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DUE ON OR BEFORE 04/21/2005 FY04-05

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is A.RS. §§10-121.A & 10-3121.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 on page 4 for proper format.
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SUPERSTITION MOUNTAIN HOMEOWNERS ASSOCIATION | RE
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| (Business pione is optional.) |

Type of COrPO ey Mueller T\ 0‘%-“\'\“

cfo CCMC |

8360 E Via de Ventura, Ste L100 ~  *VE
Scottsdale AZ 85258 AZ 85219

Business Phone:

State of Domiclle: ARIZONA
2. Statutory Agant: BART-PARK-TITI
Mailing Address:

WEF e Z3. seorreonn:

iv.e, . Uge thig box oaly i1f appointing a new Statutory Agent
ACC USE ONLY -
Feo $ \g ) ,-———0-%‘ 8£-.5 Sif appointing a ngw statulory agent, the new agsnt MUST consent to that
: appomtmeﬂt by signing balow. .

Penally $ i

enaly } {ndividus ic i dry) having been dasignated the new Statutery Agent, |
Reinstate 5 bgf or resignation pursuant Io law. ;
Expedite $________
Resubmit §

24 6 " Printed Name of new Statutory Agent

15
3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation,
" BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

— 1. Accounting — 20, Manufacturing 1. _ Charilable

T 2. Advertising T 2%. Mining 2. __ Benevolent

— 3. Aerospace .22, News Media 3. __ Educational

__ 4. Agricutiure __23. Pharmaceutical 4. _ Civic

— 5. Architecturs __24. Publishing/Printing 5. __ Political

_ & Banking/Finance . 25. Ranching/Livastock 6. __ Reugims

__ 7. Barpars/Cosmatology __28. Real Estate 7o

__ 8 Construction __27. Reslaurani/Bar 8. Lnarary

— 9. Contractor __ 28, Remil Sales 8. __ Cultural

__ 19, Credit/Collection __ 29, Bcience/Aesearch 10. __ Athletic

. 11, Educatlen __.30. Sports/Sporting Events 11. __ Science/Ressarch

- 12. Enginesring __ 31, Technology(Computers) 12. __ HospitalHealth Care

__ ¥3. Enlertainment __32. Technology{Genaral) 13. __ Agricultural

— 14, General Consulting __33. Television/Radio 14. _ Animal Husbandry

... 15, Heatth Cars __34. Tourism/Convention Services 15, Homeowner's Asgociation
__16. Hotal/Motel __ 35, Transportation 16. __ Professional, commercial
__ 17 impoExport __36. Liilites industrial or frade association
.18, Insurance _.37. Vplerinaty Medicina/Animal Care 7. . Other.

__ 19, Legal Services . 38. Other
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5. APITALI;&TIDN {Business Corporations and Business Trusts are REQUIRED o complete this section.) - »

Business trusts must indicate the number of transferable certificates held by trustees ewdemmg their benehclal nnterest in .
the trust estate. Please Print or Type Clearly. ?E ygg

5a. Please examing the corporation’'s original Articles of incorporation for the amount of shares authorized.

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

5h. Review all comporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Series Within Class {if any)

6. SHAREHOLDERS: | (Business Comporations and Business Trusts are REQUIRED to complete this section.)

List shareholders hokling mare than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

] Name: Name:
NONE %

Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must Lizt at Least One. PQ}*‘B i?& /U-
Name: 3\@& ?\E\\\Q\\L Name: _ -

Title: ~ @?&%\&BE&\&T Title: CHTERTRye- _,§w‘¥7"?

Address: AMD T X e Address: __AD. Q@m AR P17
= WE LG Dorone Sacme B A5
Date taking office: l Zd/ch Date taking office: ll?*’lﬂb’

Name: &*I_?SSIAML_\EL Name: %:E\E F‘R\M&: P
Title: \,J\(LG RESIDTRIT Tae: BR T ARCPOOR Y ng_,maif %’fﬁ

A . ey et g
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aggress: D T SpomaeaM HED  address:

\r\?%m ?&MNS&Z\; A
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Date taking ofiice:

Date taking office: _ |

8. DlHECTHS Pleasze pe or Print Clea Must List at Least One.
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Date taking office: _ Date taking office:

Name: [Y\a,r L8 T)—-Cl_ Lobs Name:

Address: 200 \f § osthew Hve H—’é?‘\dﬂre%:
Io(mdtt Ind i 7‘}2 352y

Date takmg office:___ L1 ¢° 05~ Date taking office:




03/10/2005
12:23 PM

Dage !

