N AZ Cori:v Comin

STATE OF ARIZONA i

WEB FORM  cORPORATION COMMISSION 01524732
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE N 4
DUE ON OR BEFORE  (4/15/2006 FY05-06 FILING FEE  $10.00

The foliowing information is required by A.R.S. §510-1622 & 10-11822 for all corporations organized pursuant 1o Arizona Revised
Statutes, Tithe 10. The Commission’'s authority to prascribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or cofrections where necessary. Infoermation
for the raport should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0749057-5
THE VILLAGE AT ELK RUN HOMEOWNERS ASSOCIATION, INC. RECEIVED
323 SRIVER RUM RD #1
FLAGSTAFF, AZ 86001 MAR 3 1 2006
ARIZONA CORP COMMISBIGON
CORPORATIONS DIVISION

Business Phone:

| (Business phore is optional.)

State of Domicile: ARIZONA

Type of Corporation: NON

-PROFIT

2. Statutory Agent: MARK CARO Physical Address, If Different.
Mailing Address: 323 S RIVER RUNRD # 1 Physical Address:
Cily, State, Zip: FLAGSTAFF, AZ 86004 City, State, Zip:

ACC USE ONLY ! .
Fee $ \0 If appoiniing a ngw statutory ageni, the new agent MUST consent to that
appoh!mem by signing below. £
s < I, frchvidual) or We, (wrpombmwﬁniedﬁﬂbitympaﬂy)hamgbeﬂndesgﬂahdﬂwmwSthyAgeng
Reinstate § ____ _ ___‘\“1&/ go hereby consent (o this appomiment witf my removal or resignation DLIsuarK o faw. i
E % e o rm e e A S e e e m — e e
wpodne Slg'ﬂure of new Stahrtery Agant
Resubmit §
Printed Narme of new Statuiory Agem
3. Secondal'y Addl'ﬂss: e oo oo o et e e e e s e A e e cm am e £ £ % e e s e #  t § b e e m s et e o e mm o
(Foreign Corporaiions are |
REQUIRED to complate
this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORA I1ONS NON-PHORT CORPORATIONS
. 1. Accounting - 2. ufactJring

- 1. _ Charltable
_ . Z. Advertizing 21. Mining 2. _ Benevolent
_ . & Bgrospece _ 22 Mews Media 3 _ Educationsl
- . 4. Agrcufure _ 23 Phamarceutical 4. _ Chic
_ . 5. Architechura _ 24. PublishinpPrinting 5 _ Polt'cal
- - B.DankingTinance _ 25, Qanchingll vestock 6. _ Refglous
_ . 7. Barbersfosmetology _ 25. Seal Eetatn 7. _ Soclal
B. Gonstruction __27. Ses‘auraiSar & __ Lherary
—.'9. Gontractor 28, Setall Sa'es 9. __ Cultural
—10. Greditollection __29. fcienteRasearch M. __ Athief'c
— 11.Education a0, 7§ ing Events 1. _ Solewce/Mesearch
__12. Enginsexing —31. Tachnology!Gomputers) 12. __ HosphalHealh Cara
13 Entertsinment —_32. Techmology:General) 3. _ Agricuttural
__14. Gene-al Consuling __ . TeevisionRadic Animal Mushandry
e — 15, Haalth Care __34. TouriemAommntion Sarvices 15, Homeowngr's Associaion
LT __ 16, Hom|Motel __35. Transporaton 18. __ Prolessional, comme-tial
. © 7. mpostEaport __ 85, Wiilitias industrial & trade aFsociation
__18. nsurance . 37. Vedinary Medic.ra/Animal Care 17, _ Othex
- . 18.Lepaf Serv'ces - 38. Cther







-0749057-5 THE VIL.LAGE AT ELK RUN HOMEOWNERS ASSOCIATION, INC. Page 2
8. CAPITALIZATION: | (Business Corperations 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 estale. PLEASE PRINT OR TYPE CLEARLY.
5a. Piease examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.

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

5b. Review all corporation amendments to determine if the ariginal number of shares has changed. Examing the
corporalion’s minutes for the number of shares issued.

Mumber of Shares/Cerlificates Issued Class Series Within Class ¢f any)

6. SHAREHOL DERS: | (Business Comorations and Business Trusts are REQUIRED to complete 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. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

NONE
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: SEE ATTACHEBR LIST

Name:
Tille: : Title:
Address: Address;
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date 1aking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
SEE ATTACHED LIST

Name: Name:
Address:; Address:
Date taking office: Date taking office:
Name: Name:
" Address: Address:

Date 1aking office: Date taking office:







VILLAGE AT ELK RUN 'HI()MEOWNERS ASSOCIATION, INC.
FILE # -0749057-5

2005
OFFICERS/DIRECTORS
ITEM 7. OFFICERS:
PRESIDENT: LIANNE SELZER

4355 WILD Et K TRAIL
FLAGSTAFF, AZ 86004
Date taking office: 06-01-2005

VICE PRESIDENT:  SUE PENROSE
4020 E VILLAGE CIRCLE
FLAGSTAFF, AZ 86004
Date taking office: 06-01-2005

