STATE OF ARIZONA Commissi

AZ Corp. on
corporation commission (I[NNI

CORPORATION ANNUAL REPORT 01565981
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE 04/08/2006 FY05-06 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 Commigsion's authority to prescribe this form is AR.S. §§10-121.A. & 10-2121.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 format.

. CEIVED
~0520849-4 RECE!
GLENBROOK HOMEOWNERS ASSOCIATION, INC. : PR 24 2_005
% SONORAN DESERT PROPERTY MAN2Z A
PO BOX 20170 SBION
ONA CORP COMMIBE!
SCOTTSDALE, AZ 85269-0170 R PORATIONS DIVISION
Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: AZN-WILLTAMS Z AN/ MWﬂmSPhysical Address, If Different.
Mailing Address: 16233 E ROSETTA DR #4'-[— Physical aAddress:
City, State, Zip: FOUNTAIN HILLS, AZ 85268 City, State, Zip:
....Use 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 3 : E
enally i findividual) or We, (corporation or fimited hiability company) having been designated the new Statutory Agent, |
Reinstate $ do hereby consent to this appointment until my removal or resignation pursuant to law. :
Expedite $
Signature of new Statutory Agent
Resubmit $
Printed Nama of new Statutory Agent :
3- Secondary Address: :......................................---......................‘...,................................................................_...............:

(Foreign Corporations are
REQUIRED to complete
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. __ Charitabte
__ 2, Advertising __21. Mining 2. __ Benevolent

= __ 3. Aerospace __22. News Media 3. __ Educationat
__ 4. Agriculture __23. Pharmaceutical 4. __ Civig
__ 5. Architecture __24. Pubfishing/Printing 5. __ Political
__ 6. BankingfFinance __ 2%, Ranching/Livestock 6. _ Religious

. __ T.Barbers/(Cosmetology __.28. Real Estate 7. __ Social
__ 8. Construction __ 27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __28. Retail Sales o 9. __ Cultural
__10. Gredit/Collection 29. Science/Research 10. __ Athletic
__11. Education __30. Sparis/Sporting Events 11. _ Science/Hesearch
__12. Enginesaring __31. Technology(Computers) 12. ___ Hospital/Health Care
___13. Entestainment _32. Technology{General) 3. __ Agricultural
__ 14, General Consulting __ 3. Television/Radio ’ t4. __ Animai Husbandry
__. 15, Health Care __ 34, Tourism/Convention Sarvices 15. Homeownet's Association
__186. Hotel/Motel __ 35 Transportation 16. __ Professional, cormmercial
___17. Import/Export __ 36, Utilities industrial or trade association
_18. Insurance __ &7. Veterinary Medicine/Animal Care 17. __ Other
__19. Legal Services __38. Qther




-0520849-4 GLENBROOEK HOMEOWNERS ASSOCIATION, INC.

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.

Page’2

5a. 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 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/Certificates issued Class Series Within Class (if any)

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporatton or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearlywy.

none [X]
Name: Name:

7. OFFICERS Please e or PBrint Clearly. You Must List at Least e.
Na—m&ﬂ% ~NAND N ACHER. Name:— | arfs 0 E 252 SEA2.
Tltle/‘——'?ﬂfﬁ%ldzb\.’#" Tile:  Seelerme, f /T 7S 1 e

Address: _/H(AD /\/ CLENVDINT Address:

/N"/
founlvn /-1/&65 Az 8208 AOurtran il bvics, 2. %‘zéf

Name: Namie:

Date taking office: /7[/ ol Date taking office: 4/ o1
Name:/-_?—(;ﬂf ’ 6 RAL . Name:
Title: ]/{ Ot - ﬁ&s’ L DEAT Title:

pddress: _LE/10 £ . G LENERELE. Address:

fo2ua 7o) /‘uéé/(_/‘ﬁ AZZ Lerd

Date taking office: Ll[/ O Date taking office:

8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.
Name: /71 ks @a A/A/e,& Name:

Address: r AT Address:

Date taking office: 4/ [#) (a , Date taking office:

Name: /) e, rLf s /»7/ ENTZ— Name:

Address: /e /O 2 £ (;d EALI IO 5 Address:
Frerrrra i Aéu-s 2. b8

Date taking office: 4/Oé Date taking office:




Glenbrook HOA

Balance Sheet
March 31, 2006
ASSETS

~urrent Assets

Regular Checking Account $ {170.59)

Reserves 13,800.94

Total Current Assets 13,630.40
Other Assets

Total Other Assets 0.00
Total Assets $ 13,630.40

LIABILITIES AND CAPITAL

Current Liabilities

Total Current Liabilities 0.00
Long-Term Liabilities

Total Long-Term Liabilities 0.00
Total Liabilities | 0.00
Capital

Association Equity $ 23,457.19

Net Income (9,826.79)

