DUE ON OR BEFORE 04/10/2005

STAILE UF ARIZONA

CORPORATION COMMISSION COLD . | COUMAS:s
corroraon auat nerort  INNITHFTTGTN
& CERTIFICATE OF DISCLOSURE 01256291

FY04~-05 FILING FEE $S4U,.UU

The foltowing information 1s required by A.R.S. §§10-1622 & 10-11622 for all corporatlons organized pursuant to Arizona Revised

Statutes, Titie 10,

The Commission's authority
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescribe this form 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.

-0240194-2
BRORKEN ARROW DRIVE
% REGINE PATTERSON

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

Business Phone:

RECEIVED
APR 11 2005

ARIZONA CORFP. COMNISSION
CORPORATIDNS DIVISION

HOMEOWNERS ASSOCIATION, INC.

| (Busingss phone is optional.) |

State of Domicile: ARTZONA

2. Statutory Agent: REGINE

Mailing Adaress: 13576 W CAMINO DEL S0L #16

Type of Corporation: NON--PROFIT
Fhysical mdre_ss,
Physical Addralhszl

PATTERISON If piffarent.

Cicy, State, Zip: BUN CITY WEST, AZ 85375-4427 City, Btate, Zip:
No 07/ 0 1/ 05
N __Dse this box only if appointing a new Statutozy Agent
acc use onk (o
Feo  § ZO ‘\‘\{ Iif appointing a new stalutory agent, the new agent MUST consent to that ‘
: | appointment by signing below.
Penalty $ E
4 {individual) or We, {corporation or bmiled kabily company) having been designated the new Statutory Agem
Reinstate § i do hereby consent (o this appolmiment unii my removal or resignation pursuart to law. ;
Expedite $_ : " -
Signature of new Statutory Agert .
Aasubmit $
1 03 2513 Printed Name of rew Statutary Agent i
{Foreign Corporations are JUN 2 7 2005
REQUIRED to complete ARIZONA CcORp
this section). COHPORATION% m\'ﬁfﬁg‘.’”

4.  Check the one category below which best describes the CHARAGTER OF BUSINESS of your cosporation.

BLISINESS CORPORATIONS NON-PROFT CORPORATIONS -

__ 1, Accounting .. __20. Manufacturing 1. __ Charitable
— 2. Advertiging 21, Mining 2. __ Benswolen
& Aarospace __22. News Madia 3. __ Educationa
__ 4, Agriculture __ 23 Phammacetsical 4, __ Civic
...*5_ Architecture __24. Publishing/Printing 5. __ Pokficat
__ B. Banking/Finance __25. Ranching/Livestock 6, __ PReligious
__ 7. Barbers/Cosmelology __26. Real Estate 7. __ Social
__ 8. Construction . 27. Restaurant/Sar B. __ Litarary

8. Contracior __ 28 Retal Sales 9, __ Culwral
10, Gredit/Caliection . 29, Science/Research 10, ___ Athletic
- 1. Education __30. Sports/Sporling Events 11. __ Science/Research
—_ 2. Engineering __ 31. Technology{Computers} t2. _ HospitalHesith Care
— 13: Entertalnment __32. Technology{General) 13. __ Agricuitural
__ 4. Ganera) Consulting __ 33. Television/Radic 14. Animal Husbandry
__ 15, Health Care 34, Tourism/Convention Services 15. Homaowner's Association
__ 16. HoteliMotel __35. Transpoitation 18. __ Professional, commercial
__17.Jmport/Export __36. Liiltes indugtrial or lrade association
. 18. Insurance __37. Veterinary Medicine/Animal Care __ Other
__19. Legal Sendces __ 58 Dthar




—VL4UL1YG~4 BRUXEN ARKOW PRIVE HOMEUWNERDS ASSOCIATION, INC. ' Page,@

5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the nurmber of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly. ~0240144-2

Please examine the corperation’s original Articles of Incorporation for the amount of shares authorized,

Number of Shar ﬁ?eﬁ Authorized Class Serles Within Class (if any)

gb. Raview all corporatlon amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Sharesfciryfca Issued Class Series Within Class (i 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. / /dase Type or Print Clearly.

