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DUE ON OR BEFORE 04/11/2004
The following Information Is required by A.R.S. §§10-1622 & 10-11622 fer all corporations organized pursuant to Arlzana Reviged

Statutes,

Title 10.

The Commission's authority
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FYD3-04

to prescribe this form

Commigsion

G

00980897

FILING FEE $10.00

i5 A.RS. 5§10-121.A. & 10-M121.A

Make changes or corréctions where neceasary. Information

for the raport should reflect the current status of the corporation. See instructlons on page 4 for proper format.

1, =0154896~-7
HALLCRAPT VILLAS EAST FOUR HOMEOWNERS ASSOCIATION, INC. RECEIVED
% NEW HQORIZON MGMYT
2715 W NORTHERN AVE #107 )
PHOENIX, AZ B85051-6641 MAY 03 2004
COoRR COMM!SSION
T Al“«E@!n|-||-‘“'r31’tﬁ\1"u;m&.'- DMS'
- Business Phone: 77~~~ ["(Bisifiess prions lsoptighat) [~~~ s
State of Domicile: ARIZONA Type of Corporation: NON-FROFIT
2. Btatutory Agent: NEW HORIZON MGET Physical Address, If Different.
Mailing Addrags: 2715 W NORTHERN AVE #107 Physical Address:
City, Htate, Zip: PHOENIX, AZ 85051-6641 City. State, Zip:
p#1-26-04 _ _ L
PR.. Use this box omly if appointing a new Statutozry Agent
ACC USE ONLY ? m
Fee 5 j£ | T I appointing & new statutory agent, the new agent MUST consent to that
i | appointment by signing below. ]
Penalty §&__ : W— :
sty 1. (individual} or We. fcorporation or imited fabilty company) having been designatec the new Slalutory Agant !
Reinstate §_ do horehy consent to this appointment unti my rorroval o resignation pursuant io law. :
Bxpedite § ... Y s WA e —
: Signature of sew Statutory Agent :
Resubmit § . - . _—_-—-- -
? ﬁ? 5 ? Printed Name of Aeww Statulery Adent
o a Ad ess: e 4 m ke e e imm e M em e m AR ReAme e e mm e mn s eaa ke e e e aNp AR e e m e mmadmameen e sE AT ias e e mmneeemiamNiemEmeEAceenmmmasa et nnna
2
§/909 REGEIVED
{Foreign Corporatons are
REQUIRED to complete JuL 1 9 2004
this section).
: ARIZONA CORP. COMMISSION
CORPORATICONS DIVISION
4. Check the one category below which best describes the CHARACTER OF BUSINESS of yous corporation.
. BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Aocounting ). Manufagiuring 1. _. Cheritable
... 2. Adwaalising 21. Mining 2. ... Beanevolent
.. 3. Asrospace __ 22 News Media 3 Educational
__ 4. Agriculture __73. Pharmaceuticat 4. __ Civic
.. 5. Archilestune ... 24, PublishingPrinting 5, __ Political
.., . Banking/Finance . 25. Ranching/Livestock B. Aaligious
—. /. BarbersiCosmelology __26, Feal Estae 7. __ Sooiat
_. 8. Gonstruction 27. Restaurant/Sar 8. _ Lilerary
__ 9. Cantractor __ 8. Heail Sales 9. .. LCulturat
.. 10, CreditCollection —. 29 Science/Roscarch 0. . Alhictic
_. T11. Education __ 30. Sparts/Sporting Events 1. HSeience/Pesearch
__12-Engineering _. 3, Technologplomputers) 1% __ HosapitaliHesith Care
... 13_Entertainment .32, Tachnolopy((General) 13, . Agricuflurad
. 14._ General Conguiting .33 Talevieion/Radia 14, Animal Husbandry
__ 5. Heakh Care . 34, TounsmCuommntion Services 15 X Homegwner's Assaciation
16. HotelMole! 35, Transportation 18. | Prolossional, Comnmiercial
__17. impest/Frport — 36. Utilities industrial or trade aesociation
__ 18, insurance: e 37, Volerinary Medicins/Animal Came 17. _ Other . .
__ 19 Logal Services L 38, Other




-051:54896-7 HALLCRAFT VILLAS EAST FOUR HOMEOWMERS ASSOCIATION. INC.

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to compiete this saction.)
Business trusts must indicate the number of transferable certificates held by trustees avidencing their benaficial interest in
the trust estate. Please examine the corporation's original Articles of tncorporation for the amount of shares authorized.
Review all corporation amengdments to determine if tha original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. Pleass Print or Type Clearly.

. Page?2

Number of Shares/Certificates Authorized Class Series Within Class (if any}

N/A N
Number of Shares/Certificates Issued Class Serieg Within Class {if any)

N/A

6. SHAREHOQLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete 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 Type or Print Clearly.

