STATE OF ARIZONA A7 Corp. Commissgion
Corporanon anuoat resony 1M M
& CERTIFICATE OF DISCLOSURE 01652568

DUE ON ORBEFORE 07/27/2006 FY06-07 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 AR.S. §§10-121.A. & 10-3121.A.
YOUR REFORT 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.

. RECEIVED
-0244922-4 ,
HEATHERBRAE HOUSE UNIT TWO CONDOMINIUM ASSOCIATION JUN:2 12006
% SONORAN DESERT PROPERTY MANA .
PO BOX 20170 ' ARIZONA QURR COMMIBRION
SCOTTSDALE, AZ 85269 CORPORATIONG DIVIBION
Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT _
2. Statutory Agent: BETH MULCAHY Physical Address, If Different.
Mailing Address: 3001 E CAMELBACK RD #130 Physical Address:
City, State, Zip: PHCENIX, AZ 85016 City, State, Zip:
...U8e this box only if appointing a new Statutory Agent
ACC USE ONLY .
Fee $ If appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below.
Penal % : :
enalty i L (individual) or We, {corporation or imited iabiity company) having been designated the new Statutory Agent,
Reinstaie $ { do hereby consent lo this appointment until my removal or resignation pursuant to law. ;
Expedite §__
Signatura of new Statutory Agent
Resubmit §

: Printed Name of new Statutory Agent ;
3. secondary Address: l.--....,...,-.-.-----.------------.....................-------n-............------------------...-------—.1-.------.-----------.-...---.-.----------ll

{Foreign Corporations ére
REQUIRED io comipieie
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accouniling __ 20, Manutacturing 1. __ Charitable
__ 2. Advertising " __21. Mining 2. __:Benevolent
___ 3. Asrospace __ 22, News Media 3. __ Educational
__ 4. Agricuiture __ 23 Pharmaceutical 4, __ Civic
__ 5., Architecture __ 24, Publishing/Printing 5. __ Poitical
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology __26. Roal Estate 7. __ Social
__ 8. Construction 27, Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Retail Sales 9. __ Cultural
10, Credit/Collection __ 29. Science/Research 10. __ Athletic
__ 11, Education __ 30, Sports/Sporting Events 1t. __ Science/RAesearch
__12. Engineering __ 3. Tachnoiogy({Computers) 12. __ Hospital/Healith Care
__13. Entertainment __32. Technology(General) 13. __ Agricultural
7 _14. Genaral Consulting __ 33, Television/Radio 14. __ Animal Husbandry
__15. Health Care __ 34, Tourism/Convantion Services 15, Homeowner's Association
__ 18, HotelMotel 35. Transportation 16. ___ Profassienal, commercial
__17. imperi/Export .36, Lhilittes industrial or trade association
__ 18. Insurance 37. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Services __38. Other




-0244922-4 HEATHERBRAE HOUSE UNIT TWO CONDOMINIUM ASSOCIATION, INC. Pags 2 ¥

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 Print or Type Clearly.

Ba. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

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

Sh. Review all corporation amendments to determing 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)

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

List shareholders hoidmg more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type ¢r Print Clearly. )

Name: Name:
NONE E

Name: Name:
7. OFFICERS Please e or Print Clearly. You Must List at Least One.
Name:; le%dl O .DF' Name: /7719/2/'/? Cal?l
Title: px’.&s IDENT Title: |

adaress. 20 ok | 79/8 Address: 770  E . ERT A ERLR o

Founireisd frets H305247  Seattsome, s pcesy 47
Date taking office: 5 / ¢ Date taking office: @ZD_T
Name: ’Z:Q/ S /é)i ET L0V ICH Name:@ﬁ V1O DE

Title: Q z{ & ] % 1.8+ 400/7—' Title: /
Address: 7 7RO . /Gém THBRH & 4—‘/ Address: ?O/J 60»( /797 J’/
io:ﬁﬂéﬁf:)/&éﬁ',ﬁ? L5287 @A/rpm/ 44.:—(,5 F5269

Date taking office: _ 5, /0 Date taking office: *_‘3‘/ 0
8. DlRECT%RS Please 'I‘ype or Print Clearly. You Must List at Least One.
Name: J / OL-{ 1IN JD‘%'O Name:

Address: 22& é &éﬁzﬁﬁkﬁ@&é 2-Address

k'g,a%a#}f_q ﬂ; £s25/

Date taking office: q; / O¢ Date taking office:
Name: 6 (L BR57eT /\/“ A/&% Name:
Adaress /7 30 € /41' 57977—/'&72 BrAE ""__‘3 Address: -

MM /% £52.¢7

Date taking office: 5/ 0 Co Date taking office:




rrent Assets
Checking Account
Reserve Acoount

Tota! Current Assets

Other Assets
Total Other Assets

Total Assets

Current Liabilities

Total Current Liabilities
Long-Term Liabilities
Total Long-Term Liabilities
Total Liabilities

