CORPORATION COMMISSION ommission

CORPORATION ANNUAL REPORT HIIIIlll\lllllTlIIlIIIIIIHII|||I|Il|||l||||IlII|

& CERTIFICATE OF DISCLOSURE 01973852

DUE ON ORBEFORE 04/15/2007 ¥Y06-07 i

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

1.

-0150244-4 ' BEGEIvVE
XANADU LAKE RESORT CONDOMIMIUM, INC. b
276 S LAKE HAVASU AVE #al3 APR U g 200
LAKE HAVASU CITY, AZ 86403 7
. - ArioNe ooy
Business Phone: | (Business phone is optional.) | HECEIVED "
. State of Domicile: ARTZONA Type of Corporation: NON~PROFIT
2.  gratutory Agent: CAROLYN BRUCE Physical Address, If Diffe:m 93 2007
Mailing Address: 276 8 LAKE HAVASU AVE #Aa1l3 Phwicul Address s
City, Btate, Zip: LAKE HAVASU CITY, AZ 86403 City, Gtate, zip: ARIZONA CORP. COMMSSION
CORPORATIONS DIVISION
...J8e this box only if appointing a new Statutory Ageat
ACC USE ONLY e e !
Feo 8 { | If appointing & new statutory agent, the new agent MUST consent to that
: appointment by signing below.
Penalty § :
-y i | (individuall or We, (comoration or fmited kebilly company) having been designated the new Statutory Agent,
Reinstate $ do hereby consent to this appainiment unti my removal or rasignation pursuent to law., :
. Signature of new Statutory Agent
Resubmit $
) i Printed Norme of new Statutory Agent {
3- 3900“(!&!7 Mdrasa: H . Feamemeremarm et amrn ..-.._....-.,.--.._._.--..-,....-.....-..:'
{Foreign Corporations are
REQUIRED to complete
| this section).

4.., Check the one category below which best describes the CHARACTER OF BUS!NESS of your corporation,

o, BUSINESS CORPORATIONS HATION:
©- ) Accounting — 20. Manufacturing . Charhable
— 2. Advertising . — 21, Mining 2. __ Benevolent
— 3. Asroapaie 22, News Madia 3. _ Educationsl
—_ &, Agricultute — 23, Phammaceutical 4. __Cwc
— 8. Architecture — 24, Poblishing/Printing §. __ Political
_. 6. Banking/Finance — 25, RanchinpALivastock 6. __ Raligicus
__ 7. BarbersiCosmetology __26. Real Egtate . 7. __ Social
. 8. Construction — 27, Resisurant/Bar & __ Literary
8. Contraotor __ 23 Roalpil Salea - . 9 Cultural
— 10, CraditiColiection __.29. Scienca/Rasearch 10, __ Aiblatic
o 11, Education — 30. Sporis/Sporting Events 11, _ Scienco/Raesearch
12 Engmsmng __ 3. TechnologyCom ) 12. _ HospitalMaaith Gare
13, Entertainment - .32, Techntlogy{General) 13. _ Agricuitural
~ 14. Genesal Congutting _. 33, Tolevision/Radio 4. __ Anima! Husbandry
— 15, Health Care — . Tourism/Convention Senices 15. X Homeowners Astociation
— 16. Hotel/Mate! 35, Transportation i6 Professional, commercial
— 17. importExport ™ __36. Luilities indusirial or trade aseociation
. 18. Insurance — 37. Vetsrinary Madicine/Animal Care 17. __ Other

19.Legal Sendces _. 3, Cther




|

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

’fhe trust estate Please Pr:l.nt or 'I‘ype Clea.rly.

Sa. Please examine the corporation's originai Articles of Incorporation for the amount of shares authorized.
Number of Sharesterti;lcVat;s Authorlzed Class Series Within Class (if any)

Vi : )
5b. Review all corporation amandments to determine jf the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of SharGQ’Cer;ﬁﬁtes Issued Class Series Within Class (if any)
/7 -
6. SHAREHOLDERS: | (BusinessCorporations and Business Trusts are REQUIRED to complate 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 corporgtion. Please Type or Print Clearlw.

JONE d Na.me. ' Name:
' " Name: Name:
';.a ::l:iQERjjilde:;se&g;: @_o; Print Clearly. You Must Lis 2’ Z:K :j::t o:z.}zw{
Titte: ﬂ fesident Title: “'7'{}42 Soren
Address: 2'71 S Lale Mevuwjﬂe /é// Address: 274 5, Le ks ﬁdéumif”é VAVES
Lele [levess Oy, A2 8403 LoKe dovew (5, A2 #4v03
Date taking office: 4-j-04 Date taking office: 4f-1-04
Name: j;l et MMJ Name:
Title: gﬁ! .94 ‘é‘ Ky Title:
Address: }0 D. 5 Pk /527 Address:
( ovinag, (A 71722 ~B5727
Date taking cffice: él ' / -2 % Date taking office:
8. DIRECTORS please Type or Print Clearly. You Must List at Least One.
Name: Tewpat Lamb Name:; : g
Address: Po. 69 L fS527 Address:
Lrvine, (A 41722-0527
Date taking office: 4 -/-» 7 Date taking office:
Name: Name:
Address: Address:

Jate taking cffice: Date taking office:




