ommission

AZ Corp. C .
wesroru oo STATEOF ARIZONA iR

COPY CORPORATION ANNUAL REPORT 04805074
& CERTIFICATE OF DISCLOSURE

D
DUE ON OR BEFORE 04/10/2014 FILING FEE $10.00

PLEASE READ ALL INSTRUCTIONS. 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 A.RS. §§ 10-121(A)

& 10-3127{A). YOUR REPORT MUST BE SUBMITTED ON THIS DRIGINAL FORM. Make changes or corrections where necessary,
Information for the report should refiect the cuirent status of the corporation.

-0240194-2 RECEIVED
1. BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATION, INC,
% REGINE PATTERSON AUG 01 2014

13576 CAMINO DEL SOL #24

SUN CITY WEST, AZ 85375 CORP. COMMISSION

CORPORATIONS DRASINN

* DELINQUENT ANNUAL REPORT 07/14/2014; CONTACGT TH f T 602-542-3026)
Business Phona; [(Business phone is optional ) !

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2.
Statutory Agent. REGINE PATTERSON Statulory Agant's Strest or Physical Address, If Different,
Matiing Addreas: 13578 W CAMINDG DEL SOL #24 Physical Address:
City, State, Zip: SUN CITY WEST, AZ 85375-4427 Ciy, State, Zip:
ACC USE ONLY

if appointing & new stalufory agent, the new agent MUST consent lo thet
aopointrment by siaring below. Nole that the aoen! address must be in Arizona.

Perally % £ (individual) or We, fcorporation or mited labilly company) having been designated the new Statutory Agert,
Ao hareby corsent o this aopointmant untl my removal or resignation cursuant fo baw,
Reinstate$

Fee ]

RECEIVED
Expedite 5 ____ . Signature of new StalUtory Agent ‘
Roaubmt——— AUG 1 5 2014

. Printed Name of naw Stabutory Agent
; N
3 Socéndary Address: CORPORATIONS DVISION
{Forelgn Comporations are REQUIRED
to complete this seclion).

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

5
23 1. Acoownting 2 20. Menulacturn 1. EZ Chariiable :
O 2, Advartising 3 21, Mining 0 2. &3 Benevalent RECEIVED
B J Asmapecs £ 22. Nowe Modia 3. & Educational
4, Agriculture 2 23. Pharmedeutical 4, T2 Civie
Es.mm: £2 24. Publishing/Prirtiing 5. = Political SEP 12 2014
@ 6. BankingFinance 3 75. Ranching/Livesiock 6, I Religious
Gl 7 Barberw/Cosmetology £ 26. Rea! Estale 1. 3 Soolat
I 5. Construtisn £2 27, Restourant/Bar 8. £T Literary ARIZONA CORFP COMMISSION
. 9. Contractor 2 28. Rotail Sales 9. £2 Culiumi CORPORATIONS DNVISION
&1 10 CreditiCaliectian =2 29. Science/Resaesrch 10. 3 Adhlstic
. 1 1. Education 2 30. Sporte/Siporting Events. 1. 3 Schence/Ressmrch
3 12. Englinesring mg; TochnologyComputers) :g‘ £& HospllalfHewith Core
13. Entortaintmant = 2. Technology(Ganam) 3 Agricuiturel
g 14. Goneral Cansulting = 33. Televieinn/Radio 4. o Cooperative Marketing Association
3 5. Healih Care 2 34. TowismiConvention Services 15. o Aniemal
o, 18, HolelMtel = 3. Trensporistion 16. my Homaowner's Asscolation
=t 7. portfExport 1 3. Liiities 17. == Professiona], commercial
1 18, nsursnoa 1 37, Vetarinary Medicine/Animal Cane indusirial or trade associstion
£ 19, Lagal Servicas 2 35, Other 18. = O,

Artrona Corposstion Commission
Comarations Divinien



" 02401842 BROKEN ARROW DRIVE HOMEOWNERS ASSOCIATION, INC. Page 2

5. CAP Al IZ“ ATION: |(For-profit Corporsiiona and Business Trusts are REQUIRED to compiete this section.) |

Business trusts must indicate the number of transferable cerificates held by trustees evidencing their beneficial interest in the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please sxamine the corporation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (f any)

Sb. Review all corporation amendments to 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 (f any)
NONE
6. SHAREHOLDERS: I{FDI’-M 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.

