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& CERTIFICATE OF DISCLOSURE 00692326
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The following information |5 required by A.R.S. §§10-1622 & 10-11622 for all corporations organized purauant to Arizona Revised
Stltutes Tltle 10, The‘ Oommlsslon $ au!hor _‘to prescribe this form Iis A.RS. §§10-121.A & 10-3121.A

QUR BERGRE MNSY Bk SURNT 3 SNALFEIRIE Make changesor corrections where necessary. Information
Ior tho roport should rcﬂact tho currom status of tho eorporltlon. See Instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.
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3. S_aconga/ryzddress:

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

INESS CORPORATIONS NON-PROFIT CORPORATION
1. Accounting —. 20 ‘Menutacturing 1. . Charitable
. 2. Advestiging * _21. Mining 2. _ Benowvolont
—_ 3, Asrospace — 22. Nows Media 3. ._ Educational
__ 4. Agriculture t . 23, Pharmaceutical 4 __ Cive
__ 5. Architecture — 24, Publishing/Printing 5. __ Political
2 B. Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbera/Cosmetology —26. RoulEatate- -~ . . -7 7. Socist
— B.Conatruction - — 27, Restaurant/Bar 8. _ Litsrary
. B. Contractor —28. Retal Sales ~ - 8. _ Cplwral
.10 Credit/Collection __29. Science/Resasrch 110, __ Athietic
__11. Educalion _.30. Sports/Sporting Events 11. __ Sclence/Ressarch
. 12. Enpinsering 31. Technology{Computers) 12. .. HosphalHeakh Care
12, Entertainment __32. TachnologwGeneral) 13. __ Agricultural
- 14. General Consulling .. 33. Televislon/Radio 14, __ Animal Huebandry
. 15. Healih Care . . 34, Tourem/Comention Services 15. Homasawner's Association
__16. Hotel/Maolsl - ¢ __35, Transportation 16. __ Prolessional, commerclal
17 import/Export __35. Lnilitiea industrial or trade association
__18. Insurance __37. Veterinary Medicine/Animal Care 17, __ Othex,
—_19. Laget Services —38. Other




5. CAPITALIZAT!QN (el g oA s REY 2 S8 \

Business frusts must indicate the number of transterable certmcates held by trustees evldencmg their beneflcial interest in
the trust estate. Please examine the corporalion’s original Articles of Incorporation for the amount of sharea authorized.
Raview all corporation amendments to determine if the original number of shares has changed. Examine the oorporation's

minutes for the number of shares lssued. f\ Q 0("’/6/
Number of Shares/Certificates Authorized Class Series Wuthin Class {if any)
Number of Shares/Certificates Issued Class Series Within Class (if any)

s. HAREHOLDEHE ‘:“:“".\ o a 12 .“ .,,_.- s B _f £ AN L R o > A ? .. 3 l‘. AP ,\:,, 7 1
List shareholders holding more than 20% of any class of shares lssuad by the oorporatnon or hav!ng more than az20%
beneticial interest in the corporation.

Name: Name:
NONE X|
Name: Name:
7. QFEQEHS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: f2( Jm@b Namae: :]am\ce_-\/f sgev’
Title: /_?ﬂ.gui.u:! Title: ge_ua}aﬁ-l [’TFMS urex”

Addraﬁ'_c_l_LZ_w&m.a.J__ Address: [ A3 & Qgﬂmpmi
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:E‘;"' r E’L:U"’l Qéﬁz_fﬂj/_ _ — -

Date taking office: [ q 6?8/ Date taking office:

8. DIRECTORS PLEASKE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: &:lf C. V'"Cto | Name: 'l_&\rdk 6;}\/(‘&'2-1(4;

rosss Lo 1122 . QQ_(.mdLEu;_/ Address:

Founsar W e, Q= 55208
Date taking office: _] 94§’ Date taking office:_ X303
Name: ;E_e-@rru: Name: Jovu i bail
address: 1002 €. Q Address: { e |

Fourdes Kie. s §526F é‘mmimi'@% 820
Date taking office; _ L K Date taking office: _ 200 >
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Glenbrook HQA
Accrual Synopsis

The following is an accrual synopsis of your financial statement for Glenbrook Homeowners

Assaciation for the manth ending February 28, 2003
Current Assets
Plus: Delinquent Homeowners Dues
Less: Prepaid Homeowners Dues

