STATE OF ARIZONA Commission

CORPORATION COMMISSION g

: CORPORATION ANNUAL R 01158238
& CERTIFICATE OF DISCLOSURE

e

DUEONORBEFORE 04/08/2005 FY04-05 FILINGFEE $10.00

The tollowing 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.R.S. §§10-121.A. & 10-3121.A.
YOUR REPORT 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 tormat.

RECEIVED
1.
-0520849-4 3
GLENBROOK HOMEOWNERS ASSOCIATION, INC. MAR 1 © 2005
% SONORAN DESERT PROPERTY MANA
PO BOX 20170 BRIZONA GORP. cI:OMhMSSlON
SCOTTSDALE, AZ 85269-0170 CORPORATIONS DIVISION
Business Phone: _ [ Business phone is optional) |
State of Dnmﬁ ARIZONA Type of Corporation: NON-PROFIT
2, Statutory Agernt: WILLIAMS Physical Address, If Different.
Mailing Address: 16233 E ROSETTA DR #4 Physical Address:

City. State, Zip: FOUNTAIN HILLS, AZ 85268 City, State, Zip:

ACCUSEONLY 2V ,
Fee 3/ t 2 # 5’ g'7;pprc:mrn‘mg a new statutory agent, the new agent MUST consent to that
% | appointment by signing below.

Penalty & : :
1 | (individual) or We, {corporation or limited liabiilty company} having been designated the new Statutory Agent, !
Reinstate § do hereby consent fo this appointment untit my removal or resignation pursuant fo law. :
Expedite $_
Signature of new Stalutory Agent
Resubmit $__

? g/ Printed Name of new Statutory Agent
s+ Secon %

{Foreign Corporations are

REQUIRED it tompiete

this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting . 20. Manufacturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. __ Benevolent
__ 3. Aerospaca __22. News Media 3. __ Educational
__ 4. Agricuiture __ 23, Pharmaceutical 4, __ Civic
- __ 5. Architecture __ 24, Publishing/Printing 5. Political
__ 6. Banking/Finance __ 25, Ranching/livesiock 6. __ Religious
__ 7.Barbers/Cosmatology __. 26, Aeal Estale 7. _ Social
__ B. Construction __ 27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __ 28. Aetail Sales 9. _ Cultural
10. Credit/Cotlection __29. Science/Research 10, ___ Athietic
__ 11, Education ___30. Sports/Sporting Events 11. ___ Science/Rasearch
__12.Engineering __31. Technology(Computers) 12. __ Hospitakealth Care
__ 13. Entertainment .32, Technology(General) 13. __ Agricultural
__14. General Consulting ___ 33, Televisipn/Aadio 14. __ Animal Husbandry
__15. Health Cars .34, Tourism/Convention Services 15, _x_ Homeowner's Association
__ 16. Hotel/Motel ___ 35 Transportation 16. _ Prolessional, commercial
_ 17, import/Export __. 36, lilittes industrial or trade assoclation
__1B. Insurance __37. Velerinary Medicine/Animal Care 17, __ Other_

__19. Legal Services __38. Other
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate ithe number of transferable certiticates held by trustees evidencing their beneficial mterest 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)

5b. Review all corporation amendmens 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 lssued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to comptete 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 Print Clearly.

: : / Name: L. . Namg;
NONE

Name: Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Least One.
Name: /A2L f/ﬁm/n Name: ~J ANICE Viss ere.
Title: /pfés:‘d{j e Sge - /R EAS
Address: /Gl /) 2. E Q/@ NLDLrRA Address: 7
FIUN TR~ AZIC,LS ﬁZ Laes ‘ z_,ffzéf

Date takfng office: 91/ 200 - Date taking office: O’Z/ AO0A3
Name: /0/\/ / f?, é’ﬁ/ - Name:
Title: \/J'C’z&@w{denf Title:
Address:_ /@ /1 O E. Glen €AGLE Address:

Frunreis) Mrees, Bz 5268
Date taking office: QZ/ZO“O‘P Date taking office:
8. DIRECTOFIS Please Type or Print Clearly. You Must List at Least One.
Name: s Name:
Address: _/ éc;’f73 E.6lerdora Address:

tountain) Hices, Az b0
Date taking office: plz/ "?OQ—‘B Date taking office:

Name: M £e, Cd NN ER Name:
padress: /G134 £, &/ C’\/Q"]@ LE Address:
Forans7aris) /gwcs Az dcols

Date taking office: %/ 2008~ Date taking office:




Current Assets
Regular Checking Account
Reserves

Total Current Assets

Other Assets
Total Other Assets

Total Assets

Current Liabilities

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

Capital

Association Equity

Net Income

Total Capital

Total Liabilities & Capital

Glenbrook HOA
Balance Sheet
Fehruary 28, 2005

ASSETS

$ 1,112.91
29,291.10

30,404.01

0.00

$ 30,404.01

LIABILITIES AND CAPITAL

0.00

0.00

0.00

$ 32,324.86
<1,920.85>

30,404.01

$ 30,404.01

Unaudited - For Management Purposes Only



Glenbrook HOA
Comparative Income to Budget - Year-to-Date
For the Two Months Ending February 28, 2005

