DUE ON OR BEFORE 04/07/2005

STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY04-05

1.

AZ Cor

L

011519517

FILING FEE $10.00

The follewing Information Is required by A.R.S. §610-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10.

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

to prescribe

this form
Make changes or corrections whera necessary. Information

Is A.R.S. E510-121.A. & 10-3121.A

for the report should reflect the current status of the corporation. See instructlons on page 4 for proper format.

RECEIVER

-0513218-4

MAR 2 4 2005

PALOMA DEL SOL HOMEOWNERS ASSOCIATION
% CADDEN COMMUNITY MANAGEMENT

1870 W PRINCE RD #47

TUCSON, AZ 85705

Buslness Phone:

ARIZONA CORF COMMISBION
CORPORATIONS DIVISION

State of Domicile: ARIZONA

2,

[ {Business phone is optionat.) |

[E@SEWE“

FEB 1 0 2005 '

By P&Lﬁé /_ —

Type of Corporation: NON-PROFIT

1f Diffarent.

Statutory Agent: F MICHAEL CADDEN
Malling Address: 1870 WEBT PRINCE ROAD STE 47

Physical Address,

Physical Addressa:
City; Btﬂtﬂ' 21D=

Use this box only if appoipnting a new Statutory Agent

If appointing a new statutory agent, the new agent MUST consent to that

{ L (individual) or We, (comorstion or fimited kabilty company) having been designatad the new Slatutery Agent,
i do heraby consent to this appointrnent until my removal or resignation pursuant to law. :

Signature of new Statutory Agent

City, State, Zip: TUCSON, A% 85705
IPR %
ACC USE ONLY aléio
Feo  §]0
appointment by signing below.

Penalty &._. . . . _

Reinstate §

Expedite § e

Resubmit §

3. gg)cgnﬁ;)nlf Address:

(Foreign Corporations are

Printad Name of new Statutory Agent

this section).

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

BUSINESE CORPORATIONS

__ 1. Accounting . 20. Manufacturing 1.
__ 2, Advertising _21. Mining 2.
. 3 Aarospaca __ 22 News Madia 3.
— 4 Agrleulure 23. Pharmaceutical 4.
__ 5. Architecture __24. Publlshlng/Printing 5.
_. 6. Banking/Finance __ 25, Ranching/Livastock 6.
__ 7. Barberg/Cosmetology .. 26. FAeal Estate 7.
__ 8. Construction __ 27, Restaurant/Bar 8.
_ B GContractor __28. Retail Sales 9.
__ 1@, Credit/Collection ._ 20 Secience/Research
__ 11, Education __ 30, Spons/Sporing Events 11,
.. 12. Engineering __ 3. Technology{omputers)
__ 13, Entertalnmeant __22. TechnologyGeneral) 13.
__ 14, General Consulting __ 33, Television/Radio 14,
15. Health Care __ 34, Tourem/Comvantion Sardceas 15&.
a5
36
a7
38

__16. Hotel/Motal . Tranapartation

__17. import/Export __ 36, Wilties

. 18. Insurance . Veterinary Medicine/Animat Cara
_.. 18, Lagal Senvicas . Other

17. ...

... Charitable
__ Bensvolent
__ Educational

Civic

__ Folltical
__ Raligious
. Social
__ Literary
_.. Cultural
10. __
__ Sclance/FAassarch
12,

_ icultural
__Anlmal Musbandry
Homeowner's Asaociation

16, __

Athlatic

Hospital/Health Gara

Profesgional, commercial
industrlal ot frade association
Other __




-0512218-4 PLLOHL m SOL HOMEOWNERS ASSOCYATION

5. CAPITALIZATION:

{Business Corporaticns and Business Trists are REQUIRED to compléte this section.)

Page 2

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

the trust estate.
Sa.

Number of Shares/Certificates Authorlzed

Please Frint oxr Type Clesarly.
Please examine the carporation's original Articles of Incorperation for the amount of shares authorized.

Class

Series Within Class (if any)

&b.

corporation’s minutes for the number of shareg' issued.

MNumber of Shares/Certificates Issued

Class

Series Within Class (if any)

Review all corporation amendments 1o deter+ina if ‘the original number of shares has changed. Examing the

6. SHAREHOLDERS:

(Business Gorporations and Buqiness 'ﬂ'rusts are REQUIRED to complets 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. Please Type |or P:Ir:int Clearly.

