorparation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
—_— s ——
Eb. Review all corporaiion amendments to delermine if the original number of shares has changed. Examine the

carporation's minuies for the number of shares issued.

Number of Shares/Certificates 1ssued Class Series Within Class (if any)

—— ——

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

List sharsholders helding 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
MName: MName;

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

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

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

Name: : Name:

Address: i Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




COLONY SOUTH HOA

LISA M. JOHNSTON
PRESIDENT

3600 N 19" Avenue
Phoenix, AZ 85015-5403

DORA SANDERS

VICE PRESIDENT

3600 N 19" Avenue
Phoenix, AZ 85015-5403

CHERYI, WEBB

SECRETARY

3600 N 19" Avenue
Phoenix, AZ 85015-5403

BILLIE MILLS

TREASURER

3600 N 19 Avenue
Phoenix, AZ 85015-5403

JACKIE PETTYCREW
DIRECTOR

3600 N 19" Avenue
Phoenix, AZ 85015-5403



COLONY SOUTH ECA

BALANCE SHEET

. FOR THE PERIOD ENDING DECEMBER 31, 2005
ASSETS
1040-US Bank OPS - 12,082.01 Qi
1150-US Bank Painting RSV . 69,232.59 OV
- 1135~US Asphalt RSV : o 24,893.63 O
1190-B of A CD-7/03 13,368.93
1195-B of A CD-4/03 ' 3,380,.81
TOTAIL, ASSETS : o 122,957.97
LIABILITIES & EQUITY
o o . LIABILITIES
29210~Funds From AszsocC. . : 16,691.65
2500~-Faees Due Cuellar 20.00
TOTAL LIABILITIES - | | 16,671.65
‘ EQUITY
'3975-Prior Year Earnings : 84,793.90
3980-Current Yr. Earnings : 21,492.42 O\L‘
957.97

TOTAL EQUITY - N 122,

|



Please Enter Corporation Name: THE COLONY SOUTH HOMEOWNERS ASSOCgjq nymper -0123178-7 Page 3

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, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622.A.8)
Only Nonprefit Corperations must answer this question, This corperation DOES Q/DOES NOT (J have members.

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

Has ANY person serving either by elaction or appointment as an officer, director, trustes, incorperator andfor person controlling or helding more
than 10% of the issued and outstanding commen shares or 10% of any other proprietary. beneficial or mambership interast in the corporation
been: [{Undertined portion pertains to business corporations only]

1. Convicted of a felony invelving 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 cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3, Qr are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding executicn of this ¢ertificate where such injunction, judgment, decree or petmanent order invalved the violation of;
{a) fraud or registration provisiens of the securities laws of that jurisdiction, or
{b) the consumer fraud Izws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One boxmust be marked: | YES O NO B

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

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

2. FUlk birth name. 6. Social Security Number

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

4. Pricr addresses (for immediate the date and location; the court and public agency involved, and
precading 7 year period). the file or cause number ofthecase. - 0

11. STATEMENT OF BANKRUPTCY, RECEIVERSRHIP or CHARTER REVOCATION {(A.R.5. §§10-202.0.2, 10-3202.D.2, 10-
1623 & 10-11 11823)
A) Has the corperation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES O NO B/

B) Has any person serving as an officer, director, truslee or incorporator of the corporatien served in any such capacity OR held or cantrotled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership inlerest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissclved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO B/

If “YES” to A and/or B, the following information must be submrl:ted 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 persens involved. (e.g. officer, director, frustee or major
stockholder) '

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

3. The dates of corporate operalion

4. If any involved person (listed in #1) hes been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporatian. :

& Date, Case number and Court where the bankruptey was ftled or receiver appointed.

6. Name and.address of court appeinted receiver.

SIGNATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they will ba rejected.

| declare, under penalty of law that all corporate incotme tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of |aw that | {we) have examined this report and the
certificate, including any atiachments, and to the bast of my (our) knowledge and belief they are true, correct and complete.

Nameé( 54 M ﬁMJ &wk' Date 7"90’%"&1:11& Date
Signature%ﬂWM\/ Signature

Title_7/ES, /M Title

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