TOTAL CURRENT ASSETS

Current Liabilities
Plus: Accounts Payable

TOTAL CURRENT LIABILITIES

Reserve Equity
Current Year Profit

Total Current Year Profit
TOTAL EQUITY

TOTAL LIABILITY AND EQUITY

($573.45)

$21,593.92
$854.00
$5,472.00

$16,975.92

$3,778.51
$3,778.51

$13,770.86

(5673.45)

$ 13,197.41

$16,975.92




GLENBROOK HOA
FOUNTAIN HILLS, AZ

bk
BALANCE SHEET i 5-)9\ lf{r{ f i

February 28, 2003

e ASSET S

CURRENT ASSETS
CASH OPERATING $7.823.06
CASH IN BANK RESERVES $13,770.86
TOTAL CURRENT ASSETS _ $21,593.92
TOTAL ASSETS $21,593.92

*HRESERVE EQUITY™

RESERVE EQUITY $13,770.86
TOTAL RESERVE EQUITY $13,770.88
PRIOR YEAR - RETAINED EARNINGS $20,116.71
CURRENT YEAR - PROFIT/LOSS § 1.477.21
TOTAL EQUITY $21,593.92

TOTAL LIABILITY/EQUITY $21,593.92




GLENBROOK HOA
GLENBROOK BLVD

FOUNTAIN HILLS, AZ. 85268 O f) ;1 ¢ %[7" . /7/

COMPARATIVE INCOME TO BUDGET - YEAR TO DATE
From January 01, 2003 Thru February 28, 2003

—————— One Month ————m———me e Year to Date e
. Actual Budget Variance Actual Budget Variance
***INCOME™™
HOMEQWNER MAINTENANCE 3553.00 5250.06C -1687.00 10357.65 10500.00 -142.35
INTEREST INCOME 1.53 18.00 -16.47 3.18 36.00 -32.82
LATE PAYMENT CHARGES 0.00 0.00 0.00 0.00 0.00 0.00
TRANSFER FEES 0.00 0.00 0.00 125.00 0.00 125.00
MISC INCOME 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL INCOME 3554.53 5268.00 -1713.47 10435.83 10536.00 -50.17
T EXPENSES™
GENERAL & ADMINISTRATIVE
ACCTG & MGMT FEES §25.00 525.00 0.00 1050.00 1050.00 0.00
ASSCC INSURANCE 0.00 0.00 0.00 1486.00 1631.00 135.00
AUDIT & TAX PREP 200.00 300.00 100.00 200.00 300.00 100.00
BANK CHARGES 15.00 15.00 0.00 30.00 30.00 : 0.00
INCOME/PROP TAXES 50.00 50.00 0.00 50.00 50.00 6.0
MEETING EXPENSE 8.62 13.00 4.38 8.62 26.00 17.38
MISC ADMIN 0.00 54.00 54.00 0.00 108.00 108.00
OFFICE SUPPLIES 258.08 67.00 37.94 80.51 134.00 53.49
PERMITS POOQL/SPA 10.00 10.00 0.00 10.00 10.00 0.00
-~ POSTAGE 65.75 25.00 -40.75 160.72 50.00 -110.72
PRINTING/COPIES 118.57 25.00 -84 .57 193.41 425.00 231.59
SOCIAL EVENTS 0.00 100.00 100.00 0.00 200.00 200.00
) TOTAL GENERAL & ADMIN 1023.00 1184.00 161.0C 32758.26 4014.00 734.74
LANDSCAPE MAINTENANCE
" EXTERMINATING 12.00 12.00 C.0C 138.00 24.00 -115.00
LANDSCAPE/LAWN SERVICE 510.00 625.00 115.00 1032.00 1250.00 218.00
SPRINKLER REPAIR 0.00 100.00 100.00 0.00 200.00 200.00
LANDSCAPE SUPPLIES 0.00 15.00 15.00 0.00 30.00 30.00
LANDCAPE IMPROVEMENTS 0.00 100.00 100.00 0.00 200.00 200.00
TOTAL LANDSCAPE MAINTENANCE 522.00 852.00 330.00 1171.00 1704.00 533.00
POOL MAINTENANCE
POOL/SPA CLEANING 150.00 150.00 C.00 300.00 300.00 0.00
POOL/SPA REPAIR 0.00 21.00 21.00 0.00 42.00 42.00
SUPPLIES FOOL/SPA, 0.00 52.00 52.00 . 0.00 104.00 104.00
MISC MAINT/REPAIR 0.00 55.00 55.00 0.00 110.00 110.00
CLEANING/JANITORIAL 60.00 60.00 0.00 280.00 120.00 -160.00

