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.~ STATE OF ARZONA

ngo‘zf"' CORPORATION COMMISSION
CORPORATION ANNUAL REPORY
& CERTIFICATE OF DISCLOSURE

DUE ON OF BEFORE 0472612006 FYO05-06 FILING FEE  $10.00

The tokowing informationis sequired by AR.S. §§10-1622 & 10411822 for all corporations organized purauant to Arizona Revised
Statutes, NHe10.  The Commisgion's suthorly to prescribe  thig form s ARS SNBIZLA. & 10-3121.A
VOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes of porrections whers necessary. information
for the report shoulkd reflect the current arstus of the corporaiion. See Instruscilons on page 4 for propet torman.

1.

£722897-0 ‘
ARIZONA BILTMCRE HOTEL VILLAS CONDOMINIUMS ASSOCIATION ‘
3101 N CENTRAL AVE 13TH FL ‘ RECEIVED

- ARIZONA CORP. COMMISSION
Buziness Phone: ___[(Sueiness orone is oplional.) | CORPORATIONS DiVIBIOM

State of Domicite: ARIZONA.  Type of Corparation: NOR-PROFIT

2 Stuatory Agent: | MoOrTISOR Group Inc. . Physical Address, If Different. Morrison Group
Mc-ilha Add;-r- P.O. Box 39242 ; Phystﬂa&&;fm . 85229 N, 7" Ave
ity, State, Zip: - : - o City, State, Zip: ‘
®: Phoenix, AZ 85069-9242 Phx. AZ 85013
_.Das ciis box ouly if _appointing a mew Statutory Agent ..
ACC USEOMLY . i y :
oo S, 1| # sppointing & mew statutory agent. the new agent MUST consent 1o that
i appointmant by Signing beiow, : i
. 1, fincividual) or Ve, {eorporpiian of mﬂ;wjmmmwwmwsﬁmnﬂyﬂgﬂn
Ranstme S .- | oo homsty 1o s appointrmant gt iy or rowination purtuan to ow. i
H TN , » .
Expefitn & vao— = - D st - — S e T T e e T i i s
i Signaiure of pew Staduiory Agent
Rpsubimi §, %’o&\ R A ., \._ ' s T 3D ey
. Frimiect Home of new Sigtucry Agant
3. Secondsry Addrass: et T 202 smssanims s
{Foreign Corporations ard .
REQUINED to complete
inlg section}.

4 Check the ohe category below which Dest descries the CHARACTER OF BUSINESS of yaur corporation,
- BUSINESS CORPORATIONS N

RAT ) M- FIT CORPORATION,

— v Ameying 70, Marwtacwnring hoN b
— 2. Auestietng — 7. Mining 2. ... Beravd'ery
— A Auropach Z2. vam Neda 2. _ Eduustanal
Agrcyrd — 23, Pramicutal a, __ Ghic
8 Archinciute: — PublshingPrinfrg 5 __ Polltisel
! ng/Finaree ™4, PancapAivoalock 0. _ RAslguur
— . Fast Erlate 7, _ Seciw
— 8. Congtrection 27, Pastnurge/Ser 8. — Litwary
—_ 2. Pgiall Sview 7 _. Guiiural
. CrecitCo'tecion 7. SclencaMeasarch 10, __ Atelic
— 41, Edwontlon 30, SeoraiSponing Evarin . M. SclpmcaPennarch
iz Englwring 31, Techanloty(Computies) LT R Hugpfqan-uzh Cam
— 13. Erhrialamen 32, Technology:Genwral) 13, [ Agradmral
—_ 1. Guoern! Gomsutfing 33, TosionRadha . ., Ankmet husbnedry
15, Hewth Gare 3. Towrlam/Coregrwon Sorvicea 15, . Homeownes Agscc'stion
__ 18, HaalMotel __as. Tranapatisvan 18, . Projesgional, commercisl
Y. tnport/Expont " o8, Lhitkle: Inductrial o trade seavelnion
18. Ineuiance . leml’nﬁdﬂiﬂh\d [l ] ’ 17, e T e
_ 19 Laga Secvioes . .38, Oner
883 8D/ 4 - .
sr-L * 3d JUOON paNYE-W0i4  URIZ:B]  8O-12-cY
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—0722497-0 MIZONA BILTHMORE NOTEL VILLAS CONDOMINTUNE ASSOCTATION
15. ;aar_:t_u_l,n_&m[ (BuBiness Corpomtions 3nd Business Trusts are BEQUIRED tn complee this section ) [

| Businees msts must inxficate the number of renslerable cestificales, neid Dy wrustess evidencing their benefictal interest in
"the trug! estale.  Please Print or Type Clearly.

