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STATE OF ARIZONA 01939633

WEE FORM  cORPORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/12/2007 FY06-07 FILING FEE  $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for ail corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commissgion's authority to prescribe this form is A.R.S. §510-121.A. & 10-312%1.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
tor the report should refiect the current status of the corporation. See instructions on page 4 for proper format.

1. 0176181-8
WILD TURKEY TOWNHOUSE ASSOCIATION RECEIVE
% BROWN PROPERTY MANAGEMENT D
7255 E HAMPTON AVE #101 MAR.
MESA, AZ 85209 21 2007
¢ sl M =
N RATIONS BrS s
Business Phone: | {Business phone is optional.)

State of Domicile: ARIZONA Type of Corporation; NON-PROFIT

2. Statutory Agent: ROBERT ] BROWN Phiysical Address, If Different.
Mailing Address: 7255 E HAMPTON AVE #101 Physicai Address:
City, State, Zip: MESA, AZ 85209 City, State, Zip:
D20 Ehis box only 1f appeinting a new Statutory Agent
ACC USE ONLY 4
Foe =~ § - if appointmg a new siatutory agent, the new agem MUST consent to that
a : appomfment by signing below. i
Penalty $_ ‘- ;
) (rnd:vxiueﬂ or We, {comporation or&nﬂbdﬂabfﬁly companyj having been designaled the naw Starutaryw
Refnstato § i do hereby consent fo Ihis appolniment untl my removal o resignation pursuant o law.
Expedite §______
e ¥ Signature of new Statutory Ageni
Resubmit §

Printed Name of new Statutory Agent

H
ey pr

3. Secondary Address:

(Foreign Corporations are
REQUIRED to oomple@e
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
— 1, Accounting . 20, Manuacturing 1. ... Gharilable
. 2 Advertising .2 Mining 2. . Banevolsnt
— 3. Aerospace 22. News Medla 3. __ Educational
— % Agriculture . 23, Phammaceuical - 4, . Chvic.
w3, Architechira w24, PublishingPrinting - 5. .. Political
— §. Banking/Finance p o5 Ranchingﬂ.lwslock 6. __ Rualigious
— 7.Barbers/Cosmetology . __ 28, RealEstate - - - 7. .. Social
_— B.Construgtion .. ... ~ __27. Heetauramzaar : oo B erary -
- 3. Contracior —.28. Retall Sales - S ’ 9. _ Culural
. 10. CraditCollection .. 28, Science/Ressarch : T 10. . Athlatic .
. T1. Education w30, SportsfSporting Events R T 1% - Science/Hesearch
_ 12, Engineering 3. TethrologeCompulers) 12. .. HospitalMealth Care
— 13, Entertainment . 32. TechnologyiGanaral) 13, ... Agricultural
14, General Consulting — 3. Television/Radic 14, nimal Husbandry
. 15. Meaith Care - 34, TourdsmiConventlon Senvices 15, Z:Inmaownefs Associstion
_.. 16. HotelMotel __35. Transpostation 16. _¥ Professional, commercial
. 17. import/Export .36, Unlities industriat or trade agsociation
— 18, insurance __ 37, Veterinary Medicine/Animal Care 17, ... Othar

wur 19. Lagal Sorvices . 38 Qther




0176181-8 WILD TURKEY TOWNHOUSE ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

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

ba, Please examine the corporation’s original Asticles of Incorporation for the amount of shares authorized.

