AZ Corf. Commisgsion

INIOMTATAC KRR

STATE OF ARIZONA 02145755
CORPORATION COMMISSION |

CORPORATION ANNUAL REPORT 51 0 7 7007
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/07/2007 FY06-07 FILINGFEE  $10.00

The following Information 15 required by A R.S. $510-1622 & 10-11622 Ior all corporations organized pursuant 10 Arizona Rovised
Statutes, Title10. The Commission's authority 10 preserlbe this form s ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
for the report should reflect the Current status of the corporation. Sge Instructions on page 4 for proper formal.

-

WEB FORM
COPY

1. -0158802-1
COUNTRY MEADOWS CONDOMINTUMS UNIT TWO ASSOCIATION
Y PARBMONT REALTY-GROUP-INCAM % Assscsr7Ee) Ficopeoyy) MagTve
320 E MCDOWELL RD #300 BTl E . TADIN) Scjiotl .2
PHOENIX, AZ 85004 FHx., AZ TS5

RECEIVED
Business Phone:#50 7%/ /1677 | {Business phone is optional.) SEP 0 6 2007

Stats of Domicile: ARIZONA Type of Corporation: NON-PROFIT ARIZONA CORE COMMISSION
CORPORATIONS DIVISION

2. Statutory Agent: LEEB-FARRIS /DA EmELE  Physical Addres, If Different.
Mailing Address: 320-E-MCDOVWELL-RE-#300 Physical Address: Sz Lo £ ZAMLRIN) SCH8I Ml
City, State, Zip: PHOENIX, AZ -85604— City, State, Zip: Fpenr X A= FSVE

P resrrasraswn e Casnnaan [P

ACC USE ONLY

Fea & _ _____ If appointing a paw stalutory agent, the now agent MUST consent 1o that
appointment by signing below.

I, fincéviduel} or We, {corporaiion or imited

Penalty %
Rainstale §

Expedite & _ _ .
Resubmit $_____ _ _

3. Seccondary Addragg; T s

RECEIVED
{Foreign Comporations are ‘
- REQUIRED to completa MAY 2 2 2007
tris gection). ’ ' ARIZ0)
CORPOR I, COMMISSiON
: ONS DiVision
4. Chock the ono category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS ey NON-PROFIT CORPORATIONS

— 1. Accourding .20, Manufacturing - 1. _ Gharitable
—_ 2. Adwvartising __21. Min'ng 2. __ Bensvalent
— 3. Aerospace __ ™ Navre Media 3, .. Educrional
4. Agriculture __ 23, Pharmaceaical 4. __ Civic
— 5 Achieciuta — 24. PuhlishingHFrinting 5, __, Poliical
__ 6 SankingFinance — 2. Ranchingivastock 6. __ Feligiovs
o - BarbersCosmatology 28, Roul Ectate 4, — Social
—.. B. Construction _27. RestavramBar 8. __ Utersry
—. 8. Contractor  ~ .78, Rotail Sales ©. __ Culwral
__ 10, Uradit/Uollact.on — 29 Scienca/Resaarch 10. __ Ashlatic
__ 11. Eduoation __ 30, SportefSporting Evenis 1. __ ScienceMoesach
— 12 Enginesing _. 31, TechnologCompeten) 12, __ Hoepital/riealta Cora
__ 13 Entstmrment - — 32. TechnologyGenaral) 13, _ Agricuttuzat
__ £, Gonwral Corsulting __33. TelevisicowRadio i1, Animal Huebandny
— 5. Health Care __¥. TowriemiCorvanion Servicos 15. ¥ Homeowmer's Association
__.18. HotolMgicl — 35, Trareporiation 16, _ Profossionst, coramorc.el
__ 17, brpostExpost — 38, Urlirice industriol or rado association

18, Ihsucanca 37, vcierinaty Modicino/Animal Caro 7. _Otnor_______

':19. Legal Servicas . .38 Ot




-0158802-1 COUNTRY MEADOWS CONDOMINIUMS UNIT TWO ASSOCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) |
Business frusts must indicate tha numbsr of Iransferable cerlificales held by trustees evidencing their beneficial interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY. RED EIVE
5a. Please axamine the corporation's original Arlicles of Incorporation fas the amount of shares au‘thonzedA ug 0
7
MNumber of Shares/Certiflcates Authorized Class Serles Within Class (Iif any) 2007
24

Sh. Review all corporation amendments to determine if the original number of shares has changed. Examine the
carpoeration’s minutes for the number of shares issued.