Total Capital 13,630.40
Total Liabilities & Capital $ 13,630.40

Unaudited - For Management Purposes Only




GLENBROOK HOA
RESERVE ANALYSIS
March 31, 2006

ERV ITY

Community Association Bank Reserve Balance $ 13,800.94

Pool Replaster -
Pool Deck Replacement 2,495.98
Pool Bldg/Ramada Paint 1,000.00
Landscaping Improvements 2,500.00
Playground Improvements 3,574.74
_ - —— . .. Perimeter Wall Repair 4,174.00
Interest Income 56.22

TOTAL RESERVE EQUITY $ 13,800.94




TOTAL EX

Glenbrook HOA
Comparative Income to Budget - Year-to-Date
For the Three Months Ending March 31, 2006

For Management Purposes Only

Month Month Month Y-T-D Y-T-D Y-T-D
Actual Budget Variance Actual Budget Variance
sNCOME
Assoc Dues (5,440.00) {6,300.00) {860.00) (19,320.00) (18,900.00) 420.00
Late Fees {50.00) 0.00 50.00 €110.00) 0.00 110.60
Interest (18.71) (5.00) 13.71 (57.87) {15.00) 42.87
Transfers {300.00) (125.00) 175.00 (300.00) (125.00) 175.00
TOTAL IN {5,808.71) (6,430.00) {621.29) (19,787.87) (19,040.00) 7ufl7'.l!77"w
EXPENSES
General & Administrative
Acct/Mgmt 567.00 567.00 0.c0 1,701.0C 1,701.00 0.00
Postage 31.01 60.00 28.99 241.76 180.00 {61.76)
Print/Copies 140.71 95,00 (45.71) 335.49 285.00 (50.49)
Misc Admin 0.00 0.00 0.00 150.00 0.00 {150.00)
Meet Expen 10.00 15.00 5.00 53.59 45.00 {8.58)
Office Suppl 49,15 63.00 13.85 290.12 189.00 (101,12}
Audit/Tax P 225.00 0.00 {225.00}) 225.00 250.00 25.00
Permits & Li 0.00 0.00 0.00 200.00 210.00 10.00
Bank Fees 15.00 15.00 0.00 45.00 45,00 0.00
Income/Rea 0.00 0.00 0.00 0.00 45.00 45.00
Insur Expen 0.00 0.00 0.00 1,969.00 2,270.00 301.00
Legal Fees 286.00 0.00 (286.00) 1,312.00 0.00 (1,312.00)
Total Gen 1,323.87 815.00 (508.87) 6,522.96 5,220.00 (1,302.96)
andscape Maintenance
Exterminate 17.00 28.00 11.00 68.00 84.00 16.00
MIsc Maint 36.96 102.00 65.04 342.96 306.00 {36.96)
Lands Servi 575.00 625.00 50.00 1,765.00 1,875.00 110.00
Sprinkler Re 0.00 50.00 50.00 0.00 150.00 150.00
Lands Supp 0.00 16.00 16.00 0.00 48.00 48.00
Tree Mainte 0.00 97.00 97.00 150,00 291.00 141.00
TOTAL LA 628.96 918.00 289.04 2,325.96 2,754.00 428.04
Pool Maintenance
Pool Serv 150.00 150.00 0.00 450.00 450.00 0.00
Pool Rep 11,563.53 100.00 (11,463.53) 11,563.53 300.00 {11,263.53)
Supp Pool 3.75 25.00 21,25 3.75 75.00 71,25
Clean Janit 70.00 70.00 0.00 210.00 210.00 0.00
TOTAL PO 11,787.28 345.00 (11,442.28) 12,227.28 1,035.00 {11,192.28)
Utilities
Blectric 299.19 297.00 (2.19) 915.19 893.00 (23.19)
Water 123.00 77.00 (46.00) 469.85 244.00 (225.85)
_Sewer 0.00 0.00 0.00 57.00 57.00 0.00
Cable T.V. 2,365.14 2,644.00 278.86 7,095.42 7,932.00 836.58
TOTAL UTI 2,787.33 3,018.00 230.67 8,538.46 9,126.00 587.54
16,527.44 5,096.00 {11,431.44) 29,614.66 18,135.00 {(11,479.66)




. Please Enter Corporation Name: G CENBLRIO K A __Fite number Q52 ¢ (Ff %Eée%é‘

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 fiting a financial disclosure.

9A. MEMBERS (A.R.S. § 10-1 1622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES I 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, trustes, incorporator and/or person controlling or 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 portion pertains te 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 siements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or mongpoly 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 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 invalved the violation of;
(&) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud taws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES l:l NO A

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. Fult name and prior names used. 5 Date and location of birth.

2, Fult hirth 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 invelved, 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)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES [ NO

B} Has any person serving as an officer, director, trustee or incorporator of the carporation 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 bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

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

if “YES” to A andfor B, the following information_must be submitted as an attachment i¢ this repor! for each person sub]ect to the
statement above. S

stockhotder)

The state in which each comporation was a) incorporated b) transacted business.
The dates of corporate operation.

