STATE OF ARIZONA Arizona Corporatiocn Commission

CORPORATION COMMISSION I I" Il ‘J | l“ I||
0

CORPORATION ANNUAL REPORT
DUE ON OR BEFORE 04/10/2001 FY00-01 FILING FEE $10.00

& CERTIFICATE OF DISCLOSURE
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 authorlty to prescribe this form is ARS. §10-121.A. & §10-3121.A.
¥i -1 Make changes or corrections where necessary. Information

for th

eport ‘should reflect the current status of the corporatlon See Instructions for proper format. REFER TO THE
INSTRUCTIONS ON PAGE 4.
-0240194-2 RECE I VED
4. BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATIO & mon
% REGINE PATTERSON ’*EWE?‘ ;? J ut] APR 1 0 2001

13576 CAMINO DEL SOL #16
SUN CITY WEST, AZ 85375

CORP. COMMISSION
A%%%HAT\GNS DMVSION

pticnal )
State of Domicile: ARTZONA Type of Corporation: NON-PROFIT

2. Arizona Statutory Agent: REGINE PATTERSON
Street Address: 13576 W CAMINO DEL SOL #16
(NOT P.O. BOX)

City, State, Zip: SUN CITY WEST AZ 85375-4427

ACC USE ON 49
Fee $ : _
Penalty § 1, (individual) or We, (corporation or limited liability company) having been designated the new
Rei : Statutory Agent, do hereby consent to this appointment untit my removal or resignation :

einstate ! pursuant to faw. :
Expedite § i
Resubmit$______ Signature of new Statutory Agent
g-ﬂ:l 399

econdary Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting __ 20. Manufacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. __ Benevolent
_. 3. Aerospace __22. News Media 3. __ Educational
__ 4. Agriculture __ 23. Pharmaceutical 4. __ Civic
__ 5. Architectura __ 24, Publishing/Printing 5. __ Political
__ B. Banking/Finance __ 25. Ranching/Livestock 6. __ Religious

7. Barbers/Cosmetology __ 26, Real Estate 7. __ Social
__ 8. Construction ___27. Restaurant/Bar &. __ Literary
__ 9. Contractor __28. Retait Sales 9. __ Cultural
__10. Credit/Collection _ 29. Science/Research 10. __ Athletic
__ 11, Education 30. Sports/Sporting Events 11, __ Science/Research

12. Enginearing 31, Technology(Computers) 12, Hospital/Health Care
___13. Entertainment . 32. Technology(Genaral) 13, __ Agricultural
__ 14, General Consulting __33. Television/Radio 14. __ Animal Husbandry
__ 15. Health Care __ 34, Tourism/Convention Services 15. X Homeowner's Association
__16. Hotel/Motel ___ 35, Transportation 16. __ Professional, commercial
__ 17. import/Export __36. Utilities industrial or frade association
__ 18. Insurance __ 37. Velerinary Medicine/Animal Care 17. __ Other
__19. Legat Services _ 38, Other




Page 2

Busmess trusts must |nd|cate'the number of transferable certificates held by trustees evidencing their beneﬁmal interest in

the trust estate.

Number of Shares/Certificates Authorized

Series Within Class {if any)

Number of Shares/Certificates Issued

" Series Within Class (if any)

6. SHAREHOLDERS {Bus

Gorgora ; v
List shareholders holding more than 20% of any class of shares issue by the corpora ion, or aving more than a 20%

beneficial interest in the corporation,

Please Type or Print Clearly.

SR Name: Name:
NONE OJ
e Name ~— S — -~ Naife: -
7. OFFICERS Please Type or Print Clearly.
Name: RE)(. E Rl Name: (=lewwn S&uaBE‘QQ
Title: Prasmsm'r Title: - Uic e Py esiper

7

Address: _[3397 thmﬁ-% br
Sum G‘tq‘ wesT Pz 3718

Date taking office: __2/17/p o
Name: _rl.%e“ﬂ,n_:3 Saeravner

Title: STE"QJMES

Address: | 3349 ™ Aey De

Soun @UZ,, WwiesT, Rz BS31S

3‘/:7!00

Date taking office:

8. DIRECTORS
Name: 39'0 Dubﬁ

Please Type or Print Clearly.

Address: 123 8Y4 Qﬂm.mm_._, D

\
S @?hf lwesr A<

Date taking office: R —/7-00

Name:

Address:

Date taking office:

Address: _| 3408 WO thhu%bo“
Som th_,\ We s Aw. PEIIS

Date taking office: __ <2 /1 7[00
Name: B-e‘(‘kﬂ( Mo Peas z1€

_
Title: | REAsSUre

Address: | 343¢ Garruuom,,‘ D~
Sown @:t e e ﬁz__ 8-&."375
S ) L1 N

Date taking office: _

Name:

Address:

Date taking office:

Name: -

Address:’

Date taking office:




TP Y. W SEmEn v

Printed: 12/31/00 BROKEN ARROW DR. HOA
Prevared For BROKEN ARROW DR. HOA

e S T

1000 BANK ONE CHECKING 2,530.17
1120  M&] THUNDERBIRD BK #00420-4 34,604.61
1150 BK OF AMERICA-MONEY MKT #6786 0.00
1180 TEMP ACCOUNT/SUN CITY 0.00
1200 BANK ONE HIGH SAVINGS 0.00
TOTAL ASSETS | 37,134.78
2310 RESTRICTED RESERVE IRRIG MAINT 13,000.00
2320 RESTRICTED RESERVE WALL MAINT 1,000.00
2330 RESTRICTED RESERVE TREE MAINT 6,000.00
TOTAL LIABILTIES 20,000.00
3000 Retained Eamings : 20,740.31
3030 Cument Year Eamings/Loss (3,605.53)
TOTAL CAPITAL . 1713478

TOTAL LIABILITIES + CAPITAL 37,134.78




« Please Enter Corporation Name: ﬁ&oﬁ@n) @rrgu) Df Wes H"w Fage 3

9. FINANCIAL DISCLOSURE (A.R.5. §§10-1622.8 & 10-11622.A.9)
Nonprofit corporations must attach a financial statement (balance sheet including assets, Habilities and equity). Al other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonprofit: Corpor
This corporation does @ does n0t D have members.

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

Has ANY person serving either by election or appointm entas an officer, director, trustee, incorporator and persen 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:
[Underlined portion pertains to profit corporations onlyj

1. Convicted of afelony 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 afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses orrestraint of trade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Qrare subject to an injunction, judgment, decreg 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) Traud orregistration provisions of the securities iaws of timat jurisdiciion,or— —= -
(b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

Orié box miist YES O NO 53

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

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. 7. The nature and description of each conviction or judicial actlon the

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

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10-202.D.2 & 10-3202.02)

Has ANY person serving 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 other corporation during the bankrupicy, receivership, or charter
revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NO ™
Date Filed

Chaoter

12. SIGNATURES

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 CF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WiITH 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 best of my (our) knowledge and belief they are true, correct and comptete.

NameD“K c. ” I Date L/& ¢/ Name Date
Signature / o W Signature

Title Pres DE m’ Title
{Signator{s) must be duly authorized corporate officer(s) listed in section 7 of this report.)




