STATE OF AR’ZONA AZ C'c:urm Commisg

corporation comssion [l

CORPORATION ANNUAL REPORT 00923056
& CERTIFICATE OF DISCLOSURE )
DUE ON ORBEFORE 04/26/2004 FY03-04 FILING FEE  $10.00

The fullow!ng information is required by A R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commission's authority to prescribe this form s ARS. §§10-121.A & 10-311.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
for the report should reflect the current status of the corporation. See instructions oh page 4 tor proper format.

1. «0741176~1
GARNITA 101 CONDOMINIUM ASSOCIATION, INC.QEepven

10310 GARNETTE DR HECEIVED
SUN CITY, AZ 85373 APRZ]_ ZU
04 FEB 2 0 2004
ARIZONA Conp ¢
CORPORATIONS Sf\",’,'sﬁg',?’“ ARIZONA CORE COMMISSION
Business Phone:_ _I {Busingas phone 15 optional.) T CORPORATIONS DIVISION
State of Domicile; ARTZONA Type of Corporation: RON-PROFIT
2 Bratutory Agent: DAVID HAILFEY JR FPhysical Address, IEf Different.

Mailing Addresas: 10448 W COGGINE DR STE B Fhysical Addrass:
City, 8tate, Zip: BUN CITY, AZ 85351 ¢ity, Btata, Zip:

ANo3H2e /oy

ACGC USE ONL %\\ﬁ vl

Foe 5 l 3/ If appointing & new statutory agent, the new agent MUST consent 1o that
L appointment by signing below.

_Use thig box only if appointing a new Statutory Agent

Penalty &_ : :
L 1 (individual) or We, (corporation or limied lisbdity cornpany} having been designaled the new Statutory Agem!,
Reinstate 5 i do herebly consamt to this appointment unti my removal o resignation pursuant fo law. :
Evpedite S__ .. _. : — 3 -
: Signajure of maw Slatutory Agent
Rissubmil 3

~ " Printed Name of new Statutory Agém

e e

{Forsign Corporations ara
REQUIRED to complete
this section).

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

BUSINE: HF'OHATIDNS NON-PROFIT CORPORATIONS

_.. 1. Accounting __ 20 Manutactunng 1. _ Charitable
__ 2, Advertiging - 21. Mining 2. _. Banevulent
__ 3, Amrospace 22, News Media 3. __ Educational
__ 4. Agriculture __23. Pharmaceuticul 4, _ Cive
__ &, Architectuns . 24. Publishing/Printing 5. __ Polilical
__ B. Banking/Finance __ 25. Ranching/lLivestock 6. __ HReligious
_ 7. Barbers/Cosmatology __ 26, Aeal Estate 7. Sociat
__. B. Conetruction . 27. RestaurantBar b, __ Literary
__ 9, Conlractor _.. 28, RAslail 3ales 8. __ Cultural

10, GreitiCollection __79. Brienca/Magearch 10, __ Athtetie

. 11. Education 30. Sports/Spotting Evente 1. Science/Hesearch
__12. Engineering _.. WM. TechnologyComputers) 12, __ Hospital/Health Care

. . 13. Entertainmen __ 32. TechnologyGensral) 13, __ Agticulturat

__14. General Gonaulting .. 33, Television/Radis 14. Animal Husbandry
_ 15 Houalih Care __ 34. Tourism/Convention Sendces 15, i Hemeowner's Association

.. 15, HotelMoe! __ 35 Tranapedation 16, _ Prolessional, commercial
__ 17 import/Export - ... 36. LHikties industrial o trade assocliation
__1B. Ingurance __937. Vetarinary Medicine/Animal Care 7. _ Ohher___, s et e

_ 19, Legal Services 38. Othar




=U074117%-1 GARNITA 101l CONDOMINIUM ASSOCIATION, INC. Page 2

L3
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Ploase examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Revisw all corporation amendments to determine if the original number of shares has changed. Examine the corporation's
minutes for the number of shares issued. FPlease Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
dbwk —
Number of Shares/Certificates 1ssued Class Serles Within Class (if any)

I‘/OI‘JE

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compilate 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. ¥lease Type or Print Clearly.

Name: Name:

none R o
Nama: ' Nama:

7. OFFICERS Flaase Type or Print Clearly. You Must List at Least Ons.

Nama: Nama:
Title: - Title:
Address: Address: :
;"'
Date taking office: Date taking office: )
Name: , Name:
Title: Title:
Address: . Address:
Date taking office: Date taking office: _
_a DIFIE_QT QBE _.‘-I;i.u'u'n;_m;;;?r-int CIanx;ly. Yc:n-.i ﬁi;at Ii:il-.at at Least Dnm.

Nams: _éﬁf‘/ ﬁ ST/ZEA /t"l’" Nama:
Address: ZQZQ QZ cZZz ' [23{{8 ZQK Address:

St Az 55393

Date taking office: /’ a? _'? a? a0 3 Date taking office:
Name: __ Name:
Address: Address:

Datg taking office: Date taking ottice: .