5. Pieage oxamnine the corporation’s original Anticles ol incorporation for the amount of shares aythorized.

Page 2

Number of Sharea/Certiticates Authorishg Class Serles Witnin Ciass (i ary)

5h.  Review all porporation amendments 10 derarming if the originl rumber of ehares has changed, Examine the
 Gorporation’s imutes for the number of shares igsued. .

iNumber of SharesiCerntificates lvsued Qlass Series Within Ciass {f any}

E
|

&. SHARFHOL DERS: {Business Corporations nd Bysiness Trusty gre REQUIRED 0 complete this sechon.}

List sharghowers hoking mmmmwwdmmmwmummormmymommmam
pencficial Interest in the corperation. Pleasa Type o Print Clearly-

) Nasna: Name; -

wnone &3
' Hame: - ) Name:,
7. DFEICERS Please Type O¥ print Cleazly. You Must Liat at Lesat Ome.
Nameo: MARK FINNEY Nama: ¥ _MATDTHEW CROW
Trie: .PRESIBEN'I_‘ . Twte: VYICE PRESIDENT
padress; 20 ALLEN AVE, STE 342 . acdress: 3101 N CENTRAL AVE, #1390
ST LOoUls, MO 83119 ﬂmﬂ;z. AZ_ 85012

Date taking oftice; __12/6/04 Date taking atiice: _11/12/03 :
.rm: BOB BOYD . m;
Tive: SECRETARY ! TREASURER Tive:
1
hodress; 53 WILLOWBROOK Adciress:

HUTCHINSON, K5 67502

Dete taking afiice: Date taking office:

4. DIRECTORS Flaase Type ox Frint Clearly. You Nust List st Iaast one.
Mame: __LOUIS GOTILIED . MName: _RICHARD BARR
Addresg: 429 LINKS DRIVE Adiess. 2502 E SOLANO DRIVE
NORTH HILLS, NY 11576 " PHOENIX, AZ 85021

Date tking oftice: __11/12/03 - ' Dato taking office: 12/6/04
Adgress: ' ALIGress:;
Date taking GHics: _ : Dete taking office: _

1553 90/E0°d  9OP-L +

3¢ 300N Addva-unad  WERZ:E)  gO-[2-lo¥
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Arizona Biltmore Hotel Villa Condominiums Association

314 86103906

Balance Sheet
December 31, 2005 and 2004
2005 2004
ASSETS:
Cash
Checking § 45071 5 2903
Money Market 174,577 89,013
Certificate of Deposit 78,310 76,978
"otal Cash 297,958 168,894
Member Assessments Receivable 3,900 4550
Prepaid [nsurance 14,034 35.377
Utility Depaosit 10,000 10,000
Total Assets $ 325,892  $218.821
LIABILITIES AND FUND BALANCE:

Accounts Payable ' 23,299 8,087
Accrued Real Estate Taxes - 9,233

Deferred Rental Income 11.700 -
Total Liabilities 34,999 17,340
Operating Fund Balance : 290,893 201,481
Total Liabilities & Operating Fund Balance §325.892  §218,821

See accompanying notes and auditor s report.

is§-4 907904  A0¥-l * 3 O AdEYR-WOIg
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Piease Emer Gorporalion Name: ARIZONA BILTMORE HOTEL VILLAS CONIX gitg number m Page 3

9. FINANCIAL DISCI DSURE iARS. 51041 522.A.9)
Nonprefit corporations must attach a snancial statement {2.5. income/exponse statement, patence shectineiuding astets, iablities]. All other
forms of corporailons are exempt from filing a finenciz) disclosure.
8A. MEMB {A.R.S. § 10-11622.A.6
‘Onty Nonrofit Corporations must enswer this question. This corporation DOES ) DOES NOT (3 have members.

40. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 1011622.A.7)

Has ANY person sarving efthver by election of pppointment as on ofcer, director, trustes, incorpotelor gndlpr pargen controtling or holding more
than 10% of the issusd and gutstanding comon shaes o 0% of ary other prepristary, ben pic 2 of membership Intérest in tha corporatiol

bren: [Unieriined portion pertsina to business corporations only)
1. Convicted of 8 felony invalvinig & thansaction in cecurities, consumer fraud of antitrust in any state or federsl juricdiction within the seven
yenr period immedialoly preceding the wxzecution of this certificate?
2. Convicled of 3 felony, the eesential slemens of whvieh consisted of fraud, misrepresentation, theft by falce pretenses OF restralm of trade
or marapely in any state or federal Jurisdiction within the seven yesr period immediataty preceding execution of ihis cerlficate?
3, Or arg subject 18 an injunction, judgmunt. detxeo or parmanent ordor of any state or federel court ohtored within the soven year pericd
immadiately preceding exacutian ofthls cor¥icate where sych Injunction, jJudgmeat. decraa of petmanent order ivivad the vigletion of:
{a) trald or fegistration provisions ofthe securitics iavs of that jurisdiclion, or
{b) the consumer fraud taws of that jurtsdiction. or
{c) the antirust or resirgint of trade faws of that jurisdiction?

‘ One box must be marked: | YES O nNnOM

Ir~YES", the fol lawing information [Must be gubmitted as a0 anachment to this report for each person subjsct to one of more
of the actions sialed in tems 1. through 3. Bbove.

1. Full aara ang grior names used. 5. Dwin and Weation of birth,
2, Fufl birth name. a. Social Security Mumber ‘
a Prasent home address. 7. The rature ond description of each camviction or judicial acilon;
4. Prior addresses (for immediate the date snd location; the court and public sgency invaolved, and
preceding 7 year period). the fila of cause number of the cess.
41. ATATEMENT OF BANKRUPTLCY, RECEIVERSHIP or GHARTER REVOCATION (ARS. 5510-202.::.:, 10-3202.D0.2, 10-
1823 & 10-11623)

A} Has the corporetion fied & pettion for bankruptey of appairted @ recciver? I One box must be marked: | YES OO NO
B) Mas any person sehving 36 an cfticer, director, trustes o incorporeter of the corperation served In any such capactty OR haid & 1L
+ % of the issusd 3nd outstanding comiman gNITES or 20% of other proprictary, bereficial of Mmemue ip inferost in 3
or sdministmtively or judiclefly dissoived by any state

ration wivich has been placed in bankruptoy. tacearchip or had its chorta revi

L
or jurlsdittian?
[Undetiined portion pertsing to business corporstions only] DOneboy must be marked: YES(J NO ﬂ
1f “YES™ 10 A andfor B, tha fallowing intcrmation must be submitted a5 an sttachrment 1o thls report for each parson subject o the
siatement above, -
1. The hawmas and addresces of sach corparation and the person of persent involved. (g offlear, director, trustan of majer
stockhoider) o :
2 The state In which each corperation wes &) incorporeted b) ransacted business,
3 The datas ol corporate operellon. ]
a If any involved parson (listed in #1) has besn invoived in any other benknuptey proceeding within the past year, tha name and
axidress of sach SOTPOMAtion.
5 Dpte, Case number and Court where ihe bankruptcy was fled or recelver appointed
& Namis and sddress »' court appointed raceiver.

12, SIGNA ' — g angd deted by ot least one duly aulhorized officer or they will be rejected

| dotisre, under penalty of law thet all corparnte Income tax setume required by Title 43 of the Arlzona Revised Statutes have been
fited with the Arizons Depar{ment of Revenue. | further declare under penalty of law that 1 {we) have exarined this report wnd the
oertificate, Ihciuding any sitachmenta, and to the best of my {our} knowledge tnd bolief they are true, cofrect ond complete,

Name {777 ) oate’] _12! J i Date,

I L
) Signature s Fiy ‘“é“‘] Signature
L i o Title
' TSianator(s) Muet be duly authorized corporsie officer(s) Aisted In section 7 of this ropart.)
1851 9004 90v-L ¢
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