AZ Corp. Commission
STATE OF ARIZONA R

WES JoRM  CORPORATION COMMISSION 01553827
CORPORATION ANNUAL BEPORT e
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/07/2006 FY05-06 FILING FEE  $10.00

The Tellowing inlosmation le roguired by ARLS. §§10-1822 & 10-110822 for alt corparsiions organised pursasst 1o Artzons fevised
Statales, Title10. The Commission’'s authority to prescribe dfhis form s ARS S$510-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORGIMAL FORM.  Make changes of carrections where necessary, iformation
for the report should reflect the cuwrent slatus of e corporstion.  Ses inalructions on page 4 (or proper format.

1.  -0158802-1 ‘
COUNTRY MEADOWS CONDOMINIUMS UNIT TWO ASSOCIATION RECEIVED
% ACCESS-CHOICE MANAGEMENT
13231 N 35TH AVE STE A-11 APR 1 7 2006

PROENIX, AZ 85029

J CORR COMMISSION
CORPORATIONS DMISIF®

Business Phone: _| (Business phone is optional.)

State of Domicie:; ARIZONA Type of Corporation; VON-PROFIT
2. Statutory Agent: PEEEBIEARED A5 FARENS ppogice Address, If Different, ) PR
Mailing Address: 13431+ T3THAVE STEA-1+ Physical Address: 2.0 [ - Mc.—bb%k.iﬁf”
City, Stats, Zip: PHORNIXAZ 85029~ City, State, Zip: P, A Z- TS
Ose thim box only if appointing & mew Statutory Agemt
Fo S | || #appointing & new statuicry agent, the new agent MUST cansent o that

| appaintment by signing below.
§ T Thaisiag o We, (aoporation or inwied labilly Cornpany) Faving Daer destrieed the aw Sitiory Agert,

Ponsae 5. . y 6wwwmum

{ = m-dnﬂvmm
Pombmit&_. _ _._ L L ke S Pt /S
) "‘“""'"'“*mmammm”'""“'""""”"
3. Secondary Address:
(Foreign Corporations are

4. mmmmmmwmmmmmﬂwmmsmmw

R , .___ .‘-‘-"-
— T Adumiising e T1. Mimng 2. . Beemier
- 3 Asrospece — 3. News Madla 3 | Edestions!
4. Agticalte B Pluruosulical 4, Chig
Y r———, . 34, PublishingPriring 6. __ Fallex
— 5. Banidag¥ine e - 5. PaschingLivestock 8. _  Fafigious
. 7. BathenCosnsbelogy ~ 6. Ranl Eotate 7. Swchl
— 8 Commtrustion — 7. Postasart/Ber 8. __ Lilorasy
& Contsntine ~ 28 Fatah Zeles B . Culwsl
* 14 St oliaction — . Sclanon/Fusannch ). | Athlelin
— 11, Beucalicn . 3. Boorte/Spoting Evenis . __ SolesteMwesarch
‘ _ 12, Engimsuring _ #1. Technalogy{Garputers) 12 Mongitelyiaebiy Care
13, Entambwient — 32 Tetimology(Cenersh 13. . Meglouturel
’ — 4. Garwval Gorwuiting —_ 30, Talevision/Raic . _ A
— 1B Hastth Lare = 3. Tourism/Corwantian Benites 15.°)] Hameswnss's Avsocission
16 Mot/ Makal ~ 35 Trenaportation . .7 Pretexsionsl, sonvesclel
‘ - 17 IenpurliEngon o DB LNl it or Wi eicviation
- 18 micuae - 37, Venwinery Medicine/Aninesl Care L | A
| — 19, Lagai Sarvices — 35, Other




 -0158802-1 COUNTRY MEADOWS CONDOMINIUMS UNIT TWO ASSOCIATION Page 2
5. CAPITALIZATION; | (Business Corporatians and Business Trusts are BEQUIRED to compiete this section.)
Business trusts musi indicate the number of transferable certificates heid by trusiees evidencing their baneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a.  Please examine the comoration's original Articles of incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Wilthin Class ¢f any)

hOSY

b, Roview all corporation amendments to determine if the original number of shares has changed. Examine ihe
carposation’s minules for the numbaer of shares issued.

