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The tollowing information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursyamt to Arizona Revisod
is ARS, §310-121.A & 10-3121LA

Statutes,

Title 10.

The Commlission's
YOUR REPORT MUST BE SUBMITTED QN THIS ORIGINAL FORM .

authority

to prescribe this form

Make changes or corrections where necessary. information

for the report should retlact tha current status of the corporation. See Instructions on page 4 for proper format.
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Business Phone: | | (Business phone is gptional.} |
State of Domiclle: ARIZONA Type of Corporatlon: NON-PROFIT
2. Statutory Agent:  TDe v { Physical Address, If Different.
Mailing Address: J64Y | /15‘5” s4 g_.]_ Ste /aq Physical Address:
City, State, Zip: s ]
ity e, Zip SCO‘H‘&dﬂ‘Q ,42 S)Sa-(s City, State, Zip:
ACC USE ONLY . . - ‘
Fea S _ if appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below. ;
Penaly 8 i, (haividual) or Ve, (corporation or imited labilty company) having been deskinated the new Statulory Agent,
Reinctate § o hereby consent lo this appointment Il my remaoval o resighation pursuant o law.
Ppodite § - e ' Signature of naw St y Agat
Resubmit $_____ _ _ . X W
""" TN Printod Name of Yew Stat :orﬁ;:? TTTTTTTT I

R T L L LT Lr Ty ressstesamararnnd

3. Secondary Address:

{Foreign Corporations are

REQUIRED to complele

this section).

4.  Check the one catagory below which best describes the CHARACTER OF BUSINESS of your corporation,
BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accaunl’ng __ 0. Manufaciuring -. _ Charitahle
__ 2. Advartising __21. Mining 2. __ Benewolen:
__ 3 Aerospace .. 22 News Media 3. __ Educational
__ 4, Agricultyre __ 3. Pharmaceutical 4. __ Crac
—_ 4. Architectura 24, Publishing/Printing b, __ Poltical
8. BankingFinance _ 25, Ranching/Livestock 6. __ Feligious
_. f.BarbersiCosmetalogy __2t. Real Estata /o Social
__ 6. Construction __27. Bestauran/Jar 8. __ Literaty
__ 9, Coniracter __28. Betail §3.08 9. __ Cultural
__ 10, Cred i Collection __ 29, Scierce/Blesearch 10, __ Athletic
__ 11, BEducakion . 30. SBporte/Spoting Evente 11, __ Sciance/Besearch
12. Ergingering __ 3. Tecanology{Compiters) 12, __ Hoepital/Healh Cars
__ 13, Ertertainment — 32, TecanologyiGeneral) 13, __ Agricultural
__ 14, Genera, Consulting __ 2. Telausion/Radio 14. __ Anmal Husbardry
__ 15, Health Cara ¥, Tounem/Corwention Services 15, Zﬁomawmam Asgociation
. 18, HotelMotol 38, Trangporaton 18. __ Profogsiona, commotcial
17, knport/Expont __36. Utiliios industrial ar trade association
18, Insurance 37, Voicrinary Medicine/Animal Carc 17, ___ Other,
. .19 Legal Sendces _ 38. Dther
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~0134896-7 HALLCRAFT VILLAS EAST FOUR HOMEQWNERS ASSOCIATION, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) I

Business trusts must indicate the number of transferable certificates held by trusiees avidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please exarmine the corporation's oiiginal Articles of Incorporation for the amounl of shares authorized.

Numbe7ﬁhares!Centﬂcates Authorlzed Class Series Within Class (If any)

&h. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s mingles for the number of shares issued.

Numbef ﬁShares/Cerﬁﬁcates Issued Class Series Within Class (if any)

i

6. SHAREHOLDERS: | (Business Corporalions and Business Trusts are REQUIRED te com plete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporaticn, of having more than a 20%
beneficial interast in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE
Namie: Name:
7. QFFICERS PLEFASE PRINI OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONEL.
MName: See A + l‘l(.l/\ e Name:
Titte: Title:
Address: Address:
Date taking office: Date taking office;
Name: Name:
Title: Title:
Address: Address:
Date 1aking office: Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Address: Address:

Date 1aking coffice: Date 1aking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




HALLCRAFT VILLAS EAST FOUR HOMEOWNERS ASSOCIATION, INC.
BOARD OF DIRECTORS
FILE ID # 0154896-7

Please make the following corrections to the Board of Directors.