Name: Name:
NONE |
Name: Name:
7.QFFicERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: ROBERT SEEGMILLER Name: DAVID WALKER
Title: PRESIDENT/CEO Title: SECRETARY
Address: 13433 W CARAWAY DR Address; 20834 N 134TH WAY
SUN CITY WEST, AZ 85375 SUN CITY WEST, AZ 85375
Date taking office: 2/16/2012 Date taking office: 2/16/2012
Name: LARRY PIPPPETT Name: CAROL RUNKEL
Title: TREASURER Titie: VICE-PRESIDENT
Address: 19307 W BROKEN ARROWN DR Address: 13401 W CARAWAY DR
"SUN CITY WEST, AZ 85375 SUN CITY WEST, AZ 85375
Date taking office: 2/20/2013 Date taking office: 2/20/2013
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: DEE BILLEDEAUX Name:
Address: 13315 W BROKEN ARROW DR Address:

SUN CITY WEST, AZ 85375

Date taking office; _2/16/2012 Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:

AR 0046 Azizona Carparation Commission

Rov. 122008 Corporationu Division
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9. FINANCIAL DISCLOSURE (A.R.S, §10-11822(A)(9)) .

Nonprofits — f your anhual report s due on or before September 25, 2008, you must attach afinancial statement (e.g. income‘expense statement,
balance sheet including assets, lablities). if your nonprefit annual report is due after September 25, 2608, a financial statement is not required.
Cooperative marketing associations must in ok cases submit a financial statement. All other forms of corporstions are exempt from filing a
financia? statement no matter what date the annual report was due,

c WER THIS ON;
9A. MEMBERS (AR 5B, §10-11622(A)(s)) This corporation DOES & DOES NOT [ have members.
10. CERTIFICATE QF DISCLOSURE (A.R.S. §§ 10-202{D), 10-3202({D), 10-1622(AK8) & 10-11822(A}7))

A.  Has any person who Is currently an officer, director, trustee, incorporator, or who, in @ For-profit corporation, controls of holds more than
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in tha corporation
been;

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitryst 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, misreprasantation, theft by feles pretensas or restraint of frade or
moncpoly in any state of federal jurisciction within the seven year period immediatety preceding execution of this certificate?
Subject to an injunction, judgment, decree or permanent order of any atate or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decres or permanent order inveived the violation of:
(@) 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: YESII NOE

# “YES™ to A, 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 Kems {1 through 3 above.

1. Full birth name. 5. Date and incation of birth.
2, Ful present name and prior names used, 6. The nature and description of each conviction or judicial
3 Present home address, action; the date and location; the court and public agency
4. Al pricr addresses for immediately preceding 7 year involved; and the file or cause number of the case.

period.

B. Has any person who is currently an officer, director, trustes, incorporator, or who, in a For-profit corporation, controla or holds over 20% of
the issued and outstanding comman shares, or 20% of any other proprietary, beneficial or membership interest in the corporation, eerved
in any such capacity or heid 8 20% interest in any other corporation on the bankruptcy or receivership of that other corparation?

One box mustbe marked: YESIO NO M
 “YES" to B, the folowing information must be submitted as an attachment to this report for each corporation subject to the
statement above, o

{a) Name and address of each corparation and the persons involved,
(b) State(s) in which it (i) was incorporated and (i) transacted business.

(¢) Detes of corporate operation.
TEMENT OF KRUPT: IVERSHIP (A.R.S. §§ 10-1823 & 10-11623)
A, Hes the corporgtion filed a petition for bankruptoy or appointed a receiver? One box mustbe marked: YES (1 NO
If “Yes” to A, the following information must be submitted as an sttachment to this report

1. AR ofiicers, diractors, rustess and majoy stockholders of the carporation within one year of filing the petition for bankruptey or the
appointment of a recelver. If a major stockholder Is a corporation, the statement shall fist the current president, charman of the
"board of directors and major stockhoiders of such corporate gtockhokder, "Major stoekhsider® means 8 shareholder possessing o
coniyolting twenty per cent of the issued and outstanding shares of twenty pef cent of ary proprietary, beneficlal or membership .
interest in the corporation.

2. Whether any such peraon has been an officer, director, frustee or major stockhoider of any other corporation within one year of the
bankruptey or receivership of the other corporation. if so, for each such corporation give:
(8) Name and address of each corporation: L
(b) States in which It (i) was incorporated and (i) transacted business. i 1
- {e) Daten of operation, .

12. SIGNATURES: | Annual Reports must be signed and dated by at Jeast one Huu authorized officer or they will be rejected. |

| dectare, under penalty of perjury, that all corporate income tax returns required by Titie 43 of the Arizona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further declare under penalty of perjury that| {we) have examined this report and the
certificate, Including any attachments,.and to the best of my {our) knowle: d beljef thay COTTe

plete.
Y ‘_ g
Na e _ Date 2"’/ [ ﬂﬂ/‘/
Signatu Signature_(X@ be. ¥ Se_edcpn,l_.\ ley
Title X - Title =
; duly authorized corporate officer(s) lsted in section 7 of this report )
/
AR5 \ Artzona Comorafion Commission

Corporationes Niviske