I 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 bankrupicy was filed or receiver appointed,

Name and address of court appointed receiver.

o

o,

12. SIGNATURES |_Annual Reports must be signed and dated by at

! declare, under penalty of law that all corporate income tax returns requlred 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 attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name AL EfDate jllﬁé // OéName\/@ Ny %(.S‘C?E Date '7,!/2_!/ A
, Signatu y /552,
Title ﬁfzs’ 1 oeNT” Title Jé“ ARE TR/ /Em

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

Signatu




Annual Report Instruction Sheet - READ ME! PLEASE FOLLOW THESE DIRECTIONS! ,Paged,

Thisg is the instruction sheet for the annual reporting process for all corporations doing business in Arizona. Every corporation must
submit an annual report once a year. This annual report must be correctly filled out and submitted by the assigned due date or
the corporation may be administratively dissolved or have its authority revoked by the State of Arizona. This is the only notice
you witl receive. According to A.R.S. §10-1622.F, penalties accrue on business corporation annual reports which are submitted
late (after the due date). Corporations must use the annual report form prescribed by the Corporation Commission. No other
format is allowed.

Please verify the business address and statutory agent and agent address information on page one. Strike out incorrect
information. Correct information should be legibly written above or to the side of struck, incorrect information. 'Compiete the
remainder of the form - use the corporation’s original articles of incorporation, amendment documents and corporate minutes as
guides for the stock questions. IMPORTANT: The entirety of this document is publlc record, including addresses cited. *Use black
or blue ink,

J Section 1. All corporations must state their name, address, zip code, domicile state, and type (e.q., nonprofit, business, sole,

professional, business trust). Please list a business phone number.

0O Section 2. All corporations must state the name and address of the current Statutory Agent for the corporation. Correct
information about the Statutory Agent is vital to the legitimate authority and status of the corporation. The statutory agent
must provide both a physical and mailing address. If statutory agent has a P.O. Box, then they must provide a physical
description of their street address/location. New Statutory Agents must consent to their appointment by signing the
appropriate line. A corporation must amend their records at the Commission anytime the Statutory Agent is changed or
whenever the Agent's designated mailing address-changes. Do not sign in the space provided, unless you are appointing
a new agent.

Section 3. Foreign (out-of-state/country) corporations must state their known place of business in this state and in the

jurisdiction in which they are incorporated. List the primary address in Section 1, and the secondary address in Section 3.

Section 4. All corporations must check the category that best describes the character of their corporation in the applicable

business or nonprofit corporation area.

Section 5. Ali business corporations must indicate the number of shares which they have authorized and issued, the class

and series. All business trusts must indicate the number of transferable certificates held by trustees.

Section 6. All business corporations must indicate the list of applicable sharehoiders.

Section 7. Please list all principal officers. All corporations must have at least one duly authorized officer, with address.

Section 8. Please list all directors. All corpgrations must have at least one director per A.R.S. §§10-803.A & 10-3803.A.

Section 9. All Nonprofit corporations must file a financial disclosure statement. Nonprofit corporations meet their

obligation by attaching one of the following documents: 1) Their most recent copy of Page 2, Form 99 filed with the Arizona

Department of Revenue; OR 2) A copy of the corporation’s Charitable Organization Financial Statement as filed with the

Arizona Secretary of State pursuant to A.R.S. §44-6552; OR 3) A copy of the corporation’s Treasurer's Report/Financial

Statement prepared for the current fiscal year; OR 4) A copy of the financial statement prepared for the corporation’s

members; OR 5) A statement that the corporation conducted no business in Arizona in the past year. All other types of

corporations are exempt from filing a financial disclosure. All Nonprofit Corporations must also indicate whether or not
the corporation has members.

O Section 10. All corporations must check either YES or NQ in the Certificate of Disclosure. Those who check the “YES” box
must supply the attachment required as explained in section 10,

O Section 11. Al corporations must check either YES or NO in the Statement of Bankruptcy, Receivership or Charter
Revocation (both A and B). Those who check the “YES” box must supply the attachment required as explained in section
11.

O Section 12. All corporations must read the declaratlons in this sectlon If they have comphed and if they have completed

agaao a a 4

O Sign, Date & Ma usiness corporations must send $45, Nonprofit corporations $10.
Credit cards are not accepted. Business/profit corporations are subject to penalties if their report is submitted after its
assigned due date. Contact the Annual Report section at 602-542-3285 (Phoenix) or 520-628-6560 (Tucson) or by FAX
at 602-542-0082 for the penalty amount due.

ARiZONA CORPOHAT[ON COMMISSION 5 SRR
Jo Anntat Reports - G@moratmﬂs DlVlSlon el
1300 West Washmgton Slr .
F’hoemx AZ 8560? 2929

:fMA{L OR DELIVER'TOi o ; e

Seek professional advice from your accountant, attorney, or other knowledgeable source if you need help with any section. The
Commission’s web site (www.cc.state.az.us) has more general information about annual reports and reporting requirements.
The Annual Reports Section of the Corporations Division cannot give legal or tax advice, but you may call them with your other

questions regarding this form at (602) 542-3285.
AR:0046
Rev. 05/2005




