i
STATE OF ZONA
WD CORPORATION COMMISSION veRTer
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/08/2008 FYG7-08 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
Statutes, Titie 10. The Commission's authorfy o prescribe this form i3 ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED (N THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
tor the report should reflect the current status of the corporatien. See instructions on page 4 for proper format.

1. 05208454
GLENBROOK HOMEOWNERS ASSOCIATION, INC. RECE
% GOLDEN VALLEY PROPERTY MGTMN IVED
PO BOX 73259
PHOENIX, AZ 85050 APR 0 1 2008
coHFOHATfoN%GthC}Ts?g:? N
Business Phone: _| {Business phone is optional.) |
State of Domigcile: ARIZONA Type of Corparation: NON-PROFIT
*STATUTORY AGENT MUST HAVE A PHYSICAL ADDRESS.
2. Siafidory Agent:. MICHALL LATZ Physical Address, If Different.
Maiing Address: % GOLDEN VALLEY PROPERTY MGTME Physical Address. 2227 £ MISSOURI AVE #167
PO BOX 73258 City, State, Zip' PHOENIX, AZ 85014

Cily, Slate, Zip: PHOEN!X, AZ §5050

...pge this box only if sppointing & new Statutory Agent
ACC USE ONLY ; ‘
Fee S L 1 i appointing a new statutory agent, the new agent MUST consent to that
i | appointment by signing below.
Panafty % : H
o i, (individual) or We, {componation or limited iabilly company) heving been designated the new Siatutory Agent, ;
Heinstala §__ i do hereby consent fo this Appoltment until my rermoval or fesignation pursuant 1o faw. H
Expadite §. .
Signature of now Staiutory Agenst
Regubmit §

Printed Name of new Stalustory Agent

s aviivauremem e aimaraein

3. Secondary Address:

(Foreign Corporations are
RBEGURED to complate
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

- ¥ 1, Agoounting r2eq. Manutecturing £, e Olusitable

£ 2. Advertising Ei%1. Mining 2. ¢ Banewnient

£ 3. Agrospace 1222 News Media 3. £=2 Educational

£ 4. Agriculture PR, Phamnaceutical 4, e Lhdc
. £ 5. Architecture 524, Publishing/Printing 8, £ Pclitical

% 6. Banking/Finance EopE, Fanchingfivestoek 8. = Heligious

% 7. Barbers/Cusmetology 226, Rest Estaie 7. & Social

m 8. Construction i EY. PestaurantBar 8. o Literary

g 9. Conteactor £ 28, Hatall Sales 3. = Culturat

£ 10 CredidfColiaction 28 Sclence/Raesaarch 0. oo Atidetic

g 11, Bducation 230, Spovls/Sporiing Events 1. ¢~ Science’Flesearch

7 12, Engineering =31, TechnologdComputers) 12, r=t HospiteifHeafth Care

g 13, Entertainment 282, Fechnology{General} 14, ¢ Agticulturaf

. 14, General Congulling 33, Television/Ratio 14. g Animal Hoshandry

o 15, Health Care 34, Tourisen/Convention Services 15. w Homeowner's Association

= 16 Hotelote! A5 Transpottation 16. g Professional, commersial

v 17, mpordExport 538, Utiliies industrial or irade sEsOCialion

18, Inzurance 37, Vetetinary Medicine/Animat Care 17. o Ciher,

{19, Legal Services 5238 Other




-0526849-4 GLENBROOK HOMECWNERS ASSOCIATION, INC. Page 2

5. CAPITALIZATION: | (Business Sorporations and Business Trusts are REQUIRED 1o tomplete this section.)

Businass trusts must indicate the number of fransferabie certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

8a. Flease examine the corporation's originat Articles of incorporation for the amount of shares authorized.,

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

4

5h. Review all co'rporation amendments to determing if the oniginal number of shares has changed. Examine the
carporalion’s minutes for the numbear of shares issued,

Number of Shares/Certificates Issued Ciass Series Within Class (if any)
g

6

§. SHAREHOLDERS | (Business Corporations and Business Trusts are REQUIRED fo complete 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,

/  Name: Name:
NONE

Mame:

7. OFFICERS PLEASE TYPE

Name: ”ﬁ?

Title; Q

e

R IChes

Address: ‘)66 /_

Date taking office:

Mame:

Title:

Address:

Date taking office:

Namae:

OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

8 piREcTorg PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Narme: ; Sz Z ZE 1 “ h HE'D Name: :

Address;

Date 1aking office:

Name:

Address:

Date taking office:

Address,

Date taking office:

Name:

Address:

Date taking office:




GLENBROOK HOMEOWNERS ASSOCIATION [053]

Balance Sheet
As of 12/31/07

Page: 1

USB Checking - Operating
USE Money Market - Savings
Due from Reserves

Due to Operating

TOTAL ASSETS

CURRENT LIABILITIES:
Subtotal Current Liab.

