STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY06-07

DUE ON OR BEFORE 04/18/2007

Statutes, Title 10. The Commission's authority to prescribe
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

this form

-0178992-0
VILLAGE OF PAVOREAL HCMEOWNERS'
5333 N 7TH ST STE B-114
PHOENIX, AZ 85019

ASSOCIATION

| (Business phone is optional.) |
Type oi Corporation: NON-FROFIT
Physical Address,

Physical Address:
City, State, Zip:

Business Phone:
" State of Domiciie: ARIZONA
Statutory Agant: CHARLEE E MAXWELL

Mailing Address: 1423 3 HIGLEY RD #119
City, Btate, Zip: MESA, AZ 85206

2.

FILINGFEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
is ARS. §§10-121.A. & 10-3121.A
Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

Conmm

i

01267869

S -

RECEIVED
APR 1 2 2007

* ARIZONA OORP. COMMESION - -
Mémmmusmwsm

If Different.

Useth”b""onl? .1f appointing a new Statutory Agent
ACC USE ONLY i
Fee $ If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below. :
Pen $ : :
oy i, (individual) or We, (comporation or imited flabilty company) having been designaled the new Statutory Agent,
Reinstate $ i do hereby consent to this appointment until my removal or resignation pursuartt {o faw. ;
Expedite $_
Signature of new Statutory Agent
Resubmit $

Printed Name of new Statutory Agent
3. Secondary Address:

{Foreign Corporations are -

REQUIRED to complete

4.

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __20. Manutacturing 1. _ Charitable
__ 2. Advertising 21. Mining 2. __ Bensvolent
__ 3. Aerospace . 22. Naws Madia 3. __ Educational
__ 4. Agriculture __ 23, Pharmaceutical 4, _ Civie
__ 5. Architecture 24, Pubilshing/Printing 5. __ Political
__ 6. Banking/Finance . 25. Ranching/Livestock 6. __ Religious
__ 7. BarbersfCosmeiology __26. Real Esiate 7. _ Social
__ 8. Construction __27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Retail Sales 9. __ Culturat
__10. Credit/Collection __28. Science/Research 10. __ Athletic
__ 11, Education __30. Sporis/Sporting Events 11. __ Science/Research
__12. Enginesring 31. Technology{Computers) 12. __ Hospital/Health Care
__ 13. Enteriainment __32. Technology(General) 13. . Agricultural
__ 14, General Consulting __33. Television/Radio 14, __ Animal Husbandry
__15. Health Care __34. Tourism/Convention Senicas 15, Homeownser's Association
__16. Hotel/Motsl 35. Transportation 16. __ Professional, commercial
__17. Impost/Export 36. Litilities industrial or trade association
__18. Insurance 37. Veterinary Medicine/Animal Care 17, __ Other.
__ 19, Lega! Services __3B8. Other




-0178952-0 VILLAGE OF PAVOREAL, HOMEOWNERS’ ASSOCIATION Pagé'E

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. Please Print or Type Clearly.

5a. Piease 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)
N /A |

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

Number of Shares/Certificates Issued Class Series Within Class (if any)
N ) G
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 corporanon or having more than a 20%
beneficial interest in the corporation. Please Type or Print Cliearly.

g/dame. Name:
NONE

Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: _ R albnla bf’ I AN Name:
Title: Pres. i{tr' - Title:
Address: 77 O Box F700% Address:

p/m £470 % y -7‘7r' 2one. ISOG I
Date taking office: j@ﬁ war y =L o'l Date taking office:
Name: H A N k G‘ﬁh/?/ Name:
Title: Treasuve” Titie:
Address: 1, G. ReA L1007 Address:

Cleniv Az 5001
Date taking office: jzw 2 OD? Date taking office:
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: _15uc prsva %LH wWLe Name:
Address: Vo . t:; a ) 7/7' 503 Address:

? kot'ﬂf'\ij y ﬂ‘-z, Eﬁ bi
Date taking office: Jan 25T Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




THE VILLAGE OF PAVOREAL HOMEOWNER ASSOCIATION
Summary of Financial Activity
Dacember, 2006

