WEB FORM STATE OF ARIZONA A7 Corﬂa. Commission
srow conponarion cownssion (il
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/07/2004 FY03-04 FILING FEE  $10.00

The following information Is required by A.R.S. §§10-1522 & 10-11622 fer all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commission's aulhority to prescribe this form 2 ARS §510-121.A & T0-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or Gorractions where necoessary. information
for the report should reflect the current siatus of the corporation. See instructions on page 4 for proper format.

00912016

RECEIVED
1. -0158802-1
COUNTRY MEADOWS CONDOMINIUMS UNIT TWO ASSOCIATION APR 9 - 2004
S NERFHORIZONMIMTCO e ACCESS - CHOICE PMAVAGEMEATT
SHSFWNORTHERNAVEHIOT 13231 0. 35TR AveE. +Ha-)] ARIZOHA CORP COMMISSION
—PHOENAZ8505-6641 PHOEMIY, AZ 850 29 CORPOAATICNS DIVISION

Business Phone: Lo2-M 24 -5200] (Busingss phone is optlonal.)
State of Domicile; ARIZONA Type ot Corporation; NON-PROFIT

2, Statutory Agent: NEW-HOREON-MGMT-C6- Physical Address, If Different.
Mailing Address: 2T NOR THERN-AMVE-#107 Physical Address:

City, State, Zip: - = City, Stabe, Zip:
PHIL DlemrLD

1303) &. 357w Aave, FA=]

pHOEMIY, AR 5029

...Use thig box only if appointing a new Statutory Agent
- ALC USEOEEY LT
Fao 3 _ﬁﬁ/

If appointing a new statutory agertt, the new agent MUST consent ta that
appointmeant by signing bafow.

Ponalty 4 __ _ : -
| {individual ar Wae, (componabion ot
Reinatate § i Co harairy congent to s appommen
Expecite $__ .. .. . L g
: Signgre :
Resubmit $

: FHIL DhcRrLe
(el L[ 30 Printec Name of new Statutary Agent

3. Sacundary-%ddrasa:

{Fargign Corparations arg
REQUIRED o complete
this section).

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

BUSINESS CORPORATIONS NON-PRCFIT CORPORATIONS
_ 1. Acceunting _ 20. Manulacturag 1. _ GChattable
— 2, Advertizing __21. Mining Z, __ Benavalent
__ 3 Amragpaca __ 22 MNews Media 3. _  Educatonal
_ 4 Agriealture _ =3 Pharmaceottesl A, Ghic
__ 5. Architactura __ 24, Publiehing/Printing 4. __ Politieal
__ &.BankingFinance __ 2R HanchingLivestork 6. __ Heligious
_ 7. Darbars/Cosmetology _ 2@ Real Cetate 7. _ Soclat
_ B Gonstruction __ €7. HestauraniBat B, __ Lilerany
o 9. Contractor __ 28, Hetail Sales 9. _ Cultural
_ 10, CradA/Colleetion  29. Sclence/Aesearch 10. _ Athletle
__ 11, Educalion __30. Spors/Spoding Evants 11. __ Scienca’Recaarch
__ 12 Engineering . 3. TechnologyiComputa-s) 12, __ Hospital/Healin Care
_ 13 Chtertainment _ 22 TechnulagwiGenaral) 13, _ Aagricultaral
__14. Ganaral Consuling __ 33, | alevigion/Hadlo 14 Animal Huskandry
__1&. Health Cara __ 34 Tourism/Canvantion Senicen 15. Homeownar's Assoaialion
1¢. otelMote! _ 35, Transportation 16. _ Professicnal, commersial
__17. Importexpont __36. Unines industtlzl or trade association
_. 18, Insuranze __ A7, Vetarinary Medicina/Animal Cars 17. _ Othac.
__ 18, Legal Senices __3g. Other




-0138802-1 COUNTRY MEADOWS CONDOMINIUMS UNIT TWO ASSQCIATION N
ag

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

Business trusts must indicate the number of transterable centificates held by trustees evidencing their beneficlal interest in
the lrust estaie. Please examine the corporalion’s original Articles ol Incorporation for the amount of shares authorized.
Review all corporation amendrnents 10 datermine it the ariginal number of shares has changed. Examine the corporation’s
minutes for the number of shares lssved. PLEASE PRINT QR TYPE CLEARLY.

Number of Shares/Certtilicates Authorized Class Series Within Class (if any)

Number of Shares/Certiticates lasued Class Series Within Class {if any)

6. SHAREHOLDERS: | (Business Comporations and Business Trusts are REQUIRED to compiete this section.)

List shareholders holding more than 20% of any ¢lass of shares issusd by the corporation, or having more than a 20%
beneficial interast in the carporation. PLEASE PRINT OR TYPE CLEARLY.

Name. Nama:

NONE [
Nama: Nama:

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

Name: _rRouobyy GGuTHmuta e . Name: _ o6, T2 ig@patb.

