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& CERTIFICATE OF DISCLOSURE
DUE DN OR BEFORE  04/08/2007 FY06-07
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FILING FEE $10.00

The following imformation Is required by AR S. §§10-1822 & 10-11622 for al) corporations organized pursuant ko Arizona Revisad

Nmutes, Tite 10 The Commission's authority to prescribe this form
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

is ARS §§H-121.A & 10-121.A

Make changes or coirections where necessary. information

for the repott should reflect the current status of the corporation. See instructions on page 4 tor proper format.,

1. -0520849-4
GLENBROOK HOMEOWNERS ASSOCIATION, INC. Golden Valley Property Management
% PERTY MANA P.0. 3‘:;3259
0 —_— Phoenix AZ 85050
8 3 59-0170
/ RE CEIVED
Business Phone: | (Business phone is optionak JUL 0 5 2007
State of Domiche: ARIZONA Type ot Corporatiory NON-PROFIT ARIZONA CORR. COMMISSION
' ) FORPOHAHONS DIVISION
2. Statutory Agent: M| C)ﬂat’/i Lﬂﬂz Physical Address, If Different.  Golden Visley Prop. Mgmt.
Mailing Address: 1823 EROSEIFARR#44. Physical Address: 1121 E. Missouri, #107
City, State, Zip: FOTSNEATNFHIEES AZ—$35268 City, State, Zip: Phoanix, AZ ss'au
..... Use this box only if appointing a new Statutory Agemt
AMCUSEONLY | et e et sl
Fe  $._ . If appointing a new statutory agent, the new agent MUST conseni o that
appoiniment by signing below. i
Penadty §___ i i
A (ndfvidia) or We, feonporation or dmaited Fabilly company) having been deswmwm@new SmmmrAgam
Relnstas $__ __ _ . . doherebymmmﬂw 'gy removal gnabion pursuant o Bw.
Expedite $
SMBGI rew Stahriory Agent D
Resubvmit 3__ . _ M A‘ { D p ]L 2
L i s e — L0 e —_ o — e e s
i Frimted Name of new Stakutory Ager REG'E'IVED
3. Schdal'y Mdl‘ess: Y TSN “"”"-"-""“""“""“A-PR"I.z..ééﬁi -------
(Foreign Corporations are ARIZONA CORP COMMISSION
BEQUIRED fo complete TIONS
this gection).
4, Check the one category below which best describes the CHARAGTER OF BUSINESS of your corporalion.
- BUSINESE CORPORATIONS HON-PROFIT CORFORATIONS
_. 1. Accounfing __20. Manulaziuring 3, _ Crartabe
__ 2. Advertizing ___21. Mining 2. _ Benewolant
__ 3. Aercspace . 22. Naws Media 3. _  Educationat
4, Agttculiure 23. Pharmacaulical 4, Chic
__ 5. Anitocture __ 2. Publishing/Prinirg & . Political
__ B Banking/Finance _ 24, FAanching/Uvestack 8. . Feligious
— 7. Barbors/Cosmetology _ 26. Feal Estate 7. . Boclal
__ & Congtruction __ 27. Foclaurant/Bar 8. __ Lierary
- 3. Coniractor _ 2b. Azall Saies 9 _ Cultural
_10. CreditTollestion _ 75. Spiencs/Rereanch 10. . Athletin
. 11, Ecucafion - __30. Sporta/Sporting Events 1. _ ScisnceMasoarch
_ 12 Enginaring . 31, TechnologComputers) 12, _  HospitalHealth Care
_ 13 Entetsinment _ 32 TechnologGenersl} 13. . Agriculiveal
__ 14, General Corsalting __ 34 TelevisionRadio 14, Amma Husbantry
_ 15. Health Cans _ — M. TourismAonwentios Sanvices 15. X Homeowner's Assaciation
__ 16. Hote'Noled _ 35 Transporiafion 16. _  Professional, conmnescial
A7 ImporLExpon __ 36, Wlilitie=s indusirial orrask: assovialion
__18. Insurance __37. Velerinary Medicina/Aremal Cere 7. __ GQther
__18. Legal Scrvices _ 3. Othar




' -0520849-4 GLENBROOK HOMEOWNERS ASSOCIATION, INC. Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusls are REQUIRED io complete this section.} :

Business trusts must indicate the number of iransferable cerificates held by trustees evidencing their beneficial interest in
ihe trust eslate. pLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized,

Number of Shares/Cenlificales Authorized Class Series Within Class (if any)

&b, Review all corparation amendmenls to delermine if the original number of shares has changed. Examine the
carporation’s minules for the number of shares issued.

