Commission

STATE OF ARIZONA NG

WEB FORM  cORPORATION COMMISSION 00917687
COPY  CORPORATION ANNUAL REPORT S0P
& CERTIFICATE OF DiSCLOSURE e

DUE DN OR BEFQRE  04/15/2004 FY03-04 FILING FEE  $10.00

The following Infarmatlen Is required by A.R.5. §§10-1622 & 10-11822 for all corporaifons organized pursuant to Arlzgna Revised
Statutes, Tia 10. The Commisslon’s authorily to prescribe this form  is AR.S. §810-121.A. & 10-3121.A
YQUR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORM.  Make changes or corrections where necessary. Information
for tha report should reflect the current status of the corporation. See Instructions on page 4 for proper format,

1. 07112192 AECEIVED
DESERT CANYON COMMUNITY ASSOCIATION
2400 E AZ BIL/IMORE CR #1300 APR 15 2004
PHOENIX, AZ 85016 on
COMMISS
M}‘%%'\éogh"ﬁm‘q nIVISION
Business Phorie: [ (usiness pronc is optiorial.) |

State of Domicile: ARIZONA Type of Corporation; NON-PROFIT

2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Muiling Addresz: 2400 E AZ BILTMORE CR #1300 Physical Address:
City, State, Zip: PHOENIX, AZ 83016 City, State, Zip:
[ — Use this box only 1f appointing a new Statutory Agent
ACC USE ONI.Y)P 0 ]
Fea :___..-.~-~ ‘, L | i appumiting a new statutory ayent, the new agert MUST consent to that
. | appoimment by signing below.
Porally $__ .. ;
PR B E T findaidenl) or Wa, (corporation or frmited Fability company) having becn designatad tha new Statutory Aﬂf'f'lf
Rainuiate § ' do hereby consent to ihls appoiniment unti my ramaval of resignation pursLUant 1o law. :
Expodite $. __ . . ' e — S
: Signatura of rew Stalutc:ry Aqent
Resubmit §______ : :
Z f z ’ Printad Narrez of neu‘»‘\-"gt'é'tumry Arjant '
. gry O S st ST

(Forgign Corporations are

KEQUIRED to complata
this sectian).

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

BUSINESS CORPORATIDNS NON-PROFIT CORPORATIONS
_ 1 Aecounting _ 20 Manofacturing 1. _ tihatliahle
__ 2 Advehienng _ 2. Minng 2. __ Denewiont
__ 3 Aerospece _ . News Media % __ Educationsl
_ 4 Agriculture . 23 Pharmegetion d. _ Diig
5. Architecdure 24 Publishing Hnting . Hulilic:al
__ G, BankingfFinanco __ 25, PanchingfLwstoci 6. _ Acligwus
_ 7 BarbersCozmetology _ 21 PReal Extate f. _ Sovial
_ B Gaonatructlen _ 27 PRestaurantBar B _ Lllerary
__ 9. Gonrractar __ 28, Petal Saws 9, __ Cuhkural
10, SreditCallection __ 43 BciencelReeaarch 0. __ Athletiz
_11. Education . a0, Sporta/Sporting Ewnls 11, _ Sc'encePeascarch
_12. Engineeting _ 81, ToechnologWCan paters) 12, _ Hospltalt kealth Care
13, Crterlainmant __ 32, Tecnneoyyilinnaraly 13, __ Agrigultural
__ 14, Geneqal Gensult ng __ 33 tolevigion/Nadio 14. Animal Huebandry
. 15. Haalth Cara _ 34, Tourism/Convenlion Scrdaes 15. Homeovwners Auscalation
_ V. Hotalhdate __ 35, Transpoenation 16, __ Prolessional, Gorrercsl
_ 17, Impot/Crpart C 38, Wlilides industrial or I:uda seeociation
_1H. Insurance _ 37, Weherinary Medicine/animal Care 16, _ Qther . _ _ _ _

b _ogal Seivices __ &8, Other




.
-0711219-2 DESERT CANYON COMMUNITY ASSOCIATION bage 3
age

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED (o complete thig sectian. ) |

Business trusts must indicale the number of transterable certificates held by trustess evidencing their beneficiat interest in
the rust estale. Please examine the corporation’s origina! Articles of Incorporation for the amount of shares authorlzed.
Review all corporation amendments 1o determine |f the original number of shares has changed. Examine the corporation’s

minutes {or 1he number of shares issued. PLEASE PRINT OR TYTPE CLEARLY.

Number of Srlnrei(}emncams Autharized Class Serips Within Class (il any)
Number of Shares/Certificates issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Businwss Carporations and Business Trugts are REQUIRED to cornplaete this seclion.)

List sharcholders holding more than 20% of any clase of shares issued by the corporation, or having rmore than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARILY.

Name;
NONE

Name:

Name:

Namne:

7. OFFICERS PIFASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

S

Name:

Title:

Address: _ —

Dale \aking office:

Name:

Title:

Address:

[ate 1aking office:

Name: _

Title:

Addrass.

