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STATE OF ARIZONA 02442909

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

WEB FORM
COPY

DUE GN OR BEFORE 04/10/2008 Fyo7-08 FiLING FEE $10.00

The following information is required by A R.S. §§10-1622 & 10-11622 for all corpoerations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority 10 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 on page 4 for proper format.

1. 240194-2 BEcE'v
BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATION. INC. ED
% REGINE PATTERSON ”
13576 CAMINO DEL SOL #16 Y 27 2008
SUN CITY WEST, AZ 85375 MZONA g
CORPORATIONS D%fgou

| (Business phone is optional.} |
Type of Corporation: NON.PROFIT

Business Phona:
State of Domicile:; ARIZONA

2 Statitory Agent. REGINE PATTERSON Physical Address, If Different.
Mailing Address: 13576 W CAMING DEL SOL #16 Physical Address:
City, Slale, Zip: SUN CITY WEST, AZ 85375.4427 City, State, Zip:

... Use this box only if appointing a new Statutory Agent —
ACC USEONLY :
Foe s If appointing a new statutory agent, the new agert MUST consent to that
appointrent by signing below.

Penat 8o : :

k4 1L (individual) or We, (corporation or Smited Rabiity company) having beers designated the naw Statutory Agent, |

Reinstals §__ i tlo hereby consent to this appointrent untif my removal or resignation pursuant to law.
E: ite $_____

pod Signature of new Statutory Agent

Resubimit 3.

Printed Nams of new Statutory Agent

3. Secondary Address:

{Foreign Corporalions are
REQUIRED to complste
this section).

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

1. Legal Servicos

BUSINESS CORPORATIONS NON-PROFT CORPORATIONS
17 1. Accounting 1220, Manufacturing 1. {5 Ghariteble
- 2. Advertising £H, Mining 2, £ Benevolent
{“;; &. Aerospace 722, News Media 3. o Educationad
T 4. Agriculture 193, Phanmacaaticat 4. &= Civie
< 5, Arshitectura 0284, PublishingPrinting 5 = Polifical
&. Banking/Finance £2 25, RanchingiLivostook §. oo Religious
- 7. BarbersfCosmatology 12 28. Real Estate 7. rz Sociad
o 3 8 Constagtion £ 27, Restaurant/Bar 2. o Loty
© o, o 9. Contractor £ 38, Betad Sales . o Culturat
T £ 10, Credrotlaction 29, Beiente/Fecaarch 100 ¢ Athistic
= 1. Educalion £430. Sporte/Sporting Events 11. o Belencw/PBesearch
2. Enginearing 1031, TechnolopdComputers} 12, v+ HeaphalHealth Care
34 Entertainment 182, TechnologylGeneral} 13, g Agroultural
T e 18, General Consutling 33, TelevisionRadio 14. pes Animal Flusbandry
i v 15, Heatth Care 134, TowriemConverdion Services 15, wm Homeowner's Assodiation
#5016, MotelMdetel 485, Transportation 18,z Profeesional, commargial
i L 7. inport/Export I 36, Utilities induzstrial or wade azsociation
_“:." 4444 ~ 14. insurarce =37, Vatetinary Medicing/Animat Care 17. £ Other,







-0240184-2 BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATION, INC. Page 2
5. CAPITALIZATION: l {Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts musf indicale the number of transferable cedificates held by trustees evidencing their beneficlal 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 Sharesfcgniﬁcaies Authorized Class Series Within Class (if any)

b

5h. Review all corporation amendments 1o 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)
0

[}

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares {ssued by the comporalion, or having more than a 20%
beneficial interest in the corporation.

Name: Name:
noNE [Y]
Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JIM EGBERT Name: NANCY STEVENS
Titte: _PRESIDENT/CEO Tite: SECRETARY
Address: 13413 W CARAWAY DR Address: 13342 W BROKEN ARROW DR
SUN CITY WEST, AZ 85375 SUN CITY WEST, AZ 85375
Date taking office: _2/14/2007 Date taking office: 2/14/2007
Name: ANNE BELLAN Name: BOBSEEGMILLER
Title: _VICE PRES Titte: _IREASURER
Address: 13311 W BROKEN ARROW DRIVE Address: 13433 W CARAWAY DRIVE
SUN CITY WEST, AZ 85375 SUNCITY WEST, AZ 85375
DPate taking office: 2/1/2008 Date taking office: 2/1/2008
8. DIREcTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: DEE BILLEDEAUX Name:
Address: 43315 W BROKEN ARROW DR Address:
" SUNCITY WEST, AZ 85375
Date-taking office: 2/1/2008 Date taking office:
Name: Narme:
Address! Address:

Date taking office: Date taking office:







Printed: 0i/19/08 OPERATING STATEMENT Page 1
- Deceimber 2007 ' - B
Prepared For Property: Broken Arrow Drive HOA
Broken Arrow Drive HOA

