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CORPORATION ANNUAL REPORT 03072757
& CERTIFICATE OF DISCLOSURE —

DUE ON OR BEFORE 04/09/2010 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authoyity to prescribe this form is A.R.S. §§ 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 carporation.

-01752114
1.  TRACT 208 PROPERTY OWNERS ASSOCIATION

% EAGLE COMMERCIAL REALTY SERYV EEGE
PHOENIX, A7 8o0jg. 127 M -ad™ S AP VD
: 01p
ARizg
Business Phone: [(Business phone ig optional.) | OHPNS&?.?(’;NS W”’UN

State of Domicile: _ARIZONA Type of Corporation: NON-PROFIT

Statutory Agent: JPF COMMERCIAL REALTY SERVICE
Mailing Address: 3875 N 44TH ST #3530
City, State, Zip: PHOENIX, AZ 85018

Statutory Agent's Street or Physical Address, If Different.
Physical Address:
City, State, Zip:

ACC USE ONLY
. if appointing a new statufory ageny, the new agent MUST consent fo that
ee § appointment by sianing below. Note that the agent address must be in Arizona.
Penalty $ !, (individual} or We, (corporation or limited Kabilily company) having been designated the new Statutory Agent.
ao hereby consent to this appointment untlf my remeval or resignafion pursuant fo law.
Reinstate$
Expedite $ Signature of new Statutory Agent
Resubmit$
Printed Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are REQUIRED
to complete this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
2 1. Accounting 2% 20. Manufacturing 1. £ Charitable

f'_"_“s_ 2. Advertising =3 21. Mining 2. @ Behevolent

£33, Aerospace £ 22, News Media 3. £ Educational

Lz 4. Agriculture £21 23. Pharmaceutical 4. £ Civic

t= 5. Architecture £ 24, Publishing/Printing 5. £ Polifical

£2 6, Banking/Finance i~ 25, Ranching/Livestock 6. &% Religious

t= 7.Barbers/Cosmetology £ 26. Real Estate 7. £ Social

1 8. Construction 3 27. Restaurant/Bar 8. {73 Literary

s 9. Contractor iy 28. Retail Sales 9. £ Cultural

= 10. Credit/Collection 1= 28, Science/Research 10. £z Athlelic

= 1. Education 1 30. Sports/Sporting Events 11. g Science/Research

£ 12. Engineering = 31. Technology{Computers) 12. ;3 Hospital/Health Care

2 13. Entertainment 2 32, Technology(Generai) 13. g Agricultural

2 14, General Consulting 1 33. Television/Radic 14. = Cooperative Marketing Association
3 15. Health Care = 34. Tourlsm/Coovention Services 15. = Animal Hushandry

= 16. HatelMotel = 35. Transporlation 16. ¢ Homeowner's Asseociation
oz 17, Import/Export = 36, Ulilllies 17. &= Professlonal, commercial
= 18. Insurance =+ 37. Velerinary Medicine/Animal Care industrial or rade association

£2 19, Legal Services

AR:0046
Rev, 12/2008
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5. CAPITALIZATION: |(For—proﬁt Corporations and Business Trusts are REQUIRED to complete this section,) 1

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

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

5b. Review all corporation amendments to determine if the origihal number of shares has changed. Examine the corporation’s
minutes for the number of shares issued.
Number of Shares/Cerificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: |(For-proﬁt Corporations and Business Trusts ars REQUIRED to complete 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 corporation.

Name: Name:
none []

Name: Name:
7.0FFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name;: RON TOVELLA Name: -BARBARA-REBERICON
Title: PRESIDENT Title: ~SECRETARY
Address: 12749 E TURQUOISE AVE Address: -+6038-PINCUSHION-WAY-

SCOTTSDALE, AZ 85259 JEQUNTAIN HILLS, AZ-86268

Date taking office: _1/1/2006 Date taking office: —HH2004
Name: _Oarvel ka0 v Name:
Tle: V¥ e Preide, b Title:

Address: L2100 & Bue of T hivo o5 Address:

Coo bt o 0

Date taking office: Y- ~o9 Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: GORDON PITTSENBARGER Name: JANE MINIHAN
Address: 15620 E CHOLLA DR Address: P O BOX 18925
FOUNTAIN HILLS, AZ 85268 FOUNTAIN HILLS, AZ 85269
Date taking office: 1/1/2006 Date taking office: 1/1/2006
Name: DANEEKAUFFMAN Name:
Address: 18810 E AVE-COF THE FOUNTAINS Address:
#4105
FOUNTAINHLAS-AL-86268
Date taking office: H4/2004— Date taking office:
AR:0046 Arizona Corporation Commission

Rev. 122008 Corporations Division
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9 ClAL DISCLOSURE (A.R.S, §10-11622(A)(9))
Nanprofits ~ Ifyaur annual réportis due on or before September 25, 2008, you m ttach a financlal statement {e.9. Income/expense atatement
balance sheet Inciuding asaetls, labiktles). if your noenprofit annual report Ie due aftar September 28, 2008, a financlal statement is not requimd.'
Cooperative marketing assoclations fuet in all cases submit 2 Ainancial atatement. All ather forme of corperafions are exempt from filing &
finenclal statement no matter whal date the annual report was dus,

LY NONPROF] Lt # Lf 8 | SWE s 110
BA. MEMBERS (A.R.8, §10-11622(A)(6) This corporation DOES g DOES NOT)!f have members.