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

8b. Review all corporation amendments 1o determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Sharss/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are 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. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NONE [J
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUSTZ IST AT LEAST ONE

Name: Jounes  [Hue\ex Name: o 1

Title: ‘pMﬁLc\en‘\' Tiie:  _Nyeo dent 1

Address: & 15 Oale ( veele. VY, Address: VA% j AN |
Sedone, Az TL35 ¥ &35

Date taking office: \ \?JNL& Dateglfing office: 1}2.006

Name: Warda B Tyan Name: _Bdane. Elatne  millec

Title: ,_é—ocvgb\ru\ Title: "-‘Tf«casu\ﬁe('

Address: | 50 C_,a.b"r(-e. ’(Z'Dcml_L Qé *‘85 Address: 120 Castle Rode R 2 65
Sedona  RZ Fo%5) Sedove, W2 $L35

Date taking office: ! ! zocle Date taking office: 1/900(4

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

Name: . ;anrwo Baen\e Name: ‘t —bau_"-‘-v GUAY

Address;_A 1S Dak. Cyeeck DY. Address: (45~ nC% VYV 2

Sedona. Az B35 Ledorn XAz F635)

Date taking office: ___¢ IMDLP Date taking office: , it

Name: Wande ()O‘(\-I‘qﬂ Name: 2’|Q\:¢'1b W]tu’e '

Address: _[20 Gk‘b'l’i-&- ok @d 83 aggress: {22 Cagite Rock Rl B 65~
Sedovia, -z FlsT Sedone , Rz _SCzs|

Date taking office: / 2004 Date taking office: '/ >oolp




WILD TURKEY TOWNHOMES

Balance Sheet
As of 12/31/06
ASSETS
Oparating Funds
Checking - FNBA -3 25,008.32
Total Operating Funds $ 25,006.32
Resarve Funds
Savings - FNEA $ 31,715.09
. Total Reserve Funds § 31,715.09

Cther Assets
Delinguent Owner Assassmanta 5 1,483.50
Total Other Assats $ 1,483.50
TOTAL ASSETS $ 58,204.91

LIABILITIZS & EQUITY
Liabilities .
Prepaid Owner Assessments § 19,529.48

Total Liabilities $ 19,529.48

Homecwner's Bquity

Cash from Prev Mgt Co $ 117,067.26
Resarve Fundz Net Increase {73,334.51)
Oparating Funds Net Increasa {5,056.92)
Total Homeowner's Equity - 38,675.43

TOTAL LIABILITIES & EQUITY $ 58,204.91




Please Enter Corporation Name: WILD TURKEY TOWNHOUSE ASSOCIATION riig number _-0176181-8 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financlal statement (&.¢. income/expense statement, balance sheet including assets, liabilities). AN other
forms of corperations 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 % DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by slection or appointment as an officer, director, trustee, incorporator and/or person centrolling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of & felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2, Convicted of a feleny, the essential elements 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 to an injunction, judgment, 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, decrees or permanent order involved the violation of:
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of thet jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESJ NO

if "YES", the following information must be submitted as an attachment to this report for each person subject to one ¢r more
of the actions stated in items 1. through 3. above. -

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

2, Full birth name. 8, Bocial Security Number

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

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

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

1623 & 10-11623) 4 -

A) Has the corporation filed a pstition for bankruptcy or appointed a receiver? | One box must be marked: | YES 0 Nog
ntrolle

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any sich capacity OR held or

over 20% of the issued and outstanding common shares, or 20% of any other propristary, beneficial or membership interast in any other
corporation which has been placed in bankruptoy, receivership or had its charter revoked, or administratively or judicially dissoived by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One boxmustbe marked: | YES O NO |i
{

If “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above,

1. The names and addresses of each corporation and the person or persons involved. {e.g. officer, direstor, trustee or major
stockholder)

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

The dates of corporate operation.

If any involved person (listed in #1) has been involved in any other bankruptey procesding within the past year, the name and
address of each corperation.

Dats, Case number and Court where the bankruptey was filed or receiver appeinted.

Name and address of court appointed receiver,

12. SiGNATUREsj Annual ReEorts must be signed and dated bg at least one dulx authorized officer orthg will be reiected, |

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penaity of law that { (we} have examined this report and the
certificate, inglyding any attachments, and to the best O/tny (our) knowledge and beligf they are true, correct and plete.

l&ﬁ é 2 éjf’{z b .Da:&_?/ JQ,'P? Mame 2~ pan

Signature g : Signature

N
Title L//’M/ WDKM— Title / \ / N

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

o s