SECRETARY: LINDA CHARLES
P.O. BOX 3381
FLAGSTAFF, AZ 86003
Date taking office: 06-01-2005

TREASURE: BETSY SNOW
4435 WILD ELK TRAIL
FLAGSTAFF, AZ 86004
Date taking office: 06-01-2005

ITEM 8 DIRECTORS: BETSY SNOW
4435 WILD ELK TRAIL
FLAGSTAFF, AZ 86004
Date taking office: 06-01-2005

LINDA CHARLES

4405 WILD ELK TRAIL
FILAGSTAFF, AZ 86004

Date taking office; 06-01-2005

SUE PENROSE

4020 E VILLAGE CIRCLE
FLAGSTAFF, AZ 86004

Date taking office: 06-01-2005

LIANNE SELZER

4355 WILD FLK TRAIL
FLAGSTAFF, AZ 86004

Date taking office: 07-14-2004

ED EVANS

4350 WILD ELK TRAIL
FLAGSTAFF, AZ 86004

Date taking office: 06-01-2005







"

VILLAGE AT ELK RUN HOMEOWNERS ASSOCIATION, INC.
FILE # -0749057-5

2005
BALANCE SHEET
ASSETS
Current Assets:
Cash $ _143844.08

Trade notes and accounts receivable
(Less allowance for bad debts)

Inventories
Other current assets
Total Current Assets $ _143844.08

Land, buildings, and other fixed assets
(Net of accumulated depreciation)

Other assets
Total Assets $ _154444.30
Liabilities
Current liabilities:
Accounts payable $
Mortgages, notes, bonds

(Payable in less than 1 year)
Other current liabilities

Total Current Liabilities $
Mortgages, notes, bonds
(Payabie in mare than 1 year)
Fund balances:
Restricted 126386.28
Unrestricted 17457.80
Total Fund Balances $ _143844.08

Total Liabilities and Fund Balances ¢ _14 .08







Please Enter Corporation Name: THE VILLAGE AT ELK RUN HOMEOWNERS . gyie number 0749057-5  page 3

9. FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9) .
Nonprofit corporations must attach a financial statement (2. income/expense statement, balanca sheat including assets, liabilities). All other
farms of corporatiens are exempt from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11822.A.6}
Only Nonprofit Corporations must answer this question. This corporation DOES M DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY persan sesving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 13% of the issued and outstanding common shares or 10% of any other proprietary, benaficial or membership Interest in the corporation
been: [Underlined portion pertains to 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 sevan
yaar period immaediately preceding the execution of this certiflcate?
2. Convicted 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 jurisdiction within the seven year penod immediately praceding execution of this certificate?
3. Orare subject to an injunction, judgment, decrse or permanent order af any state or federal court enterad within tha seven year perlod
immediately preceding execution ofthis certificate where such injunction, judgment, decree or permanent erder involved the violation of
(a) fraud or registration provisions of tha securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of frade laws of that jurisdiction?

Oneboxmustbe marked: | YESCO NOX

If "YES", the following information must be submitted as an attachment to this report for each person subject 10 one or more
of the actions slated i Hems 1. through 3. above.

1. Full name and prier names used. 5. Date and location of birth.

2 Full birth name. B. Social Security Number

3 Present home address. 7. The nature and dascription of each conviction or judicial action:

4 Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 vear peériod). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATICN (A.R.8. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10-11623)

A} Has the corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O3 NO i

B) Has any person serving as an afficer, director, trustee or incorporater of the corporation served in any such capacity OR heid or controlled
over 20% of the issued and cutstanding common shares_or 20% of any other proprietary, beneficial or membership interest in any other

ration which has been placad in bankruptey, receivership or had ils charter revoked, or administratively or judicially dissclved by any state
or jurlsd letlon?

[Underlined portion pertains to buslness corporations only] One box mustbemarked: | YES O NO S

If “YES” to A andfor B, the following information_ must be submitted as an attachment to this report for each persan subject to the
statement abova.

1. The names and addresses of each corpuration and the person or persons involved. (e.g. officer, director, trustee or major
stockhaolder)

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

3. The dates of corporate operation.

4, ¥ any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past vear, the name and

address of each corporation.
Date, Case numbar and Court whers the bankruptcy was filed or recsiver appointed.
Name and address of court appointed receiver.

12. SIGNATURESj Annual Reports Must be signed and daled by at least one duly authorized cfficer or they will be rejected. |

I 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 jaw that | {we) have examined this repart and the
certificate, including any attachments, and to the best of my {our) kn e and bellef they are true, correct and compleg

® o

Name Date Name

Signature Signa 'IA

Title Title

(Slgnator{s) must be duly authorized corporate oﬂicer 5) lluted In section 7 of thls report.)