Trtle: PrRRES 1D EATT Tille: _ vlewe pReEsipeart o

Address: _InE1S )., porrhe @ o #1323 MUFBSS:_LQ&QJ_LLMA_E&&JS

- _GJ_EMMI A2 85 2anT? _LlLeoDALE A2 BS307.

Date taking office: ___i1placo 3 Date taking office: ___|plano 3

Name: CLDY pERrnnDY Name! _ Moy SI1ACLEBIVE

TRTASLRE

Tithes: o F1S W, NoweTHewd Han Title: SEcRkecTREY

Address: Glemeale, A2 £S5 207 Addrags: I Bim W, pneTHERLS a9
_GLLEANDALE A2 BES3IDTY

Date taking office.: lo ﬁ 2003 Date taking offica: [c;l 2003

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

Name: SIELINDE p ATl o Name:

Address: __[DR077 Ly, Mo THERZ O #0209 Address:
—Glenpave B2 ES5207 .

Date taking office: 1o !; [ Date taking office:

Name: Name:

Address. Address:

Date taking office: Date taking office:




Country Meadows |l

Balance Sheet
As of 12/31/03
*x ASRETH* ™
Savings BankOne - Prior Mgmt 3 (337.14
Cash Opsrating - FHB 403.32
Cash in Rasarves - FNB 28B,374.31
Cartificate of Depcaits 1,484.40
Cartificatas of Daposit 1,511.69
Cartificates of Daposit 2,002.19
TOTAL CURRENT ASSETS ] 33,448.67
TOTAL AS3ETS
#*ALIABILITIES & EQUITY #+#%
Ganeral REeaerves 5 16,5974.21
Painting 2,700.00
Asphalt 2,4Q0.00
Roof 4,200.00
Capital Improvement 2,100.00
Subtotal Resarves -] 28,374.21
EQUITY :
Ratained Earnings & 5,074.46
Current Year Net Income/ (Loasa) .00
gubtotal BEquity 3-_ 5,074.486

TOTAL LIABILITIES & EQUITY

3

33,448.07

33, 448.47




Country Meadows Il
Income/Expense Statement
Period: 01/01/03 to 12/31/03

Description Current Pariod Year-To-Date Yearly
Actual Budget Varianca Actual Budget Variance Budgst
INCOME:
04100 Homeownar Maintanance .00 125,280.00 (125,280.00} .00 125,280.00 {125, 280.00) 125, 280,00
Hubtotal Incoma .00 125,280.00 (135,280.00} .00 125,280.00 {125,280.00) 125,280.00
EXPENIES
Mainteanace & Repalr
05160 Exterminatiog .00 1,140,00 1,140.00 .00 1,140.00 1,140.00 1,140,00
05175 Fire Extinguishera .00 18,000.00 18,006G.00 .00 18,000.00 18,000.00 18,000.00
051EB5 Gate Repair .00 500.00 500.00 .00 500.00 500.00 500.00
05225 Landecaping Contract .00 15,840.00 15,840.00 .00 15, 840.00 15, 840.00 15,840.00
05270 Cti-Glte Maintensnoe .00 10,400.00 10,400.00 .00 10,400,00 10,400.00 10,400,00
15480 Roof Repaira .00 1,000.00 1,000.00 00 1,000.400 1,000.00 1,000.00
Maintenace & Repair .00 4§,880.00 46,880.00 .00 46,880.00 46,B80.00 4§, 880,00
Supplies
(8150 Poatage 00 800.00 804,00 00 B00.40 BOO.0G 800.04
fuppliea 00 800.00 8049.00 00 800.40 BDO.0Q 800.040
Utilities
07015 Elastrical .00 Z,800.00 2,800.00 .00 2,800.00 2,B00.00 Z,800.00
07475 Trash / Refuge 00 3,060.00 3,060.00 00 3,060.00 3,060.00 3,060.00
07030 Sewer 00 10,040.00 10,040,600 B0 10, 040,00 10,040.00 10,040.00
07110 Gate Telephone .00 528.00 528.00 N S28.00 528.00 528.00
07125 Water +00 18,429.00 18,429.00 00 18,429.00 18,429.00 18,429.00
Utilicles 00 34,857.00 34,B57.00 00 34,857.00 34,857.00 34,857.00
Ingurance
a7200 Directors & Officers Insuranc .00 11,500.00 11,500.00 .00 11,500.00 11,500.00 11,500.00
Tnaurance Nili] 11,500.00 11,500.00 i) 11,500.00 11,500.00 11,500.00
Galaries
Balaries D] ] .00 .00 .00 .00 .00
Gensral
08205 Rttornay 8ervices Nili] 1,200.00 1,200.490 il 1,200.00 1,200.00 1,200.00
04250 Hanagemant Fees .00 7,200.00 7.,200.00 ] 7,200.00 7,200.00 7,200.00
Ganaral .00 8,400.00 8,400.00 ] 8,400.00 8,400.00 8,400.00
Trangfer te Reserves
Qo150 General .00 18, 643,00 14,643.00 .00 18,643.00 18,643.00 18,643.00
09230 Fainting .00 1,200.00 1,200.00 .40 1,200.00 1.200.00 1,200.00
09310 Raaof .00 1,200.00 1,200.00 .00 1,200.00 1,200.00 1,200.00
09360 Capital Improvement Rl 1,800.00 1,800,00 .an 1,800.00 1,800.00 1,800.00