. Current Month Year to Date

BUDGET ACTUAL VARIANCE BUDGET ACTUAL VARIANCE
ACCOUNT NAME
Maintenance foes 29,400.00 25,550.00 (3.850.00) 348,600.00  3395,245.00 {9,355.00)
Interest Income .00 0.00 0.00 0.00 277 2.77
Late charges 0.00 0.00 0.00 0.00 731.07 731.07
Gate Transmiiters/Repairs Q.00 90.00 90.00 0.00 1,080.00 1,080.00
Total tncome 29.,400.00 25,640.00 {3,760.00) 348,600.00  341,058.84 (7,541.18)
OPERATING EXPENSES
Water 1,500.00 1,558.05 {58.05) 16,000.00 17.640.82 {1,640.82)
Electric 833.00 723.89 104.11 10,000.00 9,546.91 453.09
Gas _ 1,200.00 4,000.48 (2,809.48) 18,000.00 26,248.46 (8,248.46)
Exterminating 605.00 605.00 7.000.00 4,465.00 2,535.00
Lighting - - - . . PR 333.00 - 37882 - (45.82) . .. 4,000.00 2,685.30 1,304.70
Security 12,667.00 12,653.27 13.73 152,000.00 152,243.59 {243.59)
Guard Phone 67.00 50.56 16.44 800.00 606.63 193.37
Guard Gates 200.00 920.37 {720.37) 2,400.00 2,713.10 {313.10)
Guardhouse 67.00 115.81 (48.81) 800.00 1,797.54 {997.54)
Pool Service 350.00 325.00 25.00 4,200.00 39500 285.00
Pool Supplies 200.00 127.97 72.03 2,400.00 2,283.37 116.63
Pool Repairs 117.00 117.00 1,400.00 4,767.16 (3,367.16)
Misc, Pool Expense 50.00 579.24 (629.24) 604.00 2,159.62 {1,555.62)
Clubhouse Cleaning 417.00 350.00 67.00 5,600.00 4,720.00 250,00
Cable 80.00 154.26 (74.26) 960.00 928.29 3.7
Equipment 200,00 200.00 2.400.00 1,772.86 627.14
Plumbing Repairs 100.00 100.00 1,200.00 699.35 5G0.65
Pool Furniture/gates 100.00 100.00 1,200.00 0.00 1,200.00
General Repairs 108.50 108.50 1,300.00 2,200.07 {900.07}
Horizon Contract 3,778.00 3,778.0Q 0.00 45,336.00 45,336.00 0.00
Flowers/shrubs 1,200.00 409.01 790.99 4,000.00 3,226.11 773.89
Trees/trimming 3,518.00 3,618.00 7.000.00 6,856.50 143.50
Sprinklers 175.00 182.87 {7.87) 2,100.00 2,353.57 (253.57)
Legal 33.00 33.00 400.00 1,722.61 (1,322.681)
Audit 400.00 400.00 400.00 0.00 400.00
Insurance 0.00 0.00 6,500.00 6,587.00 {87.00)
Management fas 1,000.00 1,000.00 0.00 12,000.00 12,000.00 0.00
Taxes 0.00 0.00 4G0.00 214.22 185.78
Printing/postage/bank charges 200.00 138.74 61.26 2,400.00 3,052.92 (652.92)
Annual Meeting 0.00 0.00 400.00 433.16 {33.16)
TOTAL EXPENSES 25,498.50 27.461.34 2,037.16 312,600.00 323,185.16 {10,585.16})
INCOME/LOSS {98.50) {1.821.34) {1,722.84} 36,000.00 17.87368  (15,126.32)
FUNDING RESERVE 3,000.00 3,000.00 0.00 36,000.00 36,000.00 0.00

NET PROFIT/LOSS (3.098.50) (4,821.34) (1.722.84} 0.00 (18,126.32) (18,126.32)




< Pleasa Enter Corporation Name: Y/ / / age o f Pavorea File number O/ 7897 Z_ page 3
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabitities), Al other
»  forms of corporations are exempt from filing a financial disclosure.

Only Nonprofit Corporations must answer this question. This corporation DOES @{OES 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 election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, benef:cnal or membership interest in the corporation
been [Underiined portion pertains to business corporations only]

1. Convicted of a 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 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federat 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, decree or permanent order involved the violation of:
| {a) fraud or registration provisions of the securities laws of that jurisdiction, or
e ~eiigiiitereonsTTrer-fraud-taws of that jurisdiction, or-

(c) the antitrust or restraint of frade laws of that jurisdiction? B/
= — - One box must be marked: | YES O NO

H “YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above.

|
|
|
9A. MEMBERS (A.R.S. § 10-11622.A.6)

1. Fuli name and prior names used. 5, Date and location of hirth.
2. Full birth name. 6. Social Security Number
3. Present home address. 7. The nature and description of each conviction or judicial action;
4, Pricr addresses (for immediate the date and location; the court and public agency involved, 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)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES [J NO g/

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and gutstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only) One box must be marked: | YES O NO W

; 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.
_Mwmme person or persons involved. (e.g. officer, director, trustee or major
I, T sockholdenr, e
; 2, The state in which each corporation was a) Incorporated b) transacted business.
' a The dates of corporate operation.

4, If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the namea and

address of each corporation.
5 Date, Case number and Court where the bankrupicy was filed or receiver appointed.
6. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at teast one duly authorized officer or they will be rejected. |

| declare, under penalty of law that all corporate inceme tax returns required by Title 43 of the Arizona Revised Statutes have been
tiled with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the be t of my (our) knowledge and bellef they are true, correct and complete,

Narﬂ/é/m_é’ 6‘00()‘%— Date /J7 Name - - Date_
Signature 9244/7/& é‘tﬂuu"_/ Signature
Title Mt e cir— Title

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