Current Month Year To Date
Actual Budget Variance ($) Actual Budget Variance (5}
Income
4000 Assessment [ncome 6,905,00 7,350.00 {445.00) 89,385.00 88,200.00 1,185.00
4460 Interest inc. Compass Bank 0.00 107.00 {107.00) 1,515.64 1,284.00 231 .64
4602 Edward Jones Dividends 56.36 0.00 56.36 595.42 0.00 595.42
4800 Unrealized Gain/Loss (E ) (5.38) 0.00 (5.38) 10.87 .00 10.87
4990 Other Income 0.00 8.34 (8.34) 100.60 160.00 0.00
TOTAL INCOME 6,955.98 7,465.34 (509.36) 01,606,93 86,584.00 2,022.93
Expenses
5100 Accounting Fees 227.50 227.50 0.00 2,712.50 2,730.00 {17.50}
5120 Administrative Expense 8.72 77.84 (69.12) 888.95 934.00 {45.05)
5135 Bank Fees 0.00 0.00 0.00 221.26 0.00 221.26
5180 Electricity 12573 120.00 573 1,407.78 1,440.00 (32.22)
5200 Gardening Contract 2,520.00 2,520.00 0.00 36,240.00 30,240.00 0.00
5210 Gardening Services Addt'] 0.00 100.00 (100.00) 1,243.5¢ 1,200.00 43,50
5220 Shrub/Plant Rem/Repl-Labor 30.00 100.00 (70.00) 2,985.00 1,200.00 1,785.00
5221 Shrubs/Plants - Purchased 104.17 15.00 89.17 1,138.00 180.00 $58.00
5223 Storm Damage - Tree Purchase 115.11 0.09 [SEAR 39.11 0.00 39.11
5224 Tree Remove/Replace - Labor 490.00 200,00 290.00 3,715.00 2,400.00 1,315.00
5225 Trees Replaced - Purchase 0.00 66.68 (66.68) 1,380.33 800.00 580.33
5226 Tree Trim Contract - Labor 2,100.00 2,100.00 0.00 23.200.0G 25,200.00 0.00
5230 Gardening Material 0.00 130.00 {150.00} 2,438.09 1,800.00 638.09
5240 Insurance 0.00 152.00 (152.00) 2,149.00 1,824.00 325.00
5280 Repairs, Miscellaneous 0.00 25.00 (25.00) 0.00 300.00 (300.00)
5360 Irrigation Maint. - Labor 125.00 11¢.00 15.00 2,480.00 1,320.00 1,160.00
- 5361 Irrigation Maint.- Material 63.33 150,00 (86.67) 5,515.23 1,800.00 3,715.23
5460 Taxes - Corporate Fees 0.00 50.00 {50.00) 672.10 600.00 72.10
5500 Trash Removal 805.00 805.00 0.00 9,660.00 6,660.00 0.00
| 5520 Water 0.00 829.66 (829.66) 13,877.74 9,956.00 3,021.74
5600 Exp-Prev Ret Earnings 0.00 (333.34) 333.34 0.00 (4,000.00} 4,000.00
TOTAL EXPENSES 6,718.56 7.465.34 {746.78) 107,963.59 89.584.00 18,379.59

NET OPERATING INCOME 237.42 0.00 237.42 (16,356.66) C .00 (16,356.66)
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Printed: 01/19/08 BALANCE SHEET Page |
December 2007
Prepared For Property: Braken Arrow Drive HOA © "~ o
Broken Arrow Drive HOA

1002 Edward Jones Ckg 96-1-2 8,395.31
1121 Edward JonesC D 13,010.87
1125 Comp CD Rest'd Rsv 5927 5,4G7.97
Total Assets 27,014.15
3000 Trees/Irr/Walks/Rock 38,170.82
3100 Rst'd Rsv Wall Maint 5,199.99
3999 Current Year Earnings/Loss (16,356.60)
Total Capital 2701415

Total Liabilities plus Capital 27,014.15







Please Enter Corporation Name: BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATION, INC. File number ~0240164-2 Page 3

9. EINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Naonprofit corporations must attach a financial staternent {e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing & financial disclosure.

3A. MEMBERS {A.R.S. § 10-11622.A.6)
L Oniy Nonprofit Carporations must answer this question, This corporation DOES B8 DOES NOT [T have members.

10, CERTIFICATE OF DISCLOSURE (A.R.S5. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving sither by election or appointment as an officer, director, trustee, incorporator and/or person controlling o holding more

than 1G% of the issued and outstanding comirmon shares or 10% of any sther proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of & 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 elemeants of which consisted of fraud, mistepresentation, theft by false pretenses or restraint of trade
or mahopoly 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 faderal 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
(b} the consumer fraud laws of that jurisdiction, or
(&) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES T} NO R

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

1. Fuil 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, Prior addresses (for immediate the date and location; the court and public agency invoived, and
preceding 7 year period). the file or cause number of the case.

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S, §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
Aj Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES{I NOM

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied

over 20% of the issued and cutstanding common shares, or 20% of any other proorietary, beneficial or membarshio interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction?
[Underlined partion pertains to business corporations only] One hox mustbe marked: | YES 1 NO

If “YES” {o A and/or B, the follawing Information must be submitied as an attachment to this report for each person subject to the
staternant above,

1. The names and addresses of each corporation and the person or persons invoived. {e.g. officer, director, trustes or major
stockholder)

2, The state in which each corporation was a) incorporated &) fransacted business.

3. The dates of corporate operation.,

4 if any involved person (listed in #1) has keen involved in any other bankruptey proceeding within the past year, the name and

address of each carporation.
5. Drate, Case number and Court where the bankruptoy was filed or receiver appointed,
& Name and address of court appointed receiver,

12, S-IGNATBRES:| Annual Reporis must be signed and dated by at least one duly authorized officer or they will be rejected, |

| dectare, under penalty of law that all corporate income tax refurns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Departiment 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 miy {our} knowledge and belief they are true, correct and complete.

Name ANNE BELLAN Bata{ / (,/ 4 & Name Date
Signatu re/%f/}u/ /-5&/&2&1) Signature
Title VICE PRESIDENT Titie

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