Kumber of Shares/Certificales lssued Class Series Within Class (if any)

6. SHAREHOL DERS: (Business Corporations and Business Trusts are REQUIRED to complete this sectiorn.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficiat interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: _ “Name:
NONE h
Name: Name:
7. OFFICERS FLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Newe: _ . Name:
Title: Pran e . Q_/ Titte:
Address; é& /M ' Address:
Date 1aking office: Date taking office:
Name: Name:
Title: ' Title:
Address: Address:
Date taking office; Date taking offica:

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

Namea: : Name:
o ¢

Date taking office: Date taking office;

Name: Name:

Address: Address:

Date 1aking office: Date taking office:




BATE: 3/29/07

TIME: 11:36 AM ELEWEROOK BCHECWNMERS ASSOCTATION [053) PAE 1
EOARD/COMMITTEE MPMRARS REPORT RS OF 03/29/07
WAME /ATTRESS TITLE/E-MATL WORK/EAX BOMR/CPLL TERM EXPTRATICN
CIARS: BOARD OF DIRECTCRS - ST
PRESIDENT

__mm

" TORT RIBAIS

JANICE M VIBEER

CHERYL HENTZ

VICE PRESIDENT

Golden Valley Property Managemen

P.O. Box 73259
Phoenix, AZ 85050
TREASTRER
SRCRETARY

-~ Erd of report -~



GLENBROOK HOMEOWNERS ASSOCIATION [053] Page: 1

Balance Sheet
As of 123108
ASSETS
1070 USB Chacking - Operating $ 23341
1090 USE Maney Market - Savings 17,084.27
TOTAL ASSETS $ 1731788
b —
LIABILITIES & EQUITY
CURRENT LIABILITIES:
Subtctal Cument Liab. 5 00
RESERVES:
5005 Reserves - Unallocated S 18.18
. 50D . .. Reserves-Landscape 4.750,00
5025 Resenves - Wails 6.,200.00
5035 Reseves - Tol Lot 4,881.74
5040 Resorvas - PooliSpa {2,508.23)
5050 Retorves - Cubhouse 355200
5095 Reserves - Interest 81.80
Subtotal Reserves § 1708427
EQUITY:
5510 Pricr Yeat Net income/(Loss) § 1347254
Curerd Year Net iIncome/(Loss) {13,238.13)
Sublotal Equity 5 233.41

TOTAL LIABILITIES & EQUITY $ 1731768

e ]




Please :Enter Corparation Name: GLENBROOK HOMEOWNERS ASSOCIATION gje nymper _-0520849-4 Page 3

9. FINANCIAL DISCLDOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporalions must attach a financial statement {e.g. income/expense statement, balance sheel including #ssets, liabilities). All other
forms af corperations are exempt from filing a financial disclosure.

9. MEMBERS {A.R.S. § 10-11622.A.8)
Onty Nonprofit Corporations must answer this question. This corporation DDE%DDES NOT (] 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 appoiniment as en officar, director, trustes, incorporator and/or person controlling or helding more
than 10% of the issued and sutstanding common shares or 109 of any other proprietary. beneficial or membership interest in the corporaticn
been: [Underfined portion pertains to busineas corporations only]

1. Convicied of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediatsly preceding the execution of this certificate?
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 jurisdicticn within the seven year period immediately preceding execution of this certificate?
3.  Or are subject 1o an injunction, judgment, decree or permanent order of any state or federai court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree ar permanent order involved the violation of.
{a) fraud ar regigtration provisions of the securities laws of that jurisdiction, or
{b) the consurmer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trada laws of that jurisdiction?

One box mustbe marked: | YES O NO

K "YES", the following information must be submitted 335 an attachmeni 10 this report for each person subject to one or more
of the actions staled in tems 1. through 3. above.

1. Full name and prior names used. 5, Date and location of birth.
ra Full birth pame. 6. Social Security Number
3 .- Prasent horne address, S 7. The nature and description of sach conviction or judicial action,
4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year pericd). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §310-202.D.2, 10-3202.D.2, 10-

1623 & 10-11623) ‘
A} Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES [ NO%
contrdited

B) Has any persen serving as an officer, director, truslee or incorporator of the corporafion served in any such capacity OR heid or
over 20% of the issued and outstanding commeon shares or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had itz charter revoked, or administratively or judiciafly dissolved by any state

of jurisdiction?
[Underiined portion pertains to business corporations onlyl One box must be marked: | YES (3 NO}‘\

If “YES” to A and/or B, the following information must be submitted as an attachment to this report for each persen subject to the
statement above. " . o o : o

1. The names and addresses of each corporation and the person or persons invelved. (e.g. officer, director, trustes or major
stockholder) .

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

a The dates of corporate opsration,

4 If any involved person {listod in #1) has been involved in any other bankrnuptcy 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,

or;

12. SIGNATURE'.:;;L Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

| declore, under penalty of taw that ali corporate income tax raturns required by Title 43 of the Arizona Revised Statutes have been

filed with the Atlzona Department of Revenue. | further declare under penalty of law that | (we} have axamined this report and the

certificate, including any attachments, and 16 the best of my (our} knowiedge and belief thay are true, correct and complete.
Name

Name W/ﬂﬂ\oa Hila Date 4 ¥io Date
Signature Signature

=

e Peesnel Title

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