PREVIOUS MONTH,  , NET CHANGE
‘BataNes” o
ASSETS
CASH
CASH-OPERNTING RCCT 57,101.71 68,413.76 [1t,312.05)
CASH-OPERATING SAVINGS 64,721,965 64,659.50 ’ 62.46
PETTY CASH 300,00 300,00 0.06
TOTAL CASH 122,123 .67 133,.373.26 [11,2489,59)
ACCOUNTS RECEIVABLE
ACCOUNTS RECEIVABLE 1,367,.50 B92.50 475.00
TOTAL ACCOUNTS RECEIVARLE 1,367.50 8492 .80 475.00
OTHER ASSETS
PREFAID EXPENSE 481.56 561.82 {ag. 26l
TOTAL OTHER ASSETS 481_56 561.82 {80.28)
TOTAL ASSETS 123,972,713 134,827.58 {10,854 .85}

—-———— S e s
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Page: 2

LIABILITIES & POWD BALANCE
CURRENT LIABILITIBS
PAYROLL TAX-STATE 305.57 182.52 122,95
ACCRUED EXPENSE 2.744.20 0.%e 2,744,320
ACCOUNTS PAYABLE o, 00 1,858.71 (1,858.71)
PREPAID ASSESSMENTS 4,387.50 6,582.50 (1,995,.C0)
COLLECTION PEES 130.00 100.00 30.00
TOTAL CURRENT LIABILITIES 8.167.27 9,123.83 {956 .56}
TOTAL LIABILITIES 8,167.27 9,123.83 (956 . 5€)
FUND BALANCE
OWNERS EQUITY 102,727.69 102,727.69 [ My
CURRENT YEAR INCOME (LOSS) 13,077.77 22,976.06 19,898_29)
TOTAL FUND BALANCE 115,805.46 125,703.75 {9,898 23}
TOTAL LIABILITIES & FUND BALANCE 123,972.73 134,827.58 (1D, 854,95)
=ESSARmxxEESoSks  MUSAmsZaESSgRss CRSaSARcemoTSSaEs




03/10/2005
12:23 PM

Page:

BREVIOUS. MONTH'  NET CHANGE.
BALANCE
ASSETS
CASH - RESERVE FUND
CASH-RESERVES 43,152.%1 189,347.44 1246,194 .53}
INVESTMENT PORTFOLIC 150,000.00 . 05 15¢,000.00
CASH-RRCRF 4,473.77 4,.471.87 1.5
TOTAL CASH - RESERVE FUND 197,626.68 193,519.31 3,807.37
B TOTAL ASSETS 157,626 .68 193,819,331 3,407,37
L=l Y EEESrToIzo sl EpE=SowesmdASs= ==
LIARILITIES & FUND BALANCE
TOTAL LIRBILITIES .00 ¢, 00 0.04
FUND BALANCE _
EESERVE FUND EQUITY 337,143.94 337,143.94 0.90 -
NET INCOME (LOSS) {(139,517,28) (143,324 .63) 3,807.37
TOTAL FUND BALANCE 197,626 .68 193,819,31 3,807,37
TOTAL LIABILITIES & FUND BALMNCE 157,626 .68 193,819.31 3,807.37
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g’ l;,!NﬂdCt-AL DISCLOSURE (A.R.S. §10-11622.A.9)

" Nanprofit corporations must attach a financial statement {e.g. incomafexpense statement, balance sheet including assets, liabilities). All other

forms of corporations are exempt from fiting a financiat disclosure.
8A. MEMBERS {A.R.S. § 10-11622.A.6) p 7{/ %%fg

Only Nonprofit Corporations must answer this question. This corporation DOESK DOES NOT (O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY psrson serving elther by election ar appaintment as an officer, ditector, trustee, incorporator antor person controtting or holding rmore

than 10% of the issued and outstanding commaon shares or 10% of any other proprietary, bengficial or mempership interest in the cormaration
been: [Underlined portion pertains ta business corporations only]

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 immediately preceding the execution of this certfficate?
2, Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3.  Orare subject to an injunction, judgment, decre2 or permanent order of any state or federal court entered within the seven year period
immediately precading execution of this centificate where such injunction, judgment, decrea or permanent arder involved the viotation of:
fa} 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 NOK

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

1. Full name and prior names used. S Date and location of birth.

2. Full birth name, 6. Social Security Number

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

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file 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}
A) Has the corporation filed a petition for bankruptcy or appointed a recelver? | One box mustbe marked: | YES O NO

B) Has any parson serving as an officer, director, trustee or incerporator of the corporation served in any such capacity OR heid or controlled

over 20% of the Issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership intergst in anv other

corporation which has been placed in bankruptey, recaivership or had its charter tevoked, or administratively or judicially dissolved by any state
or jurisdiction?
[Undestined portion pertains to business corporations only] Onebox mustbemarked: | YES O NO'ﬂ

H “YES” to A and/or B, the following information_must be submitied as an aflachment to this report for each person subject 1o the
siatemem above,
The names and addressaes of each comoration and the person or persons involved. (e.g. officer, director, trustee or major
stockhoider)
The state in which each ¢orporation was a) incorporated b} transacted business.
The dates of corporate operation.
it any involved perscn {listed in #1) has been invofved in any other bankruptey proceeding within the past year, the name andg
address of each corporation.
Date, Case number and Court where the bankrupicy was filed Or receiver appointed.
Name and address of court appointed receiver.
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12. SIGNATURES;

| 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
certiticate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete,

Name KH‘\*’L B £nN ey * Date” 3 25 Name Date
Signature / BW Signature
Title___ J’_‘-e_f ld A Jr Tile

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