2:31 PM XANADU LAKE HOMEOWNER'S ASSOC

04/20/07 Profit & Loss
Accrual Basls October 2005 through September 2006
Oct '05 - Sep 06
Qrdinary Income/Expense
Income
HOMEOWNERS DUES 139,600.63
INTEREST EARNED 41.61
LATE FEES 450.00
LAUNDRY 2,036.00
SODA 336.25
TRANSFER FEES 1,074.00
Uncategorized Income 219.70
Total Income 143,758.19
Expense
ALARM SERVICE
Emargency call 362.57
EQUIPMENT 134.07
NEW DETECTORS 3.841.11
ALARM SERVICE - Other o 428 40
Total ALARM SERVICE 4,766.15
BANK FEES 36.00
BOUNCED CHECK 132.00
ELEVATOR SERVICE 4,007.88
EQUIPMENT
MISC 1508.97
POOL/SPA 294.00
Total EQUIPMENT 453.97
INSURANCE 23,981.59
LEGAL/PROFESSIONAL
CORPORATE COMMISSION 10.00
LICENSE-POOL 225.00
SECURITY GUARD 562.50
Total LEGAL/PROFESSIONAL 797.50
MAINTENANCE
AWNING REPAIR 5,034.44
BACKFLOW ASSEMBLY 80.00
CLEANING/REPAIRS 310,00
FIRE PROTECTION 310.07
GLASS REPAIR 160.02
LANDSCAPING
PLANTS/SHRUBS/ROCK 64.71
LANDSCAPING - Other 9,880.48
Total LANDSCAPING 954518
LOCK REPAIR 20324
PARKING LOT 5,900.00
PLUMBING REPAIR 913.58
PQOQOL DECK REPAIR 326.00
POOL GATE LOCK PROTECTION 471.00
POOL SERVICE 6,078.00
POQOL/SPA REPAIR 1,360.00
ROOFING 9,450.00
SIGN REPAIR 451.24
SUPPLIES
S0DA 104.96
SUPPLIES - Other o 2,575.75
Total SUPPLIES 2,680.71
Total MAINTENANCE 47,683.49
| MANAGEMENT
XANADU MANAGEMENT 20,685.92
Total MANAGEMENT 20,685.92

Page 1




I 2:31 PM XANADU LAKE HOMEOWNER'S ASSOC
| 04/20/07 Profit & Loss
| Accrual Basis October 2005 through September 2006
|
| Qct '05 - Sep 06
i QFFICE
ASSOCIATION MEETING 8562
i SUPPLIES ] g88.70
| Total OFFICE 384.32
| PEST CONTROL 1,005.00
, PROPERTY TAXES 274.98
REIMBURSE ERROR IN CHECK 194.70
RETURNED CHECK 5.00
UTILITY
ELECTRIC 16,214 .48
GAS 11,156.34
' . TELEPHONE 1,464.23
TRASH PICK-UP 2,236.22
WATER ) 18,296.91
Total UTHLITY o 43,368.19
Total Expense 147,776.69
Net Ordinary Income -4,018.50
Gther Income/Expensa
Other Income
INSURANCE REIM DAMAGES 7 439002
Tofal Other Income 4,380.02
Net Cther Income 4:390. 02
Net Income 371.52

Page 2




2:32FMm

04/20/07
Accrual Basis

XANADU LAKE HOMEOWNER'S ASSOC

Balance She«t

As of September 30, 2006
Sep 30, 06
ASSETS
Current Assets
Checking/Savings
BANK OF AMERICA 24,020.03
BANK OF AMERICA-RESERVE 6,021.24
Total Checking/Savings 30,050.27
Accounts Receivable
Accounts Receivable _—1 ,010.22
Total Accounts Receivable -1,010.22
Othar Current Assets
Undepoesited Funds 1{1.00
Total Cther Current Assets 141.00
Total Current Assets 29,181.05
TOTAL ASSETS 29,181.05
LIABILITIES & EQUITY
Equity
Opening Bal Equity 80,311.17
Retained Earnings -51,501.64
Net Income 37_1_&
Total Equity 29,181.05
TOTAL LIABILITIES & EQUITY 29181.05

Page 1




- 1623 & 10-11623)

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprafit cofporations must attach a financial statement (e.q. income/expense statement, balance sheet including assets, fiabiiities). Al 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 (0 DOES NOT& have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person contrclling or holdingmore
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
heen: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any staie or federal jurisdiction within the seven
year period Immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject t an.injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immexiately preceding exécution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(8) 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 taws of that jurisdiction? .
' ~ | One box must be marked: | YES O3 NOIﬂi c

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

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

2, Full birth name. K2 Sociai Security Number

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

4, Prior addresses (for immediate i the date and location; the court and public agency involved, and
preceding 7 year period). ' the file or cavse number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP-or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

A) Has the corporation filed a petition for bankruplcy or appointed a receiver? | One box must be marked: | YES [J NO

B8} Has any person setving 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 outstanting common shares, or 20% of any other proprietary, bensficial or membership interest in any other
corporation which has been placed in bankrupiCy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

ar jurisdiction?
[Underiined portion pertains to business corporations only] ' One box must be marked: | YES [ NO w
it “YES” to A and/or B, the following information_must be submitted as an attachment 1o this report for each person subject to the
statement above.
1. The names and addresses of each corporation and the person or persans involved. (e.g. officer, director, trustee or major
stockihokder) . A _
2. The state in which gach corporation was al Incorporated b) transacted business.
3. . Thedates of corporate operation.
4, it any involved person (listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and
_ address of sach corporation. .
5. Date, Case number and Court where the bankrupicy was filed or receiver appointed.
6. Name and address of court appointed receiver.

12. SIGNATURES] Annual Reports must aned and dated b least one duly authorized officer or they will be rejected.

1 declare, under penaity of law that alt corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Depariment of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any nants, and 10 the best of my (our) knowledge and bellef they are true, correct anxd complete, -

Date 4/{&51’7 Name _ Date

Signature

. I .
Title M Title

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