—spital

Retained Eamings

Net Income

Total Capital

Total Liabilities & Capital

Heatherbrae House I1
Balance Sheet
May 31, 2006

ASSETS

$ 10,311.78
17,283.25

27,595.03

0.00
$ 27,595.03

LIABILITIES AND CAPITAL

0.00
0.00
0.00
$ 22,277.20
5.317.83
-27,595.03

$  27,595.03

— i
=

Unaudited - For Management Purposes Only




HEATHERBRAE HOUSE I1

- RESERVE ANALYSIS
May 31, 2006

RESERVE EQUITY

Community Association Bank Reserve Balance $17,283.25
Roof Maintenance $9,365.50
Painting Project $2,889.83
Insurance Deductible $5,000.00
Interest $27.92

TOTAL RESERVE EQUITY $17,283.25




Heatherbrae House I1
Comparative Income to Budget - Year-to-Date

For the Two Months Ending May 31, 2006

Month Month Month Y-T-D Y-T-D Y-T-D
Actual Budget Variance Actual Budget Variance

INCOME

Maintenanc {4,095.00} (3,991.00) 104.00 {8,415.00} (7,982.00) 433.00
Special Asse (1,900.00) {2,375.00) {475.00) (3,990.00} (4,750.00) {760.00)
Late Fees {15.00) 0.00 15.00 (15.00) 0.00 15.00
Interest Inc (23.06) 0.00 23.06 {40.42) 0.00 40.42
Misc Incom (10.00) 0.00 10.00 (10.00) 0.00 IO.DOV
TOTAL INC (6,043.06) (6,366.00) (322.94) (12,470.42)  (12,732.00) (261.58)
EXPENSES
General & Administrative

Managemen 250.00 250.00 0.00 500.00 500.00 0.00
Postage 28.41 23.00 (5.41) 45,25 46.00 0.75
Printing/Cop 75.00 75.00 0.00 110.40 150.00 39.60
Office Suppl 21.78 25.00 3.22 52.57 50.00 (2.57)
Audit/Tax Pr 0.00 0.00 0.00 0.00 250.00 250.00
Permits & Li 10.00 0.00 {10.00) 10.00 0.00 (10.00)
Bank Fees 15.00 15.00 0.00 40.00 30.00 (10.00)
Income/Rea 0.00 0.00 0.00 0.00 45.00 45.00
Assoc Insur 0.00 0.00 0.00 0.00 449.00 449.00
Legal Fees 53.00 100.00 47.00 53.00 s 200.00 147.00
TLT GENER 453.19 488.00 34.81 811.22 1,720.00 908,78
Maintenance & Repair

Exterminati 83.00 84.00 1.00 166.00 168.00 2.00
Misc Mainte 0.00 0.00 0.00 407.11 0.00 {407.11)
Electrical Re 0.00 58.00 58.00 0.00 116.00 116.00
Reof Mainte 0.00 110.00 110.00 0.00 220.00 220.00
TLT MAINT 83.00 252.00 169.00 573.11 504.00 (69.11)
Landscape Maintenance

Landscaping 520.00 500.00 {20.00) 1,040.00 1,000.00 (40.00)
Sprinkder Re 0.00 75.00 75.00 265.05 150.00 (115.05)
L.andscape 83.00 65.00 (23.00) 88.00 - 130.00 42.007
TTL LANDS 608.00 640.00 32.00 1,393.05 1,280.00 {113.05)
Pool Maintenance

Pool Service 160.00 180.00 20.00 206.50 260.00 53.50
Pool Repairs 424,00 95.00 (325.00) 4,560.04 198.00 (4,362.04)
Pool Supplie 44 49 33.00 (11.49) 75.80 66.00 (9802
TLT POOL 628.49 312.00 (316.49) 4,842.34 524.00 (4,318.34)
Utilities

Electric 245.00 194.00 {51.00) 490.00 388.00 {102.00)
Water/Sewe 650.61 835.00 184.39 1,364.45 1,562.00 187.55
Refuse 186.40 160.00 {26.40) 361.42 320.00 {41.42)
TLT UTILIT 1,082.01 1,189.00 106.99 2,215.87 2,270.00 54.13
TOTAL EXP 2,854.69 2,881.00 26.31 9,835.59 6,298.00 {3,537.59)

For Management Purposes Only
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Please Enter Corporation Name: WMFM numberé;Q Yt 2—3?33@?:4

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). Al other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporanon DOES H DOES NOT [} have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A8 & 10—11622 A 7) : :

Has ANY person serving either by election or appointment as an officer, direcior, trustee, incorporator and/or person controlling or holdlng 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 pertaing 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. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade
or monopoaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3. Or are subject to 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 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
(c) the antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YES (O NO M

If "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. Fulf 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 involved, and f
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 O NO

B) Has any person serving as an officer, director, trustee or incorporaior of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in_any other
corporation which has been placed in bankrupfcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

fUnderiined portion pertains to business corporations only] One box must be marked: | YES [J NO m

It “YES” to A and/or B, the following information must be submitted as an aitachment to this report for each person subject to the
staternent above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. 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 If any involved person (listed in #1) has been involved i any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated by at least 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
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any gttachments, and to the hest of my (our} knowtedge and belief they are true, correct and complete.

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