Country Meadows |l
Income/Expense Statement
Period: 01/01/03 to 12/31/03

Description Current Pericd . Year-1o-Date . Yearly
Actual Budget Vanance Actual Budget Varianes Budget
Transfer to Reserves .00 22,863.00  22,B3.00 00 22,843.00 22, B43.00 22,843.00
Rasarve Expanies
Rafnerve EXpSnses __00 ) .00 .00 00 .Od .00 .00
TOTAL EXFENJES .00 125, 280.00 125,280.00 .00 125,280,00 125,280.00 125,280.00
CURRENT YEAR NET INCOME/(LOBS .00 Q0 Nili] .00 00 00 Rl

dsLANNSANEEEE ECEIIEISCITT

WER IXWITITCSS=S== SSSSSTSTXTS=IT




9. FINANCIAL DISCLOSURE (A.R.S. §10-11822.A8)
MNonprofii corporations must attach afinancial statement (&g, incom e/expense sialem ent, balance sheet including assets, Hakillties). Al other
forme of corporations are exempt from flling a flnancial dizclosure.

9A. MEMBERS (A.R.S. § 10-11622 A €)

Only Nonprofit Corporations must angwer this question. This corporation DOES m DOES NOT O nave members.

10. CERTIFICATE OF DASCLOSURE (A.R.3. §510-1622.A.8 & 10-11622.A.7)
Has ANY paraon serving either by election ar appointment as an officer, director, trustes, incorporator anclor person contralling or halding more

than 10% of the issued and outstanding cemmon shares or 10% of any other proprietary, benelicial or memberghip interest in the corporation
been: [Underlinad portion pertaing to business corporations anly]

1. Convicted of a felony Invelving a {ransaction in securities, conzumer traud or antitrust in any state or federal jurisdiction within the seven
year period immediataly precading the execullon of this ceriticata?
2.  Convicted of a felony, the essential elemants of which consisted of frand, mizregresentation, theft by fzlse pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year pariod immediately preceding execution of this cartificate?
3. Orare subject to an injunction, judgmaent, decree or permanerit arder of arly state or fadearal court entered within the seven year pariod
immediataly preceding execution of this certificate whers such injunction, judgm ent, decree or permanent order invelved the violation of:
(a) fraud or registration provisions of the securlties laws of that Jurlsdiction, or
(b} the consumer fraud laws of that juriadiction, or
(c) the antitrust or restraint ot trade laws of that lurisdiction?

One box must be marked: | YES (J Nﬂm

it "YES", tha following Informatlon must be submilted as an attachment to this report {or each person subject 10 one or more
of the actions stated in Items 1. through 3. above.

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

2 Foll birth riams. B. Soclal Securtty Number

3. Present home address. 7. The natura and description of each convictian or judizial action;

4. Prior addresses (for immediate the date and location; the court and public agency involved, and
praceding 7 year periad). the file or cause number of the casgeo.

11, STATEMENT OF BANKRUPTCY, REGEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1823 & 10-11623)

A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 0 NO

B) Has any person serving as an officar, divector, trustee or incorparator of the corporation served in any such capacity OR hald or controlled
over 20% of the isgued and cutstanding common shares, or 20% of any other propristary, beneficial or membership interast in any cormporation
which has been placed in bankruptey, receivership or bad ils charter revoked, or agdministratively or judlicially dissolveq by any state or
juristiction?

[Underiined portlon pertaing 1o business corporations only] One box must be marked: | YES 3 NO @

it “YES" to A and/or B, the following informatlon_ must be submitted as an altachment to thla report for each perzon subject o the

afatement abova.

1. The names and addrasses of each corporalion and the person or persons involved. (e.q. officer, director, trustee or major
stockrolder) .

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

[ 3. The dates ol corporate opgration.

&, It any involved person (listed In #1) has heen involved in any other bankrupicy proceeding within the past year, the name and

addreas of each corporation.
1 & Date, Case number and Court where the bankruptcy was tiled or recelver appointed.
8. Name and addrass of court appolmed receiver.

12. SIGNATURES: __Annual Reports must be signad and dated by at ieast one duly authcrized officer or they will be rejected.

| daclare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arlzona Revised Statutas have been
filed with the Arizona Depariment of Revenue. | further declare under penaity 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 complate.

Name T?pri\!)’\] G P, )jﬂzbatetf/\"i'! 3} Name Date

Slgnature —— Signature
"'h.."'_‘_::h

Tite_ (B D BAT Title

(Signator(s} must be duly authorlzed corporate officer(a} Nsted In section 7 of thie report.)