GARNITA 101 CONDOMINIUM ASSOCIATION, INC.

CORPORATION FILE NUMBER 0741176-1

7

OFFICERS

NAME Carl R. Stahler NAME; Esther Mayo

TITLE: President TITLE Vice President

ADDRESSS 10310 W Garnette Drive ADDRESS 10314 W. Gamette

Sun City, AZ 85373 Sun City, AZ 85373

DATE 1-23-2003 DATE 1-23-2003

NAME Maria Bendeck NAME Marian Hawking

TITLE Secretary TITLE Treasurer

ADDRESS 10342 W. Gamette Dr. ADDRISS: 10358 W. Garnett
Sun City, AZ 85373 Sun City,AZ 85373

DATE; 1-23-2003 DATE: 1-22-2004

The directors are the same.




GARNITR L0i, IRC

BALARCE, SHEET
DECEMEER 31, 20023

MZEAETS
ERNT ASSETA
SOCTATION OPERATING ACCT, 5 A4.760._96
RLD SAV D A-ZG-04 Y. TS1_BR
TOTAL CURRENT ASORYES % 16,512.84
TCTAL AB4EYS 5 16,512, 84

Iy

LIARILITTBS & HOMECWNERS EOQOITY

[LITIZE

IOMEOWNERE EOQUXTY

vk EQUITY

ERVE- PAYRTTEG 3.450_84

IERVE - IREURANCE 2,375, 7.

TERVE-MAJOR MAINTENANCE 3, 040,35

AL RESEAVE EQUITY 5, 045,47

TING SDEPLUS/DEFICLT (- )

R YRARE StRPLIRG/DEFICIT(-} " 4,140.24
RENT YEAR SURPLUG/DEFICIT(-) : 7,32%7.13
AL OFERATING SURPLUS/DRVICIT{-) 11,467.37

AL LIAATLITIES AND
HEMEUMNERS EQRIITY 5 16,512 84

TUT O




* . - - L f
Please Erter Corporation Name: é\dr ﬂﬁ}ﬁ, / 5’/ éb R File number a/ II'L / / ‘75"/ Page 3
" WS/ e
9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations m uet attach afinancial statement (8.g. income/expense statément, balance sheet including assets, liabilities). Al other
forms of corporations are exermnpt from filing a financiat disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprefit Corporations must answer this question. This comporation DOES A DOES NOT 3 have mambers.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustse, incorporator and/or person controliing or holding more
than 10% of the issued and outstanding common shares or_10% of any gther proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertalns to business corporations only]

1. Convicted of a felony involving a transaction in securitles, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cenificate?
2. Cernvicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurlsdiction within the seven year perlod immediately preceding execution of this certificate?
3. Orare subject to an Injunction, 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, judgment, decree or permanent arder invalved the violation of:
(a) fraud or reglistration provisions of the sacurlties laws of that jurisdiction, or
(D) the consumer fraud lawe of that jurisdiction, or
= fey the antitfust of restraint of trad&laws of that |urisdiction?

One box must be marked: | YES 3 NO S

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

1. Full name and prior names used. 5 Dats and location of birth.

2 Full birth name. 6. Soclal Security Number

3. Presert home address. 7. The nature and description of each conviction or [udicial action;

4, Prior addresses (for immediate the date and location; the court and public agency invalvad, and
praceding 7 year period). the flle or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §610-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A} Has the corporation fited a petition for bankruptcy or appointed a recelver? | One box must be marked: | YES (0 NO &

B) Has any person serving as an officer, director, trustee or incorporator of the corporation servad in any such capacity OR held or controlied
over 20% of the issued and outstanding common shares, or 20% of any other propristary, bensficial or membership Interest in any corporation
which has been placed In barkruptcy. recelvership or had itg charter revoked, ar admintstratively or judicially dissolved by any state or
jurisdiction?

[Underlined portion pertaing to business corporations only] Orne box must be marked: | YES O NO X

It “YES” to A and/or B, the following information must be subwhitted as an atiachment 1o this report for each person subiect to the

statement above, .

1. The namas and addreases of each corporation and the pérssn or pérsens ivolved. (e.g. officer, director, irustes oF major
stockholger) :

2. The state in which eath corporation wag a) Incorporated b) transacied business.

3. The dates of corparate operation.

4, It any Involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
ackdress of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURES:| Annual R must be sign nd dated by at least one duly authoriz tiicer or thay will be rajected.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filad with the Arizona Dapartment of Revenue. | further declare under penalty of law that | (we) have examined this report and the
cartificate, ludin any attachments, gnd to the best of my (our) knowladge and belief they are true, correct and complete.

b " Datele '/2-«:?‘4ame Date
Signature ﬁ_ﬂ_ﬁ,j._/ {i A SZ ZZ[Z&_&:’"&:’_ Signature

Title___( 122 {E /2. A/t f & oo Title

(Slgnator{s) must be duly authorized corporate officer(s) listed In section 7 of thls report.)




