ommigsion

STATE OF ARIZONA AR

01962478
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/05/2006 FY06-07 FILING FEE  $10.00

The tellowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuan? to Arizona Revised
Statutes, Title 10 The Commission’s authority to prescribe this form  is AR.S. §§10-121.A & 10-3121.A.
YOUR REPCRT MUST BE SUBMITTED QN THIS QRIGINAL FORM. Make changes or corrections where necessary. Information
tor the report should reflect the current status of the corporation.  See instructions on page 4 for proper format,

1. -0128178-7 RECEIVEp
THE COLONY SOUTH HOMEOWNERS ASSOCIATION APR 0 §
¢/o CID MANAGEMENT, INC, 2007
1825 W MARLETTE AVE ARIZONA Copp |
PHOENIX, AZ 85015-2039 Gﬂﬂponmhhs'nmgig;? "

Business Phone: 602-595-1519__ { (Business phone is aptional ) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT-

2. Statutory Agent:  MICHAEL W DOYLE Physical Address. If Different.
C/O CID MANAGEMENT, INC.
1825 W MARLETTE AVE
PHOENIX, AZ 85015-2039

.Use thig box only if appointing a new Statutory Agent
ACC USE ONLY .

Fee s if appointing a new statutory agent, the new agent MUST consent to that
3 appoiniment by signing belaw.

Penally & . : :
i 4 {indwiduall or We, {corporation or limited kabilty company} having been designated the new Statutory Agent, |
Reinsiato 5 i do herehy consent o this appoirtment untl my removal or rasignation pursuant iy law .
Expecite 5 [ e
; Signature of new Statutory Agent
Resubmit § .
: Piinted Nama of new Statutory Agent ‘
3' Secondary Addt’@!s&: ........................................................................................................... B T R

(Foreign Corporations are

REQUIRED t0 complate

this section).

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

BLSINESS CORPORATIONS NOHN-PROFIT CORPORATIONS

T Annountirg 70 Manufaciuring 1. _. Charilatze

2. Advertiming : 2% Miping a Benpvolont

G BRrDRLACH w2 Nawe Media 3. BEducatipnal

£ Ay adtting .20 Phanmicaiicasl 4 Tiao

i ArchAeciure 4. PublishingPrnting 3. . Peliicat

. BankngiF inance 3. Nanching1. ivus ok 6. Ratigious
.4 arversZlosmaloiogy ... &6 Heal Esrate /o Booal

B Domabrogtion 71 Aestaurant/Bar 8. _ Lilerary
R Dol . 20 Helall Sales 9. Culiural

11 {reditCollecton 20 Seionce/flesearch . Athletic

1 1. Fuassion 40, Sperte/Sponing Evers 1. _ BewnceNosnarch

12 Lrgineering oo 31 Technology Computers) 12, _.. Hospitasitealn Care

12 Frtedainmen 12 Technology(Geaneraly '3 . Agricullural

14, Coneral Gonsuthng 33, Velevision/Radio ‘4, Animal Hupbandry
_________ 15, Health Care . 3. Tourism/Commntion Services 5, K Homeownar's Associalion
8 BowliMolel - 35. Transporiation ‘6. . Prolessional, conmenpreia
12 importExpon _.. 38 Lhilites induslyiai & lratts association

18, Insurance 3. Veterinary Medicine/Animal Care s, Qe

1'%, Lepal Sernces 38, Gther
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5. CAPITALIZATION: (Business Corporations and Business Trusts are REQUIRED to complete this section. )

Business trusls must indicate the number of transferable cedificates held by trustees evidencing their beneficlal interest in

the trust estate.

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

Number of Shares/Certificates Authorized Class

Series Within Class {if any)

§b. 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/Certificates lssuad Class

Series Within Class (if any)

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

List sharehoiders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%

beneficial inleresl in the corporation.
Name:

none (J
Name:

7. OFFICERS
Name: Lisa.Johnston

Title: President

Address: ¢fo CID Management, Inc.
1825 W Marlette Ave, Phoenix, AZ 85015
Jan1 st, 2007

Date taking office:

Nams:

Title:

Address;

Date taking office:

8. DIRECTORS
Name; Jackie Petlicrew

Address: ¢/o CID Management, Inc.

