AZ Cor

S STATE OF ARIZONA HlllHlllllllﬂimIIIIHIHIIIHIHIIIIHIIHIII

WEB FORM ~ORPORATION COMMISSION 01932247
COPY  oORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/09/2007 FY06-07 FILINGFEE $10.00

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 aulhority to preseribe 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
for \he report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0130440-8

BILTMORE-GREENS IIl HOMEOWNERS' ASSOCIATION, INC.
% CUELLAR REALTY SERVICES

1625 E NORTHERN AVE #200 EOE]VED
PHOENIX, AZ 85020 ’
MAR 1 9 2007
Business Phone: | (Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation; NON
2. Statutory Agent: CUELLAR REALTY SERVICE INC Physical Address, If Different.
Mailing Address: 1625 ENORTHERN AVE #200 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
.Use thig box only if appointing a new Statutory Agent
AGC USE ONLY : /
Feo 3 If appointing a new statutory agent, the new agent MUST consent to that ;
. | appointment by signing below. i
Peralty $__ .. _ : :
ay i f findhvidual) or We, {comoralion or fmited fabiiky company) having been designated the new Statulory Agent.
Reinstate § | do hereby consent to his appeintmant until my removel or resignation ptirsuant 1o faw. ;
Expetite $__ ... _ _ e e — e e e — i
Signature of new S1a1u1my Agenl
Resubmit $ :

Printed Name of new Stalutary Agent

H
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3. Secondary Address:

{Foreign Corporations arg
REQUIRED to complete
this section).

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

BUSINESS CORPQRATIONS NON-PRQFIT CORPORATIONS

_ 1. Aceounting _ 20. Manulasturing 1. _ Chalahle
— 2. Agvertising __ 21, Mining 2, Benevolent
__ 3 Agrospace 22 News Media 3. __ Edueational
_ 4 Agriculture _ 23. Pharmacautical 4. _ Givic
__ 9, Architecture __ 24, Publighing/Printing S, __ Polidcal
__ B. BankingFinance __ 35, Hamching/Livestock 6. __ FAeligious
_ 7. Darbers/Cosmetology _ 2. Feal Catate 7. _ Sccial
__ 8 Consiruciion __ 27, HestaurantBar 8. __ Literary
__ 8. Contractar __28. Astail Sal=s 9. __ Cultural
_ 10. Cradii/Collection _ 23 Sclence/Mesearch 10. _ Athletic
__ 11, Educalion __30. Sports/Sporting Events 11. __ Sclence/Hesearch
__ 12. Enginesring __¥. TechnologyiComputers) 12. __ Hospital'Healtn Care

13. Criertainment 12. Technology{Ganeralj 13, _ Ageicultural
__14. General Consuliing — 33, | elevision/Hadio 14, __ Arimal Husbandry
__15.Health Cara 34. Towism/Convention Services 15. 3¢ Homeowner's Association
— 16, 1lotethiotel 35. Transportation 16. __ Professional, commensial
__ 17, inportiexport - __36. Wities - industriel or tracle association
__18. lnsurance __ 37, Veterinary MedicinefAnimal Care 7. __Other_____
__ I8 Lega! Services __38. Other




-0130440-8 BILTMORE-GREENS [II HOMEOWNERS' ASSOCIATION, INC. Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this section )

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

5a. Please examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.
Number of i}aresf(:ertificates Authorized Class Series Within Class (if any)
/R

5b. Review all corparation 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/Cerlificates Issued Class Series Within Class (if any}
N n

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to 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. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
none 5

7. OFFICERS PLEAiE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Name: e A el Name:

Title: Title:

Address: Address:

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

Title: Title:

Address:; Address:

Dale taking office: Date taking office:

§. DIRECTORS PLEI)?E BNT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
A ee

Name: - e EN Name:
Address: Address:

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

Address: . Address;

Date taking office: ] Date taking office:




