STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT .
& CERTIFICATE OF DISCLOSURE

- DUE ONORBEFORE 04/11/1999 S FILING FEE $1o.00f‘ﬂ

" The following information is required by A.R.S. §10-1622 & §10-11622 for all corporations organized pursuant to 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 DRIGINAL FORM, Make changes or corrections where necessary. Information for the report should reflect

Lo T s

. the current status of the corporation'. See jnstructions for proper format. REFER TO THE INSTRUCTIONS ONPAGE4. .= =

RECEIVED

1. MONTEIL HOMEOWNERS’ ASSOCIATION
% CUELLAR REALTY SERVICES
3620 N 3RD ST | APR 1 2 1939
PHOENIX, AZ 85012-2020 —
_ B
.' - . Corporation Fite Number: -0129360-7
- - Business Phione_/ ARG {4 ,

State of Domicile: AR I ZDN A

.2 Arizona Statutory Agent. TERRY CUELLAR
' Street Address: 3620 N 3RD ST
.@\ c (NOTPjO. BOX) . . . IS - A —

- City, State, Zip: PHOENIX : AZ 85012-2020 L

- Usé this box only if appointing a mew Statutory Agent
|, (individual) or We, (corporation or limited liabilifty company) having been designated the new
i Statufory Agent, do hereby consent to this appointment until my removal or resignation pursuant :
! fo law.
Signature of new Statutery Agent

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

BUSINESS CORPORATIONS e .. ... NON-PF Q_E_I_"]'_G_ORPORATIONS . R - )
1, Accounting . _ " 1. __ Charitable i o

__ 2. Advertising 2. ___ Benevolent B o
__ 3. Adrdspage 3 __ Educafional = T -
— 4. Agrculture 4. ___Cwnic ‘ -
__ 5. Architecture 5. ___ Paitical ’
__ 6. Banking/Finance __ _ '6. ___Religious _ o
— 7. Barbers/Cosmetology 7 ; -

—. 8 Constuction  ___ _ 8 o

__9. Contrastor 9

7710, Credit/Collection
11. Education _

- Kl " science/Research

; __12.Engineering __'31. Technology(Computers) 12. __ Hospital/Health Care
__13. Entertainment __32. Technology(General) - © 7130 __ Agricultural
—_14.General Consulfing  __33 _Television/Radio ~_ ~~ _  __ 14 __ Animal Husbandry
— 15. Heatth Care . 34 Tourism/Convention Services  ~ ~ _ 15. % Homeowner's Assoclation :
__186. HotelMote! 35, Transportation T T T 6. Professiona, commercial
- ~_17.importExpot 36 Utiities = T © 7777 industrial or trade association
—_18.Insurance  __ ___ __37. VelerinaryMedicine/Animal Care ~ _ 17. _ Other Ll
—19. Legal Services —_38._Other : e v e e e




5. CAPITALIZATION: {Business Corporations anc

 Business Trusts are REQUIRED fo complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

-the frust estate.
“"Number of Shares/Certificates Authorized Class Series Within Class {f any)
N/A
Number of Shares/Certificates Issued Class Series Within Class (if any)
N/A.. . . -

. 6. SHAREHOLDERS: {Blisingss Corporations and Business Trusts are REQUIRED fo 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.

" NONE

7. OFFICERS (If no changes since last report, check here

" Name:

“Title:

" Address:

= " Name:

Name;

X
Name:

iame:

PHIL ZENI
PRES|DENT/EEO—

1602 'E CACTUS WREN DR
PHOENIX, AZ 85020- .

Date taking office: 03-06-97

. Name:

Title:

Address:

BEBRA-MaLOUF TERRY STANLEY
SECRETARY
1621 % QAU gy o8 7

PHOENIX, AZ 85020—

"Date taking ofﬁce—eﬁ—&é—s-}’- 3-24-98

-

'8. DIRECTORS (If no changes since last report, check here __

Name:

Address:

Date taklng ofﬁce

“Name:

- Address:

~HEEER—CARTER- TERRY STANLEY

T~ F—AHRE S

. 1623 F CACTUS WREN DR #17
PHOENIX, AZ 85020~

H-g+-96 3- 24 98 T

PHIL ZENI
1602 E CACTUS WREN DR

PHOENIX, AZ 85020- -- -

" Date taking office: 03-06-97

. Date taking office:

___and go on to Section 8.)

BETHCARTTST
Name:
~YVHEE-PRESHBENT
Title:
) Address: %W

Date taking ofﬁcerﬁ?ﬁ‘%ﬁ"j
JOHN-KING DEBRA WITHERS

MName: ‘
TREASURER
- Title:
A EARELILS TR
_ Address:

PHOENIX, AZ 85020-

Date taking office: 6—3—6{:—9—7‘——3 -24-98

and go on to Section 9.)
BEFH—EAREST— DERRA WITHFERS

Name:
Address: . :116’%9- E_AIRFITIS DR
PHOENIX, AZ 85020-
| bate taking ofﬁée:w _ 3._.24_98
Name:
Address:




MEMBER OF THE AMEAICAN INSTITUTE OF CPAS

6728 EAST AVALON DRIVE - SCOTTSDALE, ARIZONA 85251 « 949-7862

Maxch 2, 1%8%% . ... T_".. - L 77 T ' ' s o
Arizona Corporation Commission

Re: Annual report of MONTEIL® HOMEQOWNERS' ASSOCIATION . .
As of December 31, 1988 :

I have compiléd the statement of financial coridition - balance sheet

{Section H) of the above named dompany for the date indicated above and

included in the accompanying prescribed form, in accordance with the

Statements on Sfandards for Accounting and Review Sérvices issued by the i
American Institute of Certified Public Accountants.

My compilation was limited to presénting in the form prescribed by the
Arizona Corporation Commission information that is the réprgsentation of
management. I have not audited or reviewed the finaricial statements
referred to above and; actordingly, do not express an opinion or aﬁy

other form of assurafice on it. ‘ T .

These finaneial statéments are presented in accordancée with the - . . N
requirements of the Arizona Corporation Commission, which differ from )
generally accepted accounting principles and do not “include all the . : L
disclosures redquited by generally accepted accounting principles. C e
Accordingly, these finarcial statements are not designed for those who : I
are not informed about such differences.

Certified Public. Accountant




MONTELIL HOMEOWNERS' ASSOCIATION - s

7. STATEMENT OF FINANCIAL CONDITION (Required, b_v AR.S. §1D 1081.A.6. )

BALANCE SHEET

ASSETS
Current Assets:

Cash

0129360-7

3,194

Trade notes and accounts receivable
(less allowance for bad debts)

Inventories

Other current assets

Total Current Assets

Land buud:ngs and other fixed assets
- (net of accumulated deprec:atnon)

O’ther Iong-term assets

Total Assets

LIABILITIES

Current Liabilities:

Accounts Payable ]

Mortgages, notes, bonds (payable in less than 1 year)
Other current liabilities

Total Current Liabilities

Mortgages, notes, bonds (payable in more than 1 year)
Fund Balances:
Restricted

~ Unrestricted -

Total Fund Balances

Total Llablhtles and Fund Balances
Unaudited - See Accountant’s Compilation Report.

«3-
Printed with REAL SOLUTIONS software, Mesa, Arizona (802) 840-4456. Form approved by the Adzora Corporailnn Comnnssmn 9!95

$ 3,194
$ 3,194 .
0 ——
3,194 I )
3,194 o
' s 3,194 ~




»

 Please Enter Corporation Name: MONTEIL HOMEQW&ERS' ASSOCIAT_ION L _. Page 3

9. FINANCIAL DISCLOSURE (AR S. §§10-1622.8 & 10-11622A8)
Only nonprofit corporations must attach a financial statement (balance sheet including assets, liabilities and equity). All ather forms of

corporations are exempt from filing & financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6) NGRDioft Corporations Oiily.
This corporation does @ does not (I have members.

10. CERTIFICATE OF DISCLOSUR_E_(A-_R-_S_-_§§10-1 G_Zg,A.S & 10-2505.A)
Has ANY person serving either by election or appointmeént as an officer, director, trustee, incorporator and person controlling or holding mare
than 10% of the issued and outstanding commen shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: : -

1, Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year petiod 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
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cerfificate where such injunction, judgment, decree or permanent order involved the violation of.
{a} fraud or registratich previsiors of the secuntes laws of that jursdicton, or - -
(b} the consumer fraud laws of that jurisdiction, or ~ ~
{c) the antitrust or restraint of trade laws of that jurisdiction?

st Te: YESO 4 NO® S

el

[F*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. . . . .. _ . . . . o . -

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

2. . Full birth name. 6. _ __Sociai Security Number ) B

3. _ Presenthome address. L 7. The nature and description of each conviction or judicial action; the

4. . Prior addresses (for immediate ) ) date and ocation; the court and public agency invoived, and the file
preceding 7 yéar period). . = T . T ...or cause number of the case. : :

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorparator and person controlling or holding more
than 20% of the issued and outstanding commeon shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation of the other

corporation?

. pEhwmsieekee YES O NOX

Datg Filed_

Case Number

12.SIGNATURES = = _ e e e e .

@"MQ&;“M&&LB@;&@:M&M.5199g@;l;..by;azidu.ii_aut_ﬁsmzlﬁd;.bffﬁcbn:ﬁnn'uaijﬁgg@ns};au.blﬁifiéﬂ:Mih_iinéﬁxrg@t
BigHatres Wil be rejected. . .

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA

REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. .. . . - R

I 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 complefe.

Name\/ J}’M ml 1 Dgtey%‘a*aﬁ Name
Signature X ubm \OL‘\-’\}\EA’S : Signature —_— o e o

Title/ '\'\ew Title S

Date ————— *

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




