DUEON CRBEFORE (4/10/1999

The following information is required by A.R.S. §10-1622 & §10-11622 for all corporations organ@ﬁursuant to Arizona Revised
Statutes, Title 10. The Commlssmn s authority to prescribe this form is A.R.S. §10-121.A. & §10-3121.A. YOUR REPORT MUST. BE
TEGRM. Make changes or corrections where hecessary. Information for the report should reflect

b e A 4

the current status of the cor;bratlon See instructions for proper fﬁlg &_I_ER TO THE INSTRUCTIONS ON PAGE 4. @ _

1. BROKEN ARROW DRIVE HOMEOWNERS ASSCCIATION, INC.
% PATTERSON ACCOUNTING FEB 25 1999
13576 CAMIND DEL SOL #16
SUN CITY WEST, AZ 85375 ' m
MISSING 1998 ANNUAL REPORT; CONTACT THE COMMISSION AT 542-3285!
Corpor"tmn rie thwul - 0240 1 gd = 2
Business Phone; _ . [Pughesehhonais chiarEl
State of Domicile: ARlZONA TypeofCorporatlon NON-PROFIT
2. AnzonaStatutoryAgent REGINE PATTERSON

STATE OF ARIZONA RECEWVED FEB 4

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FILING FEE §10.00 mbs

Street Address:
(NOT P.O. BOX)}

13576 CAMIND DEL SOL #16

4.

IIIIIIIIII

BUSINESS CORPORATIONS . i ) NON-PROFIT CORPORATIONS P .

1. Accounting .20 Manufactunng . 1..__ Charitable S
2. Advertising 21 Mining 2. __ Benevolent .
3. Aerospace 22 News Mexlia 3. _ Educational B )
4. Agriculture 2. Pha:maceutlcal B o 4. c[wc e o L
8. Architeciyre __ 24 PubllshlngiPnnhng . 5 _ Polmcal ) o S
8. Banking/Finance 25 Ranching/Livestock o 6. Relgmus -
7. Barbers/Cosmetology ~ __ 26, Real Estate . _ 7. __ Soclal_ _ . _ -
8. Construction 2 Re;st_ay_@nt{Bar ) ) 8. __ Literary N _ o
9. Contractor ___28_Retail Sales - v w9 Cultupal ' —
10. Credlthollectlon ) ?29_.__ ignce/Research. 1o Athletlc e N .
11 Educaton __ _ __30. Sports/Sporfing Events L T SmenqefResearch _
12. Engineering __ 31, Technology(Computers) 2. _ HospitaliHealth Care
13, Entertainment - __32Z. Technology(General} 13. __ Agricultural -
14. General Consulting 33 Television/Radio ~ M Anlmal Husbandry
15. Heglth Care 34 Tounsmlconventlon Servlces T X Homeowner's Association .

__16. HolelMotel __35. Transportation 16. __. Professional, commercial _
__17. Import/Export ___ 36, Utilities ' o - ‘industrial or trade association _
18 Insurance B 37 VetennaryMedtcme!Ammal Gare L 17. __ Other o
LT Legal Services " 38. Other o o ' )

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

~ City, State, Zip:

SUN CITY WEST AZ 85375-
____Use th:.v.s box only 1f appoz.nt:r.ng a.new Statutoa:y Agent

|, (individuai) or We, (corporation or limited liability company) having been designated the new
i Statutory Agent, do hereby consent fo this appointment uniil my removal or resignation pursuant
i folaw. ;

Srgnature of new "tatutory Agent

.




Paée z
5. CAPITALIZATION: (Business Corporationsand Busiiess Trists are REQUIRED to complets this section.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in-

the trust estate.
Number of Shares/Ceriificates Authorized Class . " Series Within Class (if any}
Number of Shares/Cerlificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: {B Corporations and Business T iists are' R
List shareholders holding more than 20% of any class of shares issued by the corporahon o havmg more than a20%
beneficial interest in the corporation.