Officers:
President: Vice President:
Joe Cook Kay Shepard

16441 N. 915 Street, #104
Scottsdale, AZ 85260

Secretary:
Gai Lazaros

16441 N. 91°% Street, #104
Scottsdale, AZ 85260

Directors:
Shane Cook

16441 N. 91% Street, #104
Scottsdale, AZ 85260

16441 N. 91% Sireet, #104
Scottsdale, AZ 85260

Treasurer:

Gai Lazaros

16441 N. 915t Street, #104
Scottsdale, AZ 85260




HALLCRAFT VILLAS EAST FQUR

BALANCE SHEET

FISCAL YEAR END DECEMBER 31, 2006
AS OF 12/31/2006

ASSETS

CURRENT ASSETS
OPERATING ACCOUNT §
CASH - PREVIQOUS MGMT
DUE TC RESERVES
OPERATING CD BANK ONE
TOTAL CURRENT ASSETS

RESERVES

CAP IMP RSV - OWED I,IT,III S
CAP IMP RSV - OQWED V {

DUE FROM OPERATING {

TQTAL RESERVES

OTHER ASBSETS
DUE TO VILLAS EAST I,II,III $(
DUE TO VILIAS EAST V
TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY

LIABILITIES
OWNER REFUND 54
INSURANCE CLAIM PENDING
FREPAID FEES
TOTAL LIABILITIES

EQUITY
MBR EQUITY~PRIOR PERIODS $
- CAPITAL RESERVE {
¥TD SURPLUS (DEFICIT)

TCTAL EQUITY

TOTAL LIABILITIES & EQUITY

18,773.44
3,222.18
210,498.47
£,813.65
g 239,307.74
104,647.95
5,945.20)
210,498.47)
$¢{ 111,795.72)
19,948.84)
5,581.71)
$( 25,530.558)
5 101,981.47
530.00)
5,082.72
11,916.81
§ 16,433.53
127,593.37
96,324.39)
54,272.96
8 85,541, 94
3 101,981.47

ofwr
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‘ 9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)
Nonprofit corporations must attach & financial statement (e.g. incomefexpense statement, balance sheetincluding assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

‘ 9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corparations must answer this question. This corporation DOES B-O0ES NOT (I have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
| Has ANY person serving eithsr by election or appointment as an officer, director, trustes, incorparator and/or persen controlling or holding more

than 10% of the issued and gutstanding common shares or 10% of any ather progrietary, beneficial or membership iterest in the sorperation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a fransaction in securities, consumer fraud or antitrust in any state or faderal jurisdiction within the saven
year period immediately preceding the execution of thig certificate?
2, Convicted of 2 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the sevan year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or faderal court entered within the seven year period
immediately preceding executicn of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(a} fraud or registrafion previsions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade taws of that jurisdiction?

One box must be marked: | YES O NO &

if “YES", the following information must be submitted as an atiachment la this report for each person subject to one or more
of the actions stated in kems 1. through 2. above.

1. Full name and prior names used. 5, Date and locatian of birth.
2 Full birth narme. g Social Security Number
3. Present home address. 7. The nature and description of each conviction or judicial actien;
4 Prior addresses (for immediate the date and location; the court and public agency invelved, 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 & 10-11823)

A) Has the corporation filed a patition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO @3

B) Has any person serving as an officer, director, trusiee or incorporateor of the carporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commen shares, or 20% of any other proprigtary, beneficial or membership intersst in any other
corporation which has been piaced in bankruptey, receivership or had its charter revoked, or agministratively or judicially dissalved by any state
or jurisdiction? ‘

[Underlined portion pertains o business corporations only] One box must be marked: | YES 0 NQ @/

If “YES” to A andfor 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 corperation and the parson or persons involved. {e.g. officer, director, trustes or major
stockholder)

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

3. The dates of corporate operation.

4, If any involved 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 appointed.
Neme and address of court appointed receiver.

o m;m

12. SIGNATURES:] Annual Reporis mus! be signed and dated by at ieast one duly authorized officer or they will be rejecied.

I declare, under penalty of law that all corporate income tax returns required by Title 43 of tha Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certiticate, Including any attachments, and to the best of Zy {our) knowledge and belief they are true, carrect and complete.

Date b7 Name Date

Signature

/f ,;,L.J‘ Title

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