Name: Name:

NONE m - e e e et e e c e - _ ) ———
Namae: Nama:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: Name: SEE ATTACHED SCHEDULE_ .. __ .
Title: e Title:

Address: — _ e Address:

Date taking office: .. . _ _ . oL Date taking office:

Mame: __ ___ . Name:

Title: e Title: e

Address: o Address: . S

Date taking office: Date taking cffice:

8. MRECTORS FPlease Type or Print Clearly. You Must List at Least Ome.
SEE ATTACHED SCHEDULE

Name: o e Name:

Address: Addrass: e e e et e e
Date taking office: Date taking office: L

Name: o Name:

Address: Addrass: e e
Date taking office: _____ Date taking office:




VILLAS EAST 1V HOMEQWNER ASSOCIATION

BOARD OF DIRECTORS
Date Elected: October, 2003
Officers:
President: SPE Cook

Vice President: Dave Gibb

1reasurer: Lazarr Fizer

Secretary: Kay Shephard

Directors:

Rickey Wilson

Kns Beach

(ilenn Goldstein

Addresses for ithe above are in care of the following address:
% New Horizon Management

2715 W Northern Avenue #107
Phoenix, AZ 85051-6641



Hallcraft Villas East Four Homeowners Association, Inc.

BALANCE SHEET
{Cash Basis)
ASSETS
Curremt Assets:
Cash

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

QOther current assels

Total Current Assets

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

Other long-term assets
Total Assets
LIABILIMES
Current Liabilities:
Accounts Payable
Mortgage, notes bonds (payabie in less than 1 year)
Other current liabilities
Total Currant Liabilities
Mortgage, notes bonds {pavable in more than 1 year)

Fund Balances:
Restricted

Unrestricted
Total Fund Balancas

St

Total Liabilities and Fund Balances

Unaudited - see Accountants' Compilation Report.

$0

829950

$29,850

520,950

30

$20,850

20,950

$29,950

#0154896-7



Pleas? Enter Corporatxon Name: HALLCRAFT VILLAS EAST FOUR Fite number —0154896-7 Page 4
HOMEOWNERS ASSOCIATION

9. INANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must gitach a financial gtaternent (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exgmpt from filing a finangial disciosure.

9A. MEMBERS (AR.S. § 10-11622.A.6)
Only Nonprofit Corporalions must answer this quastion. This corporation DOES 8 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. 5610-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by eléction or appointment as an officer, director, trustee, incorporator and/or person gontrolling or hoiding more
than 108 of the issued and cutstanding comrmon sharss or 10% of anv other proprietary, beneficial or membership interest in the carporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a trangaction in seécurities, congumear fraud or antitrust in any state or federal jurisdiction within the seven
year pefiod immediately preceding the executfion of this certificate?
2. Convicted of a felony, the essential slern ents of which consisted of fraud, misrepresentafion, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiclion 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 emterad within the seven vear period
immediately preceding execution of this certificate where such injunction, judgment, decres or permanent order involved the violation of;
(a) fraud or registration provisions of the securities laws of that [urisdiction, 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 ) NOTJ

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

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

2. Full birth name. B. Saocial Security Number

g, Present home address. 7. The nature and descriplion of each conviction or judiciai action;

4, Prior addresses (for inmediate the dats and location; the court and public agéncy 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. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation fifed a patition for bankruptcy or appoinied a receiver? | One box must be mariked: | YES (3 NO
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled

Dver 20% of the issued and outstanding comMon shares, or 20% of any other proprietary, beneficial or memibarghip interest in any ¢orporation

which has been placed in bankrugptcy, receivership or had its charer revoked, or administratively or judicially dissolved by any state or
jurisdiction?
[Underlined portion perising to business corporations oniy] One box mustbe marked: | YES OO NOR

It “YES” to A and/or B, the following information must be submitted as an attachment to this report for each persen subject to the
statament above.

1. The names and adtiresses of each corporation and the person o persons involved.. (e.g. officer, director, trustee or major
stackdalder)

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

3 The dates of corporate operation.

4, It any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past vear, the name and

address of each corporation.
Date, Case number ant Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver,

& n

12, SIGNATURESS] Annual Reports must be signed and

I declare, under penaity of law that all corparate income tax returns required by Title 43 of the Arizona Revised Statutes have been
tiied with the Arizona Depariment of Revenue. | turther declare under penaity of law that | (we) have examined thig repart and the
ceartificata, mcludmg any attachments, and to the best of my {owr) knowledge and belief they are true, correct and complete.

_Dat ~3-¢YName___ 7. o - _Date — .

SignatureX ,r, f:. v/ e/ __ Signature 'f’f—_\
Tltle.é | % Title " —

(Slgnator(s) must be duly authorlzeci dapwate officer{s) listed in section 7 of this report.)

dated by at least one duly authorized pfficer or they will be rejected.