Name: o | Name:

NoONE [7] .
Naimie; , MName;

7. OFFICERS (if no changes since last report, check here _ and go on to Section 8.)
GEORGEHCHORER EARL SAlLLANDEE PALH—BRAY REX HiLe

Name: _ Name: _
_ PRESIDENT/CED . VICE-PRESIDENT
Title: Ce . Title:
2949 W, CAERW AY DR /2397 W, cArRAWAY PR
Address: 13327 W—BROKEN—ARROW-BR  Address: Baas—&&e&gﬁ;&m\f—aa
4 . s
SUN CITYY%z 85375- - - - - - .- - - SUN CITY/AZ 85375-

Date taking office; 01-01-86. 9 &

Date taking office: 01-01-96- 94

RosE o
Name: MARLEYN-RORDSTROM 0 0) 5770w 52N ‘Name: FEAN—PHKE JEAN BlLoK
) SECRETARY - TREASURER
Title: ] : Title:
{3HFE W, . 3425 W.CARAWSY DR
Address: +3388 CARAW_!:Y DR o _ Address: 2342 DESERT-SANBS—-BR
5 . WEST
SUN CITY ',”ﬁAZ 85375~ SUN CITY:U AZ 85375-
Date taking office: 01-01-36 & L Date} taking office: 01-01-94, 77 }
8. DIRECTORS Must List @ Minimum of 3 Directors.
Name: GLENN SALLBERG Name: .
13405 CARAWAY DR
Address: . Address:
PEST o
SUN CITY, AZ 85375-
. 01-01-96 .
Date taking office: , , Date taking office:
Name: Name:
Address: . : Address:
Date taking office: - _Date taking office:
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\ BALANCE SHEET

Priftel: 12/30/98 ... BEEKEN ARROW DR HOMEOWNERS AS

Prepared For BROKEN ARROW HOA
December 1998

BANK ONE CHECKING
BK OF AMERICA-MONEY MKT #676
BANK ONE HIGH SAVINGS

TOTAL - ASSETS

FUTURE RESERVES .

TOTAL LIABILITIES
RETAINED EARNINGS
Current Year Earnings/Loss

PAID-IN CAPITAL

TOTAL CAPITAL

TOTAL LIABILITIES + CAPITAL

.

8,431.91
14,840.83
20,33284 ..

18,977.84

1734522

7,382.32
0.00

Page 1

....................

18,977. 84

43,705.38




" Please Enter Corporation Name: = auJ DR . M SSoc . Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B & 10-11622.A.9)
Cnly nonprofit corporations must attach a financial statement (balance sheet mcludung assets, Ilabnlitles and equity). Alf other forms of

corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622. A, .6) Nonprofi C :
This corporation does D does notﬁ have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-2505.A)
Has ANY person senving either by election or appointment as an officer, director, trustee, incorporator and person controlling 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;

Homeowvers -

1. Convicted of a felony involving & transaction in securities, consumer fraud or anfitrust 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 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, decree or permanent order. involved the violation of:
{a) fraud ot registration provisions of ife sevuriiies iaws of that jurisdiciion, or B
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of frade laws of that jurisdiction?

sEisse e YES O NOX

F"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 ltems 1. through 3. above. . S - - . - S

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

2. Full birth name. _ 6. Social Security Number

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

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

11.STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person senving either by election or appointment as an ofﬁcer director, trustee incorporator and person controlling or holding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any ofﬁer corporaﬁon during the bankruptcy, receivership, or charter revocation of the cther
corporahon'?

YESO  _NOW =

DateFiled ~Case Number __

12. SIGNATURES - o

CAUTION: Annual Reports mustbe signed by a duly autholized officer. Anntal Reports submitted with ncorrect

Signatiirés Will berejected.

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUERED BY TITLE 43 OF THE ARIZONA

REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.- T

tfurther declare under penaity of law that! | (we) have exammed thls report and the certrf cate, mcludlng any attachments and to
the best of my {our) knowledge and belief they are true, cofrect and complete.

Name E’ﬁﬂ(‘ g‘ﬁé-f_f}n/bfﬂ Date%}/?7 Name J’W B/O(LH j %3/79 _

SlgnatureL W/
Title W

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

Signature

Title