Name:

_.—Namea:

NoNE £
Name:

! Namae:

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

Name!:

Drew Finley
_ President
6201 North Via de 1a Tortola

Title:

Address: ____ Tucson, AZ 85718 . J L

Date taking office: Q\[ A oy | Date taking office: O lzm
Name: __ R T Name:
_ Patrick Carrico _
Title: . Secretary/Treasurer —  Ttle:
6207 North Via de la Tortola .
Address: _ Address:
Tucson, AZ 85718
. kA —— i

Name: — Karen Ottenstein-Beer

__ Vice-President
_ 6177 North Via del Pichon
Address: _ Tucson, AZ 85718

Title:

T —" e

8. DIRECTORS Plasca Muna nr Drdnt ﬂlﬂily.

Name:

~ Renate Delay
Address: _ 4121 East Via del Cuculin
Tueson, AZ 85718

Date taking office: 4‘\"_@6; !

MName;

Addresé:

T
+

{Date taking office:

Date taking cffice:

You Must Ligt at Least One. _

Name: _
Joy Hinsch
Address: _ 4101 East Via del Cuculin

Tucson, AZ 85718
Date taking office: \ ‘l ZES

Name: .

Address:

Date taking office:




Cazh Acgount - Cpwmrating
Refarvas

TOTAL ASZETS

CURRENT LtABILITIES:
Subtotal Current Liab.
REEERVES:

3ubtotal Rasarvad
EQUITY:

Estalned Earninga

Current Yaar Nat Incoma/ (Losk)

"Subtotal Equity

TSTAL LIABTILITIES & EQUITY

Paloma Del Sol HOA
Balance Sheet
As of 12/31/04

ASSETS

$ f 15,747.47
27,972 _A45

pal

43,720.42

LIARILITIEE & EQUITY

§ 53,724.B4
(10,004.42)

.00

-00

43,720 .42

43,720.42




I
Please Enter Corporation Namem&;:mmﬁm number O 2R A page 3&! |

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial stalement (g.g. income/expense statement, balance shest Including assets, liabilities). All othar|
forms of carparations are exempt from filing a financial disclosure. !

9A. MEMBERS (A.R.S. § 10-11622,A.6)
Only Nonprafit Corporations must answer this question, This corporation DOES (W DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §810-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by eleciion or appoiniment ag an officer, director, trustes, incorporator and/or person controlling or bolding morg
than 10% of the issued and outstanding commeon shares or 10% of any other propristary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in gecurities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerificate? ,
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade-
or monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
a Or are subject 10 an injunction, Judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately praceding execution of this certificate where such injunction, judgment, decrea or permanent order invoived the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or

“(b) the consumer fraud laws of that jurigdigtion, or . . - e L - i
(c) the antitrust or réstraint of trade laws of that jurlsdlcﬂon‘-"
One box mugtbe marked: | YES 3 NO

If "YES", the followling Information must be submitted as an attachment to this report for each person subject 1o one or more-
of the actions stated in temns 1. through 3. above.

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

2, Full birth nams. 6. Social Security Nurmber

3. Present home agdress. 7. The nature and description of each convlcﬂon ar judicial action;

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

11. STATEMENT OF EANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §510-202.D.2, 10-3202.D0.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES (J NO

B) Has any person serving as an officer, director, trustee or incorporator 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 propristary, bensticial or membership interest in any other

gorporation which hag been placed in bankruptcy, receivership or had its charter revoked, or administrativaly or judicially dissolved by any state
or jurisdiction?

[Underlingd portion pertains to business corporations only] One box must be marked: | YES O NO

Iif “YES" to A and/or B, the following information_must be submtted as an attachment to this raport for sach person subject to the
statement above,

stockholder)

2. The state in which each corporation was a) incorperated b) transacied buginess.

3. The dates of corporate operation,

4. it any involved person (listed in #1) has been Involved in any other bankrupicy 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. 3IGNATUHES:| Annual Reports must be signed and dated by at least one duly authoriz Hicer or they will be rejected.

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizana Revised Statutes have been
filed with the Arizona Department of Revenue. | further daclare under penalty of law that | {we) have examinad this report and the
certiticate, Including any attachments, and to the best of my (our) knowledge and helief they are true, correct and complete.

Name \ Date-5 ‘S%Na : Z &Wao Date_3-£-05
Signature WJ{ d Signa F?ﬁ’?‘.avac 2. &Mw |
Title ?m'\t‘e ad Tile ey — /EEAS

(Slgnator(s) must be duly authorizad corporate officer(s) listed In sectlon 7 of this report.)




