T
STATE OF ARIZONA ﬁ
WeB F oM CORPORATION COMMISSION 01286955
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE %\?H;;/
DUE ON OR BEFORE  04/09/2005 FY04-05 FILING FEE $10.00

The following information is required by AR.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
tor the report should refleck the current status of the corporation. See instructions on page 4 for proper format.

1 -0130440-8

BILTMORE-GREENS Iif HOMEOWNERS' ASSOCIATION. INC. HECEIVED

% CUELLAR REALTY SERVICES

1625 E NORTHERN AVE #200 JUL 2 32003

PROENIX. AZ 85020 ARIZONA COAP. COMMISS

CORPORATIONS MV
Business Phone: [ (Business phone (s optional.) |
State of Domicile: ARIZONA Type of Corparation: NON-PROFIT
2. Statutory Agent: CUELLAR REALTY SERVICE INC Physical Address, If Different.
Mailing Address; 1623 ENORTHERN AVE #200 Physical Address:
City, State, Zip; PHOENIX, AZ 85020 City, State, Zip:
Mo & oy, “4 03
i Ufse t.h.zs box only if appointing a new Statutory Agenmt
ACC USE ONLY
Fes % If appointing a new siatutory agertt, the new ageni MUST consent o that
appointmant by signing beilow.
Peralty % __ _  __ ! :
enaly b findividual! or We, (corporaiion or fmited Fabilty company) having been designated the new Statutory Agenf
Reinsiate & i do hereby consent to ihis appointment unfil my Femoval or resignation pursuant 1o law, :
Expedite $.____ __ I T T e
Signadure: of rew S|a1u1ory Agent
Rasubmit 5. ___ _ _ [——
1054 + b Printed Name of new Statutery Agent

3. Secondary Address

{Foreign Corporations ate
REQUIRED to complete
this section).

4,  Check the one category below which best describes the CHARACTEH OF BUSINESS of your ccrporanon

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

_ 1. Accounting _ ?0. Manifacturinn 1. _ Oharitahip
__ 2. hdverising __21. Naning 2. _ Benevolent
_ 3 Aerosnace _ 22 News Metia 3. _ Educationat
_ 4. Agriculture 23. Pharmaceutics! 4, _ Chic
__ 5, Architeciure __ 74, Punlishing/Pyinting %, . Poibical
_._ & BansingFiranca 25, Ranching/l ivestogk 8. __ Heligious
_ 7. Barbers/Cosmetology _. 20. Heal Estate 7. _ Social
_ & Cenglruetion _ 27. Restaurart/Bar B. _ Literary
__ 8. Conkragtor 28, Meta! Saies 8. __ Gulural
_ 1. CrediyColiection _ 9. Scieace/Hesearch 1. _ Athietic
_ 1. Education __30. Spors/Spoding Events 11. _ Science/Research
__ 12, Engireering __31. TecnnolagyrComputess) 12, __ HospialiBeahn Care
.._ T3. Entertainment __ 32 Techmoiogy{Geaeral) 13. __ Agricultural
_ 14. Generat Consulting _ 33. Television/Radic 14. Arnimal Husbandry

15, Hestth Sare _ 34, TourismiConvertion Senvices 154, oIreswner's Asscciation
__ 8. boicliMota, 3a. Transportation 1&. __ Proizssional, commorcial
_ ¢ Impart/Expor; _4E. Utifines idust-ial or trade association
_ 18 Insurance _ 7. Vaterinary Medicine/animal Care 7. _ Otner . _ _ . _
_ 1% Legal Services _ 38 Other



*

¥

-0130440-8 BILTMORE-GREENS IIT HOMEOWNERS' ASSOCIATION, INC. Page 2
5. -CAPITALIZATION: | (Business Corporations and Business Trusis are REQUIRED to complete this section.) J
Business trusts must indicate the number of transferabie certificates held by trustees evidencing their ber=ficial interest in
he trust estate. pl EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articies of fncorporation for the amount of shares authorized.
Number of Shares/Cerificates Authorized Class Series Within Class (if any)
N/A

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corparation’s minutes for the numbsr of shares issued.

Numher of Shares/Certificates Issued Class Series Within Class (if any)
N/A

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

List shareholders hoiding more than 20% of any class of shares issued by the corporatian, or having more than a 20%
teneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.
Name: Name:

NONE [
Name; Name:

7. OFFICERS PI.EASE PRINT OR TYPE CLFARLY. YOU MIUIST TIST AT TLEAST ONE

. Name: Name: SEE ATTACHED SCHEDULE.
Title: Title:
Atddress: Address:
Date taking office: Date taking office:
Name: Mame:
Title: Title:
Address: Address:
Dale taking office: Date taking office.