Number of Shares/Certificales Issued Class Senies Wilhin Class {if any)
T

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
List sharshoiders holding more than 20% of any class of shares issued by the comoralion, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name:
none 19

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

Name: Bm\zd‘-’\ L\‘THM Name:

Toe: b e i VENTT Tite:

Address: 320w WAe Dooetl Mﬂﬂmss
I A2 TSoeY

Name:

Date taking office: __ =S ] oS Date taking office:
Name: Name:

Tille; Title:

Address: . : Address:

Date 1aking office: Date iaking oifice;

3. m PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

P A2 wmSCot

Date taking office: -5'\ 0O Daie taking office:
Name: _ | Name:

Addrass: _ _ Addrass:

Date taking office: _ Date aking office:




Rut Date: 01/17/06
Run Time: 12:26 AM

1011
1021
1277

3145
3150
3175
3230
3240
3310

3500

124 - Country Meadows Il

Balance Sheet

As of 12/31/05
*EpQEETGre
Cash Operating - FNB s 19,750.17
cash in Reservesz - PFNB 984.82
Bank One - CD - 83849 2,054.77
TOTAL CURRENT ASSETS 3 22,789.76
TOTAL ASSETS $ 22,789.76

R E T

**LIABILITIES & EQUITY **

Gate Eguipment -1 2,368.65
General Reserves 6,870.00
Interest 803.42
Painting 9,180.00
Paving 4,402,75
Roof {22,640.00)
subtotal Reserves $ 984.82 :
EQUITY:

Retalned ZTarnings 8 4,609.41
Current Year Net Income/(Loss} 17,195.53
Subtotal Equity $ 21,804.94

TOTAL LIABILITIES & EQUITY $ 22,789.76




S

Please Enter Carpacation Name: COUNTRY MEADOWS CONDOMINIUMS UNI g number -0158802-1
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Page 3

RE {A.R.8. §10-11622.A.9)
3 (auet sleeh a finsncial statermnent (2. . incomelexpense statemant, balance sheet including sssels, liabliities). Al other
m-wwmm“mmwmmumnﬁm

9A. MENBERS (AR-3. § 10-11822.A.8)
Only Nonprefit Corperatiens. mast answer this question, This corperation DOES 8 DOES NOT £ have members.

1. Convictad of a felony involving a trangaction in securities, consumer fraud or antitrust in any state or fsderal jurisdicion within the saven
.yaer period immediately precading the axecution of this certificate?

2 Conwicted of 2 felony, the essential elemants of which centisted of fraud, misreprasentation. theft by false pretenses or restraint of trade
or mopopaly in any state or faderal jurisdiction within the seven yeur pfiod imMmediately preceding execution of this ceftificale?

3. Orare subject to an injunclion, judgment, decree or permanent Sraer of any stabe or federal court entered within the seven vear period
immediately preceding execution of this certificate where such injunction, judgment, decree o7 permanent crder invoived the violation of:

{u) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraut laws of that jurisdiction, or
{c) the antiirust o restraint of trade lews of that juradiction?

One box must be marked: | YES O NO XS

if “YES", the following Information must be sybmitted as an attachunent 10 this report for each person subject 10 one or more
of the actions stated in Hemns 1. through 3. above. :

1. Full nams and priof names used, Y Qate and iveation of birih.

2 Full birth rame. 8 Social Security Numbar

KB Prasent home adifress. T The nature and descriptior: of sach conviction or judicial action;

4 Prior addresaes (lor immediate tha date and locetion; the court snd public agency irvolved, and
precading 7 year peviod). the fie or causs number of the case.

N (A.R.S. §310-202.D.2, 10-3202.D.2, 19-

16538 1011623 ‘
A} Has the corporation flled & petition for bankrupioy of appointed a receiver? | One box must be marked: YES O HOW

B}Hnmymmasmofﬁw dlram wmwwmﬁmwmmmmwmmmon i o
Soreiration which has been Fiaced in Baniuptoy, recevership of had 5 charter revoked, of admimstratively of judioially @issobved by any stale
w,‘uawmm

[Underiined portion pertans to business corparations oaly] One box mugt be markea: | YES (3 NO &I

it “YES” to A andior B, the following information_ must be submited as an attachment to this repoit for each person subject to the

statement above.

1. The names and addresses of eash corporation and the persen Of persant involved. (8.9. officer, direcior, trustes or major
‘ shocihaider)

The state in which sach corporation was 8} Incorporated b) transacted business.

‘The dates of corporate operation.

i any ivethead persan {Heted in #1} has been involved in any cther bankrupicy proceeding within the past yeer, the neme and

address of each corporation.

Date, Case number and Caurt whare the bankrupicy was filed or receh/er sppointed.

Name and address of court apbointed recaiver,

o kBN

tmmm«tmmmwmmmmmmwmuammmmmm
fled with the Arisons Departinent of Revenue. | further declare under panalty of law that | (we] have sxsmined this report and the
certificate, Including sny sttachments, and 1o the bast of my (our) knewledge and ballef they are true, correct and compiete.

Neme RSV G b2 G TR [B vts 9',,0 Name_ . Date
Wﬁﬁ Signature

T V| 2F_(HES | Title

{Signator{a) must be duly authorized corporste officer{s} listed in ssction 7 of this report.)