10. (AR.S. §§ 10-202(D), 10-3202(D), 10-1822(A)(8) & 10-11622(4)(7))
A, Has any person whe Is aurrently an officet, director, trustes, neorporator, or who, in a For-profit corporation, controls or helds more than
gg% of tha lssued and oulstanding common sheres or 10% of any other proprietary, beneficlal o membership Interast In the cofporation
on!

1. Colrvlctpd of a feleny involving a transaction in securilles, consumer lraud or entitrust in any atate or federal juriadiotion within the gaven year
period immadiately preceding the execution of this caitificata?
2. Comwicted of g felol , the esgantial elements of which ¢onalsted of fraud, Misropreasntation, theR by falee pretenses or reetraint of trade or
?

3. Bublectto an Injunction, judgment, decres or parmanent order of any atato or federal court antered within the seven year period immediately
preceding exscution of thia cenfilicate where such injunotion, Judgmenl, decree of Permanent order lnvalved the violation of:

{a) fraud or registration provisions of the sacuritles faws of that jurdsdicilon, or

(b} the consumer fraud laws of that Jurisdiction, or

{c) the antitrust or restraint of trads laws of that Jurigdiction?
One box must be maried: YES[1 NO %
K"YES" to A, the following Information muyst be subm(tlad as an atiachment o thig report for each person subject ta one or more ofthe
aotiona stated in ltems 1 through 3 above, .

1. Full birth name. 5, Date and location of birth,
2. Ful present name and prioe names used. 8. Tha nature and descriptien of each conviation or judiclal
3. Presant homs addreas. action; the date and location; the court and public agency
4. Al prior addresses for immediately preceding 7 year involved; and the file or cause numbsr of the caca,

perfod,

B.  Has any person who is currently an officer, direotor, trustee, incorporator, o who, In a For-profit corporation, controls or helds aver 20% of
the lesued and outstanding common shares, or 20% of any olher proprictary, bensficial or membershlp interest In the corporatian, served
In eny such capaclty or held a 20% Intereet In any other corparation op the bankrupley or racelvership of that other corperation?
e box must be marked;: YES 0 NOP(

if “YES* to B, the following Informatlon must be submitted as an attachment to this report for each corporation subject to the
atstement above.

(a) Name and address of each sorporation and the perachs Invoived,

{b) State{s) in which It; {1) was Incorporated and (i) ransgcted businesa.

(¢) Datas of corporata oparation.
1. T OF BANKRUPTCY OR REC SHIP (AR.8, §§ 10-1623 & 10-11623)
A.  Hes the corppration fled a patkion for bankruploy or appoliited a receiver? Qne box must be marked: YES [ NO l;(
If “Yes” to A, the following Information tad s an eltachment to this report;

1. All officere, directors, frustose ard major stockholders of the corporation within one year of filing the petition for bankruptey or the
appointment of a receiver, If a major stockholder is a corporalfon, the statement shall ist the curront preaident, chairman of the
board of directors and major stockhalders of such corporate stockholder, *“Major stockholder” meanz a sharaholder possessing or
controlling twenty per cenl of ths issued and oulstanding shares or twanty per cant of any propiletary, beneficla or msinbership
intereat In the corporation, . .

2. Whether any such person has been an officer, director, trustee or major stackholder of any other gomporation within one vear of the
bankruptey or receivership of the other carporation, if o, for each such corparation tive:
(®) Neme and address of each eorpotalion;
{b) States in which It: () wae Incorporated and (I} transacted business.
(c) Dates of operation.
12. SIGNATURES: | Annual Reports must be signed and dated by at least one duly authorized officer or they will he rejected. ]
| dsclare, under panalty of perjury, that afl corporate Income tax retums required by Title 43 of tha Arizonn Revisad Btatules have bean

fllad with the Arlzona Department of Revonue. ) further doclare under panalty of psrjury that | {(wa) have examined this roport and the
certificate, Including any at hments, and to the bast of my {our) knowledge and bellet thoy are true, correct and compiete,

p—
Neme A LaogdiV o~ Dat Name, Date
Slgnature nr// Slgnature
Title Viee ; Title
(Elgnatar(s) must be duly authorized corporate offlcar(s) listad In eation 7 of this feport,)
AR:0048 Arlzone Corporation Commiasion

Rev. 1212008 CGorporaliens Dhision




