AZ Corp. Commisgsgion
e
STATE OF ARIZONA 01514830
WEB FORM 6 ORPORATION COMMISSION

cory CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE (40772006 FYO5-06 FILING FEE  310.00

The following information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 70. The Commission's authority to prescribe thia form §s ARS. 8§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cowrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

Q5122184 RECEIVED

1.
BALOMA, ’3}51_.-5(),,t MAR-2 7 2006
G AN I
187G w PR k‘f‘%* m; G ARIZONA CORP COMMISSION
FUCSON. AZ 85745 CORPORATIONS DIVISION
Businass Phone: | (Business phane Is optional.} |
State of Domicile: ARIZONA. Type of Corporation: NON<-PROFIT
2. Statutory Agent: I 3 {THAEL CADIE] Physical Address, If Different.
Mailing Address: 187 WEHST PRINCE ROAD $TH 47 Physical Address:
City, State, Zip: TIFOSON, A7 §5705 City, State, Zip:

_Use this bax only if appointing a new Statutory Agent

ACC USE ONLY H
Fee 5 /9 If appointing a pnew statutory ager, the new agent MUST consant to that
| appointment by signing below. ,

Penalty s____..., P s

ﬂ‘ Ay 9,‘ J (ndivkiualy or We. (eomoration or Lvnuer:d fiablty -:-omp;any; having been designated the new Statutory Agent, |
Reingizte § da fareby consant to this appointment unil my removal or resignation pursuat fo aw. :
Expedits S

Signature of new Statutory Agent

Resubmit 5____ .

"~ Printed Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are
BEQUNRED to complete
this section).

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

BUSINESS CORPCRATIONS NON-PROFIT CORPORATIONS

_ . Accourting . _ 0. Manvlacturing 1. _ Charltable

_ 2. Advartfsing |21, idining 2. _ Benevalent

_ 3. Asrpspace A_22. Newvs Media 3. _ Educational

_ 4 Agriculre . .23, Phamaceutical 4. _ Civic

_ 5. Architecture . .24, Publishing/Printing 5. _ Poflical

_ ©. Bankingf inanca . _25. Ranchingfivestock 6. _ Rellgions

_ 7. Darbers/Coameto'ogy . _26. Real Cstate 7. _ Social

_ 8. Constouct'on " . .27. Reslaurant/Bar 8. _ Lkerary

_ 8. Confractor . _28. Reteil Sales 3. _ Culursl

_ 10. Credit/Collecion . _72 BiencaHeseanch 10. _ athletic

- 1. Education . . 30. Sporis/Sparing Even's . _ Sclancmﬂesearoh

__ 12 Eng'neering __ 1. Technology{Compulers) 12. __ HospitatMaalh Cara

— 13. Entertainment . 32. Technalogy{Genaral} 13. . #gricultura’
- __14. General Gensulting - 33. Televsion/Aadio 4. v/;ﬁrmai Husbandry

__ 15. Hoalt Care . 34. Toursm/Convention Sendces 15. _¥ Homeowner's Association

__ 16 Hoteliaotel __35. Transporiation 16, __ Prolessional, comme-cial

__17. mportiExport __ 6. |Filities industrial or trade associatfon
R __ 18, Insurance __ 7. Veierinary Medicina/Animal Cara 7. _ Orher,

_ 15, Legal Services . _38. Other




SETIN TR AT OYRE A TIET RSOT LIOvRATN
LFRI2218-4 PALOMA DEL SO0, HOME

WNERS ASSOCTIATION Page 2

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

Business trusts must indicate the number of transferable cerlificates held by trustees evidencing their beneficiat interest in

the trus estate. o TASE PRINT OR TYPE CLEARLY.

5a. Please examine the corsporation's original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificales Authorized

Series Within Class (if any)

5b. 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/Centificates Issued

Saries Within Class (if any)

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

List shargholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial inferest in the corporation. P EASE PRINT CRTYPE CLEARLY.

Name:

NONE
Name:

7.OFFICERS piEASE PRINT OR TYPE CL.