Name; Name:’
NONE / / %_}_

Name: N Name:;
7. OFFICERS, Please Type or Print Clearly. You Must List at Least One.
Name: tf } ?-é"/ Name:

Title: @QES the, ;UT' Title: ES )] A—:’Aﬁ_

Addrew:,@lﬂwg_k_ Address: _{ D37 BQQ e @Qeg‘ ¢ ij
Sou G, L!.lwf(' Az SRS Sud 0t Waat, Bz 5378

Date taking office: g’/«"?/ DO Date taking office: _ <2/ [0S
Name: PU.DKC L Qﬂrul Name: ‘ﬂéﬂ'ﬂ; J;m .
Title: Ssaasmlw Tite: ~[REASURER. -

Address: IBB 43 (BEDKER} Dfmou)br- Address: _ 15413 CMO n-u DQ

IR z £S37S” <ow Oy, wm‘f D 85375~
Data taking office: -4:{?' / 08 Date taking office: éb/ {/@ S_ Y. :(;{ %‘{Zé%dé

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One. ﬁ
Name: [#] d . Name: . Z! =
" . / A/as

Address:
Pl
Date taking office:
Name: — Name: e

Address: / Address: . "
/ d

- P
Date taking office: Date taking office:




rinted: 12/31/04 - BALANCE SHEET - Page 1
. - - December 2004
Prepared For Property: Broken Arrow Drive HOA \/
Broken Asrow Drive HOA

1001 Compass Bank # . 6,267.04
1122 Compass Bk CD 10,868.84
1124 Compass BKCD t1,109.86

Total Assets 28,245.74
3000 Retained Earnings/Unresticted 18,197.75
3100 Restricted Reserves 17.000.00
3999 Current Year Earnings/Loss (6.952.01)

Total Capital .. 28,245.74

Total Liabilities plus Capital 28,245.74

Y



PiE&S‘S Enter Corporation Name: __kS C AT ST Flle numbersfetyess 7y =" Fage J

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, batance sheet including assets, liabilities). All other
forms of comporations are exempt from filing a financia! disclosure.

-0240194-2

94. MEMBERS {A.R.S. § 10-11622.A.6)
Only Nonprafit Corporations must answer this question. This corporation DOES DOES NOT (3 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 incorparator and/or person controlling or holding more
than 10% of the issued ang outstanding common shares or 10% of other pr beneficlal 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 tederal jurisdiction within the seven
year period immediately preceding the execution of this certiticate?
2. Corwicted of a felony, the essential elem ents of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade
or monopoly in any state or tederal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject 1o 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 permanert order involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{d) the consumer fraud laws of that jurisdiction, or

T T SO restraint-irade-taws-of- that jurisdiction?

One box mustbe marked: | YESCJ NO

If "YES", the following information must be submltted as an attachment 1o this report for each person subject to oné of\more
of the actions stated in ltems 1. through 3. abovs.

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

2. Full birth name. B. Social 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 pubiic 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 N?&(
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heild roiled

over 20% of the issued and oulstanding commoen ghares, or 20% of any cther proprietary, beneficia) or membership interest in any other
corparation which has been placed in bankruptcy, receivership or had its charier revoked, or administratively or judicially dissoived by any siate

or jurisdiction?

[Undertined portion pertains to business corporations only] Onebox mustbemarked: | YES 0 NO
It “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 addreszes of each corporation and the person or persons involved. (e.q. officer, director, trustee or major
stockholder)
2. The state in which each corporation was a) incorporated b} transacted business.
3 The dates of corporate operation.
4, it any involved person {listed in #1} has been invoived in any other bankruplcy proceeding within the past year, the name and
address of each comporation.
- 5. Date, Case number and Court where the bankruptcy was filed or receiver appolnted.
6. Name and address of court appointed receiver.

at least one duly authorized officer or thay will be rejected.

I declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statules have been
fited with the Arizona Department of Revenue. | further declare under penalty of law that | {(we) have examined this report and the
certificate, includlng any attachments, andl 1o the best of my (our} knowledge and belief they are true, cotrect and oomplete

e oy e S wame Do x 5. LL /33/s5
Signature <] . A A A s Signaturgw Z/W

Titie [éﬁMM———“"“—” Title [ R ok iDonsq

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