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

INCOME
Assoc Dues <4,200.00> <5,250.00> <1,050.00> <10,940.GG> <10,500.00> 440,00
Late Fees <10.00> 0.00 10.00 <20.00> D.00 20,00
Interest <21.368> <2.00> 19.38 <44.82> <4.00> 40.82
Transfers 0.00 0.00 0.00 «125.00> 0.00 125.00
TOTAL IN <4,231.38> <5,252.00> <1,020.62> <11,129.82> <10,504.00> 625.
EXPENSES
General & Administrative
Acct/Mgmt 567.00 567.00 0.00 1,134.00 1,134.00 0.00
Postage 59.29 60.00 0.71 111.55 120.00 8.45
Print/Copies 220.20 75.00 <145.20> 277.08 150.00 <127.08>
Mis¢ Admin 0.00 10.00 10.00 60.42 20,00 <40.42>
Meet Expen 0.00 10.00 10.00 0.00 20.00 20.00
Office Suppl 98.25 50.00 <48.25> 146.14 100.00 <46.14>
Audit/Tax P 0.00 250.00 250.00 0.00 250.00 250.00
Permits & Li 0.00 10.00 10.00 0.00 10.60 10.00
Bank Fees 15.00 15.00 0.00 30.00 30.00 0.00
Social Event 10.52 100.00 §9.48 10.52 200.00 189,48
Income/Rea 0.00 45.00 45.00 0.00 45.00 45.00
insur Expen 0.00 0.00 0.00 2,270.00 1,497.00 <773.00>
Total Gen 970.26 1,192.00 221.74 4,039.71 3,576.00 <463.71>
Landscape Maintenance
Exterminate 15.00 21.00 6.00 30.00 42.00 12.00
MIsc Maint 71.83 95.00 23.17 171.83 190.00 18.17
Lands Servi 0.00 625.00 625.00 529.00 1,250.00 721.00
Sprinkler Re 0.00 50.00 50.00 0.00 100.00 100.00
Lands Supp 0.00 10.00 10.00 0.00 20.00 20.00
Tree Mainte 0.00 97.00 97.00 0.00 194.00 194.00
TOTAL LA 86.83 898.00 81117 730.83 1,796.00 1,065.17
Pool Maintenance
PootServ. _  150.00 15000 . 0.00 300000 300.00 0.00
Pool Rep . B— | R — — - ———0.00— " 1000 12000 — —
Supp Pool 0.00 25.00 25.00 0.00 TSP 5000 —————
Clean Janit 60.00 70.00 10.00 120.00 140.00 20.00

- TOTAL PO 210.00 305.00 95.00 420.00 610.00 190.00
Utilities

- Electric 291.76 274.00 <17.76> 595.47 545.00 <50.47>
Water 77.24 64.00 <13.24> 159.20 - 134.00 <25.20>
Sewer 0.00 0.00 0.00 57.00 57.00 0.00
Cable T.V. 2,531.62 2,199.00 <332.62> 4,730.27 4,398.00 «332.27>
TOTAL UTI 2,900.62 2,537.00 <363.62> 5,541.94 5,134.00 <407.94>
TOTAL EX 4,167.71 4,932.00 764.29 10,732.48 11,116.00 383.52

For Management Purposes Only
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. incom e/expense statement, balance sheet including assets, liabilities). All other
forms of cbrparations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. This corporatian DOES 12/ DOES NOT [J 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, trustee, incorperator and/or person controlting or holding more
than 10% of the issued and outstanding common shares or 10% of any gther proprietary, beneficial or membership interest in the corporation
been; [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or anfitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent crder of any state or federal court entered within the seven year pericd
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
(¢} therantitrust or resiraint_of trade laws of that jurisdiciion? [/
One box mustbe marked: | YES O3 NO

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. Full birth name., 6. Social Security Number

3. Presemt 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 pubtic agency involved, and
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) E]/
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 00 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 proprietary, beneficial or membership interest in any other
carporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] Onebox mustbe marked; | YES OO NO

If “YES” to A and/or B, the following information must be submiited 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.g. officer, durector trustee or major

stockholden

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

3. The dates of corporate operation.

4 it any involved person (listed in #1) has been invalved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

LA Date, Case number and Court where the bankruptcy was filed or receiver appoinied.

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. |

i declare, under penalty of law that all carporate 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, ?«1’ in achments, and to the best of my {our) knowlydqezand belief they are true, correct and complete.
Name Sy g Date? -~y Name / fa) : Date_ J 7545
Signature / 4 A/(' b Signaturex__.

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




