Commigsion

STATE OF ARIZONA rﬁ.

CORPORATION COMMISSION i
00670356
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/10/2003 FY02-03 FILING FEE $10.00

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 authority to prescribe this form is ARS. §§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 corporation. See instructions for proper format. BEFER TO THE

INSTRUCTIONS ON PAGE 4.

1. -0240194-2

RECEIVED

BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATION, INC. D
% REGINE PATTERSON BEC=Y
13576 CAMINO DEL SOL #16 LB/ 17
SUN CITY WEST, AZ 85375 R MAR 2003
ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

Business Phone: £43-S & Y-S¢ Q&gu@;nggg_pﬁoﬁéifs_adp:ﬁmg}; )
Siaie of Domicite: ARTZONA Type of Corporation: NON~PROFLT

2. statutory Agent: REGINE PATTERSON
Mailing Address: 13576 W CAMINO DEL SOL #16

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

Physical Address, If Different.
Physical Address:

City, Btate, Zip:

PR
ACC USE ONLY
- 0\2) Use this box only if app01nt1ng a new Statutory Agent

Fee $.4/0.00 4~
Penalty §$
Reinstate § Py (individual) or We, (corporalion or limited fiability cormpany) having been designated the newSrarurory

. i Agent do hereby consent o this appointrnent until my removal of resignation pursuant to law.
Expedite 5 _ :
Resubmit 3o Signature of new Statutory Agent

z5%535 7

3. Secondary Address:

'thls sectw_ﬁ__ i

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

BUSINESS CORPORATIONS

NON-PROFIT CORPORATICNS

__ 1, Accounting __ 20, Manufacturing 1. Charilahle
__ 2. Adveriising __21. Mining 2. __ Benevolent
__ 3. Aerospace __ 22, News Media 3. Educational
__ 4, Agriculture 23. Pharmaceutical 4. _. Civic
___ 5. Architecture 24. Publishing/Printing 5. Political
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religous
__ 7. Barbers/Cosmetalogy 26. Real Estate 7. Sacial
__ 8. Construction __.27. Restaurant/Bar 8. __ Literary
__ 9. Contractar 2B. Hetail Sales 9. _ Cuitural
__ 10, Credit’/Collection __ 29. Science/Research 10. ___ Athietic
__11. Education . 30. Sports/Sporting Events 11. _ Science/Research
__ 12. Ergineering __31. Technology{Computers} 12. __ Hospital/Health Care
__13. Entertainment __32. Technology{General) 13. __ Agricultural
__ 14, General Consulting 33. Television/Radic 14, Animal Husbandry
__15. Health Care 34. Tourism/Convention Services 15 E Homecowner's Association
_ 16. Hotel/Motel 35. Transportation 16. __ Professional, commercial
__17. Import/Export __36. Ltilities industrial or trade association
__18. Insurance 37. Veterinary Medicine/Animal Care 17, _Other_ .
__19. Legal Services __ 38 Other____ ——
-



-0240194-2 BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATION, INC. Page2 \
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 examine the corperation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporahon 5

minutes for the number of shares issued. Please Print or Type Clearly.

Number of Shar/es/Certificates Authorized Ciass Series Within Class (if any)
A . o

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

M/p

6. SHAREHOLDERS: {Business Corporations and Business Trists are REQUIRED 1o complete this. ‘section:)
List shareholders holding mare than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:

NONE |
Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: H ‘ ! FRE"\( c, Name: gALL BERYG GLENN

Title: ?Rcs! DENT rwe Jpce P&EPSLDE:‘IL.-Y"

address: 13397 W CDAEQLUAQ De. address: /3405 W, CAIEALUA(UJ De .
Su.\_} (btt,; LUI&‘F Az_ 853K L’IJ ({Z/ ZU?ST‘, A 9&375’

Date taking office: rﬁ/l'f DO Date taking office: 07/// 7_/00

Name: SQLLHMDtE‘- PEE 7’_1{ Name: _JEBBEN HOF F- JJHCK

Title: SE’QRE T‘Prh‘zuz Title: /REHS URG IR

Address: [-3449 W] CDP:RJ%QJ hr—L; DEIL/& Address: 12404 W, O:h RA LUH\-I DQ
S @t, Weer, A'Z- 337X Sew @bﬁ, Wo s, P\L ¢3S
Date taking office: 02/ { 7/ 03 ~ Date taking office: ﬁ/ / 5 / O /

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: FﬁEBE—' LAKE , kt@UD Name: /
Address: __| 34 W . @"‘ R AW 3’*1-{ a Address: /
Sﬂu @L lA_l:es;r’.\ﬁ‘LSSB?-S' /

\
Date taking office: czl:g / z 02 Date taking offic/

Name: Name: /

Address: / Address: /
7 "/

Date tak~=_ “ce:

Date taking office:




ik

Printed: 12/31/02 BALANCE SHEET Page |
: December 2002
Prepared For Property: Broken Arrow Drive HOA
Broken Arrow Drive HOA

{000 Bank One Checking 4372 6,221.44
1120 M & | Thunderbird 004204 5,693.79
1122 Compass Bk C D 1003052970 10,000.00
1124 Compass BK C D 1003052873 10,000.00

Total Assets 31.915.23
2310 Resv.Maj.Mic.Irrig/Wall/Tree 1700000

Total Liabilities 17,000.00
3000 Retained Earnings 12.674.19
3999 Current Year Earnings/Loss 2,241.04

Total Capital 14,915.23

Total Liabilities plus Capital 31,915.23




5

N _
Please Enter Corporation Name: BRO KEW I\P—R ow! DR we. Q o B File number 0240 19¢ -2 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, liabilities).
forms of corporations are exampt from filing a financial disclosure.

All other

This corporation DOESM 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 election or appointment as anofficer, director, trustee, incorperator and/or person controlling or holding more than
10% of the issued and outstanding comrmon shares or 19% of any other proprietary, beneficial or membership interest in the corporation been:
[Underlined 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. Conwicted of a felony, the essential elem ents 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. Oraresubjecttoan injunction, judgment, decree arpermanent 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 ar registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked:: YES O NO M

It "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.

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. Thenature and description of each conviction or judicial action; the

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

11.STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

& 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? One box must be marked:- YES O NOﬁ

B} Has ANY person serving either by efection or appeintment as an officer, director, trustee, incorperator and/or person controlling of 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 bankruptcy, receivership, or charter revocation
of the other corporation? [Underlined portion pertains to business corpor;ﬁons oniy]

Onebox must be markea:.  YES (1 NO

12. SIGNATURES: Al Reports must be:signed and dated by atleast one duly authorized officer or they will be rejected. -

| declare, under penalty of law that all corporate income 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 best of my (our) knowledge and belief they are true, correct and compleate,

Name JACLK |ERRENHOFE Dateo’:" 73/ & >Name Date
Signature S@&LW Signature /
Title ’7;@!/95&&&’ E_ - 6/4 Title /

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




