Commission

OIp .
STATE OF ARIZONA g

WEB FORM  ~ORPORATION COMMISSION 01159783
COPY  ~ORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/15/2005 FY04-05 FILING FEE $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 10 Arizona Revised
Statutes, Title 10. The Commission's authorlty to prescribe this form is ARS §§10-121.A & 10-3121.A
YOUR REPORAT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
far the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

1. 07112192 RECEIVED
DESERT CANYON COMMUNITY ASSOCIATION
-3400-B-AZ-BIETMORE CR41300 7740 N. 16th Street #300 MAR 2 2 2005
PHOENIJ(,AZSS'B:[‘G‘ PHOENTX, AZ 85020
ARIZONA CORP COMMISSION
CORPORATIONS DIVISION
Business Phone: | (Business phone is optional.)

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

2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 2406E-AZBR-FMORE-CR-#1300- Physical Address: 7740 N. 16th Street #300
City, State, Zip: PHOENIX, AZ 83036 City, State, Zip: PHOENIX, AZ 85020
IPR__Use this box only if appointing a mew Statutory Agenmt .
ACC USE ONLY 3% o -
Fea s / 4 2 : >lf appointing a new staiutory agent, the new agent MUST consent io that
i | appointment by signing below.
Perm L E
ay i |, (individual) or We, {corporation or Emited iabifly commpany) having been designated the naw Sialutory Awn!,
Relmstate §____ _ ... doherebycmsmf {o this gppointmaent unid my removal or resignationl puisuant 1o law.
Expedite $ e e —————
: Signalume ol rew Statulory Agent
Resubmit §. :
W Printad Name of new Statutory Agent
3. Sec 1% ary d 5: S QP R [
y {Foreign Corporations are
# 1 BEQUIRED o complete
‘ this section;.

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
— 1. Accouning __20. Manufacturing 1. __ Charitable
g Adverticing _.21. Mining 2 . Bargvosnt
— 3. Asrocpace _22. News Media A, _ Educational
— 4, Agricuttuce __23. Pharmacautical 4, __ Cwic
— 5. Architecture — 24, Publishing/Printing 5. __ Politica!
— &, Banking/Financa __ 25, Ranching/Livestock 6. __ Asligious
__ 7. Barbare/Coematology __26. Real Eetate 7. __ Sacial
— 8. Coretruction 27, Feetaurant/3ar 8. __ Liwcary
— 6. Contracior __ 28, Petail Sales 9. __ Cuiltural
_ 10, CiedivCo.lection __ 24, Science/Heseaich 10. — Ahiatic
— 11, Education __30. Sporte/Sporting Everte 11. _Sci.nmalﬂeeearch
. 12, Engineaiing ___31, Technology!Compukers) 12. _ HospitalHaakh Care
— 13, Entert@nment __32. Techrology!General) 13, _ Agrcultural
— 14. Genaral Coneulting —.33. TeleveionRadio 14. __ Animal Husbandry
_ 15, Haalth Care __ 3, TouriemiZomention Services 16. __ Homeowna's Aseoc.ation
— 16. Hotelviotal __ 35, Traneportat.on 16. _ Professional, commextial
__17. mport/Expon __36. Utiliies industrial or tade associaion
— 18. Inmurance _37. valarinary MadicinalAnimal Care 17. _ Dither

_ 1. Legal Services = .30, Other



-0711219-2 DESERT CANYON COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: musiness Corporations and Business Trusts are REQUIRED {0 complete this section. )
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interast in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s osiginal Articles of Incorporation for the amount of shares authorized.

MNumber of Shgres/Certificates Authorized Class Series Vithin Class (if any)

o
&b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of gshares 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 issuied by the corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

‘ Name: Name:
NONE ﬂ
Name: Name:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _CEF attoelg rC Name:
Title: Title:
| Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address: ' Address:
Date taking office; Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Address: Address:
Date taking office: Date taking office:
Name: Name:
Address: Address:

Date taking office: 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:

MICHELLE JAMES

7740 N. 16 Street #300
PHOENIX, AZ 85020

Secretary:

MICHAEL L. DANIEL
7740 N. 16™ Street #300
PHOENIX, AZ 85020

Directors:

TOM ZIZEK

7740 N. 16™ Street #300
PHOENIX, AZ 85020

Vice President:

ED DENECOUR

7740 N. 16% Street #300
PHOENIX, AZ 85020

Treasurer:

LINDA SEELY

7740 N. 16" Street #300
PHOENIX, AZ 85020



Run Date: 01/19/05
.Run Time: 09:41 AM

1100-000
1107-000
11106-000

3501-000

DESERT CANYON HOMEOWNERS ASSOC (078)
Balance Sheet

As of 12/31/04
ASSETS
Cash Checking - Operating $ 12,617.86
Cash Savings - Reserves 7,.769.62
Vanguard Reserve 15,032.36
TOTAL ASSETS $ 35,419.84

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Current Liab. $ .00
EQUITY:

Retained Earnings § 25,820.56

Current Year Net Income/ (Loas) ©,599.28

Subtotal Equity $ 35,419.84

TOTAL LIABILITIES & EQUITY -] 35,419._84




L}

Ptease Enter Corporation Name: DESERT CANYON COMMUNITY ASSOCIATH kg pumber -0711219-2 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit carporations must attach a financial statement (e. 5. incomelexpense statement, balance sheetincluding assets, liabilities). All other
forms of corporetions are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES w DOES 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 of appolntment as an officer, director, trustee, incorporator and/or person contralling or holding more

than 10% of the issued and outstanding comman shares or 0% of any other proprietary. beneficial or membership interest in the corporation
been: [Underlined portion partains to business corporations only]

1. Convicted of & felony involving a transaction in securities, consumer fraud or antitrust in any state or federel jurisdiction within the seven
year period immediately preceding the axecution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of {rade
or monopoly in any state of federa! jurisdiction within the seven year period immediately precading execution of this cedificate?
3. Orare subject to an injunction, judgment, decrea 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 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
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NOR]

If "YES", the following information must be submitted as an attachment to this report for each person subject to ane or more
of the actions stated in Items 1. through 3. above.

1. Full name and prior names used. 5. Date and locaticn of birth.

2. Full birth name. €. Social Security Number

3 Present home address. 7. The nature and description of each conviction or judicial action;

1. Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). : the fila 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) o
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YESO NO _m

B) Has any person serving as an officer, director, trustee or incorporator of the corparation served in any such capacity OR held or controlied
over 20% of the issued and outstanding commaon shares, or 20% of any other preprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had ils charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

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

i “YES~ to A andfor B, the folicwing information must be submitted as an attachment ta this report for each persan subject to the

statement above.

1 The names and addresses of each corperation and the person or persons involved. {e.g. officer, director, trustea or major
stockholder)

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

3. The dates of corporete operation.

4, It any Invalved 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 bankruptcy was filed or raceiver appointed.

& Name and address of court appointed receiver,

12, SIGNATURES :| Annual Repors must be signed and daled b! at least one duly authorized officer or thex will be re'|ected. |

I declare, under penalty of law that all corporate income tax retums required by Title 43 of the Arizona Revised Statutes have bsen
filed with the Arizona Department of Revenue. | further declare under penaity of law that 1 (we) have examined thie report and the
certificate, including any attachments, and to the best of my {our} knowledge and bellef they are true, correct and complete.

name Y TYichelle Jarves Datex 221 CKName Date

SignatumW Signature
U

Tﬁle)(?raﬁdmi' .E.se&@amm HoA  Tive

(Sigﬁator(s] must be duly):uthorlzed corporate officer(s) listed In section 7 of this report.)