TOTAL PCOL MAINTENANCE 210.00 338.00 128.00 580.00 §76.00 96.00




memmmr e One Month e e Year to Date  -—-——nmum-
Actual Budget Variance Actual Budget Variance
UTILITIES
- ELECTRIC 248.44 234.00 14.44 478.44 468.00 -10.44
W, SEWER 0.00 56,00 56.00 55,50 56.00 0.50
WATER 83.61 113.00 2939 27312 226.00 -47.12
i CABLE TV 219865 2309.00 110.35 4297.30 4818.00 220.70
TOTAL UTILITIES 2530.70 2712.00 181.30 5204.36 5368.00 163.64
TRANSFER TO RESERVES
POOL REPLASTER 0.00 0.00 0.00 0.00 0.00 0.00
POOL DECK REPLACEMENT 96.00 96.00 0.00 192.00 192.00 .00
LANDCAPE IMPROVEMENTS 123.00 123.00 0.00 245.00 246.00 0.00
PLAYGROUND 123.00 123.00 0.00 246.00 246.00 0.00
PERIMETER WALL REPAIR 22.00 2200 0.00 44.00 44.00 0.00
TRANSFER TO RESERVES 364.00 364.00 0.00 728.00 728.00 0.00
RESERVE EXPENSES
CASH TRANSFER-RESERVE FUND
TOTAL RESERVES EXPENSES 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL EXPENSES 4649.70 5450.00 800.30 10962.62 12490.00 1527.38

TOTAL PROFIT/LOSS -1095.17 -182.00 -913.17 -476.79 -1954.00 1477.24

",




2ass Enter Corporation Name: { ; (e ool HQ@ File number 050§ ﬁi/%?é 3

. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
nprofit corporations must attach a financial statement (.9. income/expense statement, balance sheet including assets, liabilities). Al other
ms of corporations are exempt from fiting a financial disclosure.

. MEMBERS (A.R.S. § 10-11622.A.6) Only Nonpidit Eorporalions must answer:)
This corporation DOES [  DOES NOT El have members

. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7) : R, '
s ANY person serving either by  electionor appointment as an officer, director, trustee, moorporatorandlor gerson oontroll:r_xgorhoidmg morethan
% of the issued and putstanding common shares or 10% of any other proonetam, beneficial or membership interest in the corporation been:
nderlined portion pertains to business corporations only]

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?
Convicted of a felony, the-essential 2lements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of irade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
Or are subject1o an injunction, judgment, decree or permanent order of any state orfederal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent arder involved the viclation 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 laws of that jurisdiction?

(e box miviat be: marked: YES O NO ﬁ\

'YES", the following Iniprmation must be submitted as an attachment to this report for each person subject to one or more
the actions stated in items’1. through 3. above.

Full name and prior names uagd. 5. Date and location of birth.
Ful! birth name. 6. Social Security Number

"~ Present home address. 7. The nature and description of each conviction or judicial action; the
Prior addresses {for imnmediate date and location; thecourt and public agency involved, andthe file .
preceding 7-year period). C or cause number of the case. -

.STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION(A.R.S.§§10-202.D0.2, 10-3202 02 10-1623

10-11623)
Has the corporation filed a petition for bankruptcy or appointed a receiver? {: YES O NOK

Has ANY person serving either by election or appointment as an officer, dlrector trustee, mcorporator and/or person controlling or holding
re than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
poration served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation
he other corporatlon‘? [Underlined portlon pertains to business corporations only}

YES O NO X

. SIGNATURES: Anfijaf

aclare, under penalty of law that all cnrporate income tax returns requlred by Title 43 of the Arizona Revised Statutes have been
«d with the Arizona Department of Revenue. ‘| further declare under penalty of law that | (we) have examined this report and the
tificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

meAt l/me Ce_ , pate>-*f- 03 Name
jnature X “-‘—q < Signature .‘ NA

le /?efs. Title IAE /te S

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