RESERVES:

Reserves - Unallocated
Reserves - Landscape
Reserves - Walls
Reserves - Tot Lot
Reserves - Clubhouse
Reserves - Interest

Subtotal Reserves
EQUITY:
Prior Year Net Income/(Lass)

Current Year Net income/{Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

ASSETS

2,239.39 2,239.39
26,194.35 26,194.35
32669 325.69
(326.69) (326.69)
2,566.08 25,867.66 .00 28,433.74

LIABILITIES & EQUITY
.00 .00 .00 .00
6,253.26 6,253.26
4,750.00 4,750.00
6,289.00 6,285.00
4,861.74 4.861.74
3,592.00 3,592.00
121.66 121.66
00 25 867.66 .00 25 667,66
233.41 233.41
2,332 67 .00 .00 2,332.67
2,566.08 .00 .00 2,566.08
2,566.08 25,867.66 .00 28.433.74




DATE: 3/24/08
TIME: 1:51 PM

NAME/ADDRESS

CLASS: BOARD OF DIRECTORS

BAREARA HANDMACHER
14623 E GLENPOINT
FOUNTAIN HILLS AZ 85268

TONI RIEBAIL
156110 B GLENEAGLE
FOUNTAIN HILLS RZ 85268

JANICE M VISSER
16223 B GLENPOINT
FOUNTAIN HILLS AZ 55268

MERRILL HEALD
16230 E GLENPOINT
FOUNTAIN HILLS AZ 85268

CHARIES B FOX
14629 E GLENPOINT
FOUNTAIN BILLS AZ B5268

GLENBEROOK BOMEOWMERS ASSOCIATION [053]

BOARD/COMMITTEE MEMBERS REPORT AS OF 03/24/08

TITLE/E-MATL

PRESIDERT
bobacarpetfaol.com

VICE PRESIDENT
toni.rabail@cox.net

TREASURER
jvisserfcox.net

DIRECTOR
nmheald2@cox.net

SECRETARY
charles.e. fox@bosing, com

-- End of report --

%WMM
P.0. Bex 1385
Phoenly, 47 ss03

BCME/CELL

PAGE

TBRM EXPIRATION

4B0-836-1914

480-236-5061

480-816-15980

480-836-1459

480-837-8187

480-837-2018

FEBRUARY 2009

FEBRUARY 200%

FEBRUARY 200%

FEBRUARY 2010

FEBRUARY 2011




» Piease Enter Corporation Name: GLENBROOK HOMEOWNERS ASSOCIATION, INC.  pyg number 05208454 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement{e.g. incomsfexpense statemeont, balance sheet inciuding assats, liabilities). All other
forms of corporations are exernpt from filing 8 financial disclosure.

9A. MEMBERS {AR.5.§ 16-11622.A.8)
Only Nonprofit Corporations must answer this guestion. This corporatian DOE DOES NOT [ have members.

10. CERTIFiCATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7}

Has ANY person serving efther by election or appointment as an officer, director, trustes, incorporator andfor person controiiing or helding more
than 10% of the issued and autstanding common shares or 10% of any other proprietary beneficial or mambership interest in the corporation
beet: [Underlined portion pertains to business corporations anly]

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 irmmediately preceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by falze pratanses of restraint of trade
or monepoly in any state or federal jurisdiction within the seven year pariod immediately preceding execution of this cerdificate?
3. Or are subject {0 ah injunclion, 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, jusgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securlies laws of that jurisdiction, or
ip) the consumer fraud fews of that jurisdiction, or

(e} the antitrust or restraint of trade laws of that jurisdiction?
One box must be marked: | YES I NO

if "YES", the following infermation must be submitted as an attachment to this report for each person subject ta one or more
of ihe actions stated in tems 1. through 3. above.

1. Faull name ang prior names used. 5. Date and location of birth.

2. Full birth name. 8. Baclal Security Nurnber

3 Present home addrass. 7. The nature and description of each conviction of judicial agtion;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year petiod). the file or causs number of the case,

11, STATEMENT OF BANKRUPTCY, RECEIWVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-41623)

Al Has the corporation filed a petition for bankruptey of appointed a receiver? | One box must be marked: | YES £3 NO

B) Has eny person serving a5 an officet, director, trustee or incorperator of the corporation served in any such capacity OR held or controlled
over 20% of the issusd and oulstanding common shares. or 20% of any other propristary, beneficial or membership interest in any other
corporation which has been pisced th 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 (0 NO W

If “YES” to A and/or B, the following information must be submitted a5 an gttachment to this report Tor each person subject to the

staternent sbove,

1. The names and addresses of each corporation and the person or persohs invelved. (e.g. officer, director, irustee or major
stockholder} '

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

3. The dates of corporate 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.

8. Date, Case number and Court where the bankrupicy was filed or receiver appsinted.

B Name and address of court appeinted receiver.

12. SIGNATURES:| Anrual Reoorts musi be signed and dated by at least one duly authorized officer or they will be rejected. |

i declare, under penalty of law that all corporate 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, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name Z\“ANCE M. Vi Sgg‘q Date 22 /-0 Name Date
Signature L 777 U’“‘% Signature
Titie (/TJ‘MW Title

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