BILTMORE GREENS HOMEOWNER'S ASSOCIATION

2007 BOARD OF DIRECTORS
_:gllar Realty Services, In.C
PRESIDENT GEOFF BEER 625 E. Northern Ave., Suite 20"
Phoenix, AZ 85020
VICE PRESIDENT BENJAMIN F. BROWN _.:gllar Realty Services, Ir.-
.&25 E. Northern Ave., Sulte 2. -
Phoenix, AZ 85020
SECRETARY NORBERT ZIELIN e Healty Sorvices, -
'&Z5 E. Northern Ave., Suite "7
Phoenix, AZ 85020
TREASURER GERSON MOSBACHER - /-1ar Realty Services, in:

:28 E. Northemn Ave., Suite 2.~
Phoenix, AZ 85020

MEMBER MARY ANN HESS

-.silar Realty Services, It -
225 E. Northern Ave., Suite 2~
Phoenix, AZ 85020

UPDATED 02/14/07 NRT




BALANCE SHEET

O . Biltmore Greens 3, 4, 5, 6 H.O.A,

FOR THE YHEAR ENDED DECEMBER 31, 2006

|
|
|

ASSETS
Assets
. 1040-US BANK OPS 9,983.98
| 1050-US BANK MMA 0.71
1075-Az Fed CD 5/07 83,354.68
1076~A%Z Fed Rsv. 334.55
1092-Wells Farge Paving 90,157.68
1095-Wells Fargo Reserves 26,654.49
Total Current Assets 210,486.09
Fixed Assets
1500-Guardhouse 32nd St. - 37,065.83
1550~Gdhse West Claremont 51,023.53
Total Fixed Assets ‘ 88,089.36
Total Assets 298,575.45
Equity
3975-Prior Year Balance 290,590.37
3980-Current Year Net 7,985.08
298,575.45

Total Equity

et s+ P i s s e e ot

Prepared By: Cuellar Realty Services, Inc.



Please Enter Corporation Name: BILTMORE-GREENS [l HOMEOWNERS' ASS(gjje number -0130440-8  page 3

9. FINANCIAL DISCLOSURE (A-R.S. §10-11622.A.9)
Nenprofit corporations must attach s financlal statement {8.9. income/expense statement, balance sheet Including assets, lliabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622_A.6})
Only Nonprofit Corporations must answer this question. This corporation DOES O DOES NOT,\Q have members,

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

Has ANY person serving eithet by election or appointmant as an officer, director, trustee, incorporater andfor person controlling or holding more
than 10% of the issued and ouistanding commeon shares or 10% of any other proprietary, beneficial or membership interest in the carporation
besn: [Underlined portion pertains to business corporations only)

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the sxecution of this certificate?
2, Convicted of a felony, the assential elemenis of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or faderal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3. Or are subject to an injunction, judgment, decree or permanent arder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, degree or permanent order involved the viclation of:
ia) 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 O NQX)

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

1. Fult name and priar names used. 5. Date and location of birth.

2. Full birth name. 6. Soclal Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
praceding 7 yvear 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-

e e e e e e e ettt e s

1623 & 10-11623) ]
A) Has the corporation filed a petition for bankruptey or appointed a recsiver? | One box must be marked: | YES a NO,E

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding eommen shares _or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed In bankruptcy, recetvership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must he marked: | YES (3 Ngm

If “YES™ to A andior B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporsfion and the person or persons invalved. (e.g. officer, director, trustee or major
stockholder)

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

The dates of corporate aperation.

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

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

Mame and address of court appointed receivar.

12. SIGNATURES :| Annual Reports musibe signed and daled by at least one duly authorized officer or thex will be rejected. |

| declare, under pensity of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filedt with the Arizona Department of Revenue. 1 further declare under penatty 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.

oo swN

Name @é ‘9//{ i &[/\9 Date 5:’//,//7 7 Name Date
Signatum%a#—céﬂn Signature
Titte AAECIDENT Title

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