Number of Shares/Certificates Issved Class Series Within Class (if any)

B

6. SHAREHOLDERS: } (Business Corporations and Business Trusts are REQUIRED {o complete this section.)

List sharehokiers 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 PRINT OR TYPE CLEARLY.

Name: Name:
None ¥

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

Tite: _FRESIIENT Tille:
Address: TZLO £ Tidcdren) Schoy /e Address:
A Az SO/ T

Date taking office: @ ID(D Date taking office:
Name: Name:
Title: Title:
Address: Address:
Date taklng-ofﬂca: . * Date taking office:
B. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Ad&ress Z L0 o &L Address:

PHX Az  TFTsDIF
Date taking office: Date 1aking office:
Name: - Name:
Address: Address:

Date taking office: &3 \ 8% Date taking office:




COUNTRY MEADOWS CONDO UNIT TWO

Cash:

Cash-Checking
Cash-Reserve Money Market
Cash-Bank 1 CD-83849

Total Cash

Total Assets

Equity:

Reserve-Interest
Reserve-Operating
Reserve-Painting
Reserve-Paving
Reserve-Roof
Reserve-Gate Ecquipment
Retained Earnings
Current Earnings

Total Equity

Total Liability & Equity

BALANCE SHEET
DECEMBER 31, 2006

*kkkkkAsgatghkhkkk

$ 12,516.57
78,464 .24
2,097.79

$ £ 93,078.60

e T — = ——  ——— -

$ 93,078.60

**Liabilities & Equity**

5 93,078.60

——— e v ———

$ 93,078.60

e e S e e s s s e e
==

Prepared By:

FarrMent Realty Group, Inc.,AMO




-

9. FINANCIAL DISCLOSURE {A.R.8. §10-11622.A.9)

Nonprofit corporations must attach & financial statemett {e.g. income/expense statement. balance sheetincluding assets, Iﬁgﬁ EI' v
forms of corporations are exempt frem filing a financial disclosure. ED

9A, MEMBERS (A.R.S. § 10-11622.A.8) AUG 0 7 2007
Only Nonprofit Corporations must answer this question. This corporation DOES ﬁ DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person gerving either by election or appolntment as an officer, director, trustee, Incorporator and/or persen controiing or holding mora
than 10% of the issued and outstanding cornmon shares or 10% of any other proprietary, beneficial or mermbership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1.  Convicted of a felony involving a transaclion in securities, consumer fraud or anltitrust in any state or federal jurisdicticn within the seven
year pefiod immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
-~ of monopoly in eny state or federal jurisdiction within the seven year peried immediately preceding sxecution of this cetlificate?
3. Orare subject to an injunction, judgmeant, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invatved the violation of;
{a) fraud or registration provisions of tha securities Yaws of that jurisdiction, or
{b) the consumer fraud laws of that jurlsdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NOH

If “YES™, the following information must be submitted as an attachment 1o this report for each person subject to one or more
of the aclicns stated in ltems 1. through 3, above.

1. Full name and prior names used. 8. Date and location of birth.

2, Full tirth name. 8. Social Security Number

3. Present home address. 7. The nature end description of each conviction or judicial action;

4, Prior addresses (for immediate the date and lewation; the court and public agency invelved, and
preceding 7 year period). the file of causa number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S, §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11623) ‘

A) Has the comporation filed a petition for bankruptey or appolnted a receiver? | Ons box must be marked: | YES 00 NO ﬁ

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heid or cantrolled
Qvar 20% of the issued and outstanding common shares, or 20% of any other bropristary, bensficial or membership interest in_any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underiined portion pertains to business corporations only] One box mustbe marked: | YES D NO m

¥ “YES" to A and/or B, the following information_nust be submitted as an attachment to this report for each person subjecl to the

statement above.

1. The names and addresses of each corparation and the person or persons involved. (e.g officer, director, trustes or major
stockholder) _

2. The state In which each sorporation was ) incorporated b) transacted business.

3. Tha dates of corporate operation.

4, if any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

5 Date, Case number and Court whese the bankruptey was filed or receiver appointed.

6. Narns and eddress ¢f court eppointed seceiver.

12. SlGNATURES:l Annual Repants must be signad and dated H at least cne dug authorized officer or they will be reiec:led. |

| declara, under penalty of law that all corperate income tax returns required by Title 43 of the Arizona Revieed Statutes hava been
tiled with the Arizona Department of Revenue. | further declare under panalty of law that | {we) have examined this report and the
ceriificate, including any attachments, and 1o the best of my {our) knowledge and betlef they are true, correct and complete.

Name_RA ' m_zb_b']hlame Date
Signatura' . —\( SBignaturg

ntle__\(—ﬁ\'sir:n AFrY T Title,

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