1825 W Marlette Ave, Phoenix, AZ 85015

Jan1 st, 2007

Date taking office:

Name: Dorothy Horn

Address: ¢/0 CID Management, Inc.

1825 W Marlette Ave, Phoenix, AZ 85015

- Jan1 st, 2007

Date taking office:

Name:

Name:

Name:; Billie Mills

Title:  Treasurer

Address: 610 CID Management, Inc. .

Date taking office. __Jan 1st, 2007

Name:

Title:

Address:

Date taking office:

Name: Andrew Hazen

Address: ¢/0 CID Management, Inc.
1825 W Marlette Ave, Phoenix, AZ 85015

Date taking office: Jan 1st, 2007

Name: Elizabeth Lichman

Address: ¢/0 CID Management, Inc.
1825 W Marletie Ave, Phoenix, AZ 85015

Date taking office: Jant st, 2007




Colony South Homeowners Association Page: 1

Balance Sheet
As of 12/31/06

ASSETS

CASH:
Operating Account $ 6,567.16

Subtotal Cash $ 6,567.16

RECEIVABLES:

Subtotal Receivables % 00

TOTAL ASSETS $ 6,567.18

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Current Liab. $ .00

RESERVES;

Subtotal Reserves 3 .00

EQUITY:
Current Year Net Income/(Loss) $ 6,567.16

Subtotal Equity s B,567.16

TOTAL LIABILITIES & EQUITY $ 6,567.16

Prepared by: CID MANAGEMENT, INC.

Approved by: __éu’ I 7%(1,@1)

Billie Mills, Treasurer




Please Enter Corporation Name: THE COLONY SOUTH HOMEOWNERS ASSOCIATION File number -0128178-7  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 shest including assets, liabilities}. Al other
forms ot corparations are exempt from hling a financial disclosure

9A. MEMBERS {A R.5. § 10-11622.A.6}
Only Nonprott Corporations must answer this question I This corporation DOES X DOES NOT [J have members.

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

Has ANY person serving eithar by election or appointment as an officar. director. trustee. incorporator ang/or person controlling or holdiog more
than 10% of the issued and ocutstanding cemman shares ar 10% of any other proprietary, beneficial or membershig interest in the corgoration
been [Underlined porfion pertains to business corporations only]

Conmvicted of a felony iavelving a transaction in secunties, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year penod immediately preceding the execution of this certificate?
2 Convicied of & felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or (estraint of trace
or monapoly i any state or federat jurischetion within the seven year period immediately preceding execution of this certificate?
3 Q- are subject to an injunciion, judgment, decree or permanent order of any state or federal court entared within ihe seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viglation of
(a) fraud or registration provisions of the securilies laws of that jurisdiction, or
ih) the consumer fraud laws of that junsdiction, or
(¢} the antitrust or restraint of irade laws of that jurisdiction?

One box must be marked: | YES (O NC &

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

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

é Full birth name 6. Social Securily Number

3 Present heme address 7 The nature and description of each convistion or judicial action,

4 Prior sddresses (for immediate the date ang lecation, 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( NOX

8 Has any person serving as an officer director, trustee or incorporator ¢f the corperation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commen shares. or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been piaced in bankruptey, receivership or had its chanter revoked, or sdministratively or Judicially dissolved by any state
¢t urisdiction?

[Undertined portion pertains to business corporations only] One box must be marked: | YES O NO X

If “YES™ to A and/or B, the following information_must be submitted as an attachment to this report for ach petson subject to the

statement above.

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

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

3 The dates of corporate operation,

4 I any involved person {listed in #1} has been involved in any other bankrupicy proceeding within the past year, the name and
address of each corperation

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

8. Mame and address of court appointed raceiver,

authorized officer or they will be rejected,

1 daclare, under penalty of [aw that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
fited 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) knowledge and belief they are true, correct and complete,

Name__Billie Mills Date03/30/06 Name Date
Signature ' . Signature
Titte___ Treasurer Title

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