Dale taking office:

Name:

Title: . ————

Address:

Date 1aking office:

8. DIRECTORS PL.EASE PRINT OR TYPE CLEARLY. YOU MUST LIST A'l' LEAST ONE.

Name:

Address;

Date taking otfice:

Name:

Address:

Date taking office:

Name:

Addrass:

Date 1aking office:

Name:

Addrass;

Date taking office:




DESERT CANYON COMMUNITY ASSOCIATION
BOARD OF DIRECTORS
FILE ID #0711219-2

Please make the following corrections to the Board of Directors.

Officers:

President:
ED DENECOUR

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Secretary:

WILLIAM FOSTER I

2400 €. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Directors:

BOB BLUE

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

TOM ZIZEK
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Vice President:

MICHELLE GARCIA

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Treasurer:

LINDA SEELY

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

JOHN FEIGHERT
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016




\ -
Run 2&%1!13!04
Run Tirhe: 12:43 AM
DESERT CANYON HOMEOWNERS ASSOC (078)
Balance Sheet

As of 12/31/03
ASSETS
Cash Checking - Oparating ] 3,737.11
Cash Savings - Rasarvas 7,215.87
Vanquard Resecve 14,867.58
TOTAL ASSETS § 25,820.5¢&

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Currant Liab. 3 le]
EQUITY:

Ratainad Earningsa -] 36,34B.71

Curtent Yaar Net Incoma/{Loas) (10,528.15)

Bubtotal Equity 1 25%,820_%6

TOTAL LIABILITIES & EQUITY & 25,820.56




»

b

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach » financlal statement (e.g. Incom ¢/expense statement, balance sheet including asseds, liabilitles). All cther
farms of corporations are exempt from tilng a financlal disclosure,

9A. MEMBERS (A A.5. § 10-11522.A.6}

Only Norprotit Corporations must answer this question, | This corporation DOES %\ DOES NOT [ have members.

10. CERTIFICATE QF DISCLOSURE (A.R.S. §510-1822.A.8 & 10-11622.A.7)

Has ANY person scrving either by election or appoliniment as an officer, director, trustee, Incorporator and/er persen controlling or hoiding more
than 10% of the lesued and outstanding common shates or 10% of any other proprigtary, beneticial or membership interest in the corporation

been: [Underlined partion pertains to buslness corporations only]

1. Convicted of a felony involving 4 transactlon In securitles, consumer fraud or antitrust In any state or federal jurisdiction within the seven
year period Immediately precerding the execution of thls certificate?
2 Canvicted of a felony, the sssential giements of which consisted of fraud, misrepresentation, theft by lalse pretenses or restraint of trage
or monopoly in any state ar federdl jurisdiction within the seven year period immediately preceding execution of this cerificate?
4. Qrare subject to an injunction, judgment, decree or permanant order of any state or faderal court entered within the seven year perfod
immediately preceding execution of this cartiicata whers such injunction, judgment, decrea or permanent order involved the viclation of:
{a} fraud or ragisliation provisions of the securities [aws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, ¢r
() the antitrust or restraint of trade laws of that jurisdiction?

Ore box must be marked: | YES O NO

K "YES", the following infermatlon must be submitted as an attachment to this report for cach person subject to one or more
of the actions statad in items 1. through 3. above,

1. Full name and prior names used, o Date and location of hirth,

2 Full birth name. 6. Soeial Securlly Number

3. Presesnt homa address. 7. The n=ture and dascription of each conviction or judiclal action;

4, Prior agdrasses (for Immeadlate the date and lecation; the court and public agency involved, and
preceding 7 year period). the file or cause numier of ths case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §5§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A Has the corporation filed a petition for bankruptcy or appointed a recelver? | Ono box must be marked: YES (] NO

B) Has any person serving as an officer, director, frustee or Incorporaler ol ine corporation served In any such capacity OR beld or controled
over 20% of the issued and outstanding commen shares, of 20% of any elher proprietary, beneflclal or membership intercst i any corperatlon
which has been placed In bankruptocy, receivership or had iis charer revoked, or administratively or judicially dissolved by any state or
juriadlction’?

[Underlined portion pertains 1o business cerperations onlyl One box must be marked: | YES O3 NO al

if “YES" to A andfor B, the tollowing informatlon_must be submitied as an attachment to nis reynr for each person sublest 1o the
staternent above.

1. The namez and addresses of each corperation and the person or persens invoived. (e.q. oiflcer, director, trustee or malor
stockholder)

2. The state In which each corporation was a) incorporated b) transacted business.

3. The dates of carporate operation.

4 if any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of gach corporation,
Date, Case number and Courl whers the bankruptey was filed or receiver appointsd.
Name and address of courl appointed recaiver.

e

12, SIGNATURES:| Annuai Aepors must be signed and dated by at isast ono duly autnorized officer or they will be reiected, |

| declare, under penalty of law ihat all corporate income tax returns required by Title 43 of the Arlzona Revised Statules have been
tlled with the Arlzena Department of Revenue. | further declare under penalty of law that | (we) have examined this reporl and the
certificate, including any atiachmenis, and fo the best of my {(our) knowledge and bellaf they are true, correct and compicte.

Name £ foserad ! ewec oo = Date. 443/« Name Date -
& _
Signature) “m3intm Sl ket g v Signature
d B on b
Thtle “/I‘C.Q ,1._-"’,_,;_.:_:,—;&(“,\“ - e

{Signator{s) must be duly authorized corporate officer(s) ligted in section 7 of this rapart.)