Name: _ )
Drew Finley

Ttle:  _ president

Address: 6201 North Via de la Tortola
Tucson, AZ 85718

Date taking office: __'DX_!_QKQLQ%

Name: _
Patrick Carrico

Title:

— Treasurer
Address: 6207 North Via de la Tortola
Tucson, AZ 85718

Dale taking office: O\ , \{’\ IOb

8. DIRECTORS i pasy PRINT O TYPR ST FARTY

Name:
— Tom Brown

Address: ___ 4150 East Via del Cuculin
Tucson, AZ 85718

Date taking office: M_Q@

Name:

Address:

Date taking office:

Name:

FARLY, YOU MUST LIRT AT LEAST ONE.

Name: _ patrick Carrico
Tile: _ Secretary
. 6207 North Via de (a Tortola
Address: — Tucson, AZ 85718
Date taking office: O\ \ 0) lOb i

Name: _ jo0y Hinsch
Title: Vice President

™ 4101 East Via del Cuculin
Address: _ \-son, AZ 85718

Date taking office: ___ D \ I &é‘(_’f P

YOI RTIST QT AT VY RAST OYNR

Name: Flo Scarff

Address: ___ 6218 North Via de la Tortola
Tucson, AZ 85718

Date taking office: E }S‘ & 9\‘&2 k ) .

Address:

Date taking office:




Paloma Dsl Sol HOA
Balance Sheet

As of 03/31/06
ASSETS
Operating-USB s 8,916.29
Reserve-USB 44,031.75
TOTAL ASSETS $ 52,948.04
LIABILITIES & EQUITI__
CURRENT LIABILITIES:
Subtotal Current Liab. & .00
RESERVES:
Resarve Funds ] 44,012.26
Subtotal Reserves $ 44,012.26
EQUITY:
Retained Earnings s 10,615.67
Current Year Net Income/ (Loas) {1,679.89)
Subtotal Equity $ 8,935.78
'.T.'OTA-I. LIABRILITIES & EQUITY . § 52,948.04




Please Enter Corporation Name: PALOMA DEL SOL HOMEOWNERS ASSOCIA File number 05122184 page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)

. Nonprofit corporations must attach a financial statement (e g. income/expense statement, balance sheet including assets, liabilities). All other

forms of corporations are exempt from filing a financial disclosure.

IQA. MEMBERS {(A.R.8. § 10-11622.A.6) M
Only Nonprafit Corparations 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, frustee, incorporatar andfor person controlling of holding 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 porticn pertains to business corporations only]

1. Convicted of a felany involving a transaction in securities, consumer fraud er 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 essentlal elements of which consisied of fraud, misrepresentation, theft by false pretenses ot restraint of trade
ar monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court enterad within the seven year pericd
immediately preceding execulion of this certificate where such injunction, judgmient, decree or permanent order involved the violation of:
{a) fraud or registration provigions of the securities laws of that jurigdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrusl or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (O NO

if "YES", the following information must be submitted as an attachment to this repon for each person subject {0 one or more
of the actions stated in Items 1. through 3. above.

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

2. Full birth name. 6. Soclal Security Number

3. Present home address. 7. The nature and description of each conviction or judicial actien;

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

11. STATEMENT OF BANKRUPTCY, RECE|VERSHIP 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 ar incorperator of the corporation served in any such capacity OR heid or cantrolied
over 20 of the issyed and outstanding common shares, or 20% of any other propristary, bensficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by y’le

or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES 0 NO

If “YES” to A andfor 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 addresses of each corporatlon and the person or persons Involved, (e.qg, officer, director, trustee or major
stockhaolder)

2. The state in which each corporation was a) incorporated b) transacted business.

a The dates of eorporate operation.

4, If any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appeinted receiver,

oo

12, SIGNATURES:1 Annual Reports must be sianed 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 Asizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have exammined this report and the
mcludmg any attachments, and to the best of my (our]) knowledge and belief they are true, correct and complete.

Name ) Date 5[Za%ame /7972/61./. O (rezico  Dpate 3/:‘?2/6%
Signature % Signature %ﬂg 4&/&1«40

b
Title AY "L%\ m—s(- Titte_ S £ceerqey

(Slgnator(s) must ba duly authorized corporate officer(s) listed in section 7 of this report.)