8. DIRECTORS pf paQF PRINT OR TVPE (T FARTY VNOITMIISTIIST AT 1LEAST ONF
SEE ATTACHED SCHEDULE.

Name: Name:

Address; Address;

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

Address: Address:

Date taking office: Daie taking office:




, Biltmore-Greens lil Homeowners' Association, Inc.
Board of Directors
Date Elected — December 2004

Officers & Directors: Address:
President
Don Conroy *

Yice President

Benjamin Brown *
Treasurer

Norbert Zielin *
Secretary

Gecff Beer *
Director

John Drendel *
Director

Johnetta Williams %*
Director

Nick Willocks *

* % Cuellar Realty Services, inc.
1625 E. Northern Ave., Suite 200
Phoenix, AZ 85020-3839



Biltmore-Greens |/l Homeowners’ Association, Inc. #0130440-8

BALANCE SHEET
(Cash Basis)
ASSETS
Current Assets:
Cash $171,704

Trade noies and accounts receivable
(less allowance for bad debts)
Inventories

Other current assets

Total Current Assets - $171,704

Land, buildings and other fixed assets
{net of accumulated depreciation)

Other long-term assets

Total Assets $171,704

LIABILITIES
Current Liabilities:

Accounts Payable 50
Mortgage, notes bonds (payable in less than 1 year)
Other current liahilities

Total Current Liabilities 30
Maortgage, hotes bonds (payable in more than 1 year)
Fund Balances:

Restricted
Unrestricted 7 $171,704
Total Fund Balances 171,704
Total Liabilities and Fund Balances $171.704

Unaudited - see Accountants® Compilation Report.
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Please Enter Corporaﬁom Name: BILTMORE-GREENS HI HOMEOWNERS' ASSt File number -0130440-8 Page 3

8. ‘FINANCIAQISCI__‘QSUR‘E_ {A.R.8, §10-11622.4.9}
Narnprofit corperations must attach a financia! statement{e. g. incomefexpense statement, halance sheet inciuding assets, liabilities). All other

forms of corporations are exempt from filing a financial disclosure,

‘BA. MEMBERS {A.R.S. § 10-11622.A.6) :
Orly Nonproftt Carporations must answar this question. This corporation DOES f DOES NOT [J have members.

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

Has ANY person serving either by slection or appointment as an officer, directar, trustee, incarparator andior persen controliing or holding mors
than 10% of the issued end outstanding common shares or 10% of any other propristary, bensficial or mempbership interast in the corporation
been: [Underlined portion pertains to business carpotations oniy]

1. Cuanvicted of a felony invoiving a transaction in securities, constumer fraud or antitrust in any state or federal jurisdiction within the seven
year penod immediately preceding the execution of this cerfificate?
2. Convicted of 2 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopely in any state or federal jurisdiction within the seven year petiod immediately preceding execution of this certificate?
3 Or are sublect to an Injunction, judgment, decree or permanert order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invelved the viclation of.
{2) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: { YES [ NO g/

If "YES", the foliowing information must be submitted as an attachment to this repart for each person subject to ane or more
of the actions stated in Herns 1. through 3. above.

1. Full name and prier names used. 3. Date and location of bitth.

2. Full birth name. 53 Social Security Nurnber

3. Present home address. 7. The nature and descripticn of each cenviction or judistal action,

4, Prior addresses {far immediate the date and location; the court and public agency invoived, and
preceding 7 year period). ihe file or cause numbper 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 pelition for bankruplcy or appointer a receiver? | One box must be marked: YES O NO IE/

B) Has any person serving &s an officer, directoer, trustas or incarporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding commeon shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or adminigtratively or judicially dissolved by any state
or jurisdiction?

[Undetlined portion pertains to business corporations only] One box must be marked: | YES (3 NO B/

If “YES” to A and/or B, the following informaticn_must be submitied as an attachment to this report for each person subjsct to the

statement above.
1. . The names and addresses of each corporation and the person or persons involved. {e.g. officer, director, Trustes or major

stockheolder)

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

3 The dates of corporate operation.

4, If any invelved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

. Date, Case number and Court where the bankruptcy was filed or receiver appsinted.

€. Name and address of court appointed receiver.

12, SIGNATURES;I Annual Reports must be signed and dated by at least one duly authofized officer or they will be rejected. |

| declare, under penalty of law that all corporate income tax returns reguired by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of taw that | (we) have examined this report and the
certiﬁcate including any attachments, and to the best of my {our} knowiedge and belief they are true, correct and compicte.

Name Dcz/zf 2L ( Uy )L [ f Date 7{ z.«,éfa > Name — Date ——" -
Signature_* ;&)@ /W7 Signature —

Title 79 YFrs /éé’ i Title "

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

s




