STATE OF ARIZ(

CORPORATION COM
CORPORATION ANNUA
& CERTIFICATE OF DIS

Arlzona Corporation Commlsslon

I lll!l

FILINfEE $10.00
The followmg information is- requwed by A.R.5. §10-1622 & §10-11622 for all corporations organiz tto Ari
thority to prescribe this form is A.R.S. §10-121.A. & §10-3121.A. ¥/
‘Make changes or corrections where necessary. Information for the report should reflect
the current status of the corporation. See instructions for proper format. REFER TO THE INSTRUCTIONS ON PAGE 4.

-

DUE ON OR BEFORE 04/16/1999

1. PARKRIDGE HOMEOQWNERS’ Assocmnom RECEIVED
% KACHINA MANAGEMENT -
PO BOX 12170 APR 1 91999
. GLENDALE, AZ 85318-2170 -
NA GO
commﬁgﬁgymmggﬁu 075/877/

- (4&?\%) 5121579 -0761884-1_
T I:SUSIITEbb Pitate,_
State of Domicile: ARI ZONA
¥
2. - Arizona Statutory Agent: -CURTFNELSBN K. MARKE Rounsaville.
Sireet Address: 700t N~ SCOTTSBALE-RD-#2059 (L3719 (V. Mnrm‘(g Dwa,oﬂ
( # (NOT P.O. BOX)

~ City, State, Zip: seaﬁsﬂﬁtetj[cﬂdau, AZ 85253 <520%

;pre of Corporation: NON PROF I T

J—

Use this box only .'l.f appointing a new Statutory Agent

ability company) having been designaféd the new
pointment until my removal or resignation pursuant :

Slgnature of new Statutory Agent

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. __ Charitable
__ 2 Advertising __21. Mining 2. __ Benevolent
_- 3. Aerospace __ 22 News Media ~ 3. __ Educationat
__ 4. Agriculture ___23. Pharmaceutical 4. Civic
—_ 5. Architecture —_ 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance __ 25, Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology __ 26. Real Estate 7. __ Social
___ 8. Construction ___27. Restaurant/Bar - 8. _ Literary

__ 9. Contractor __28. Retail Sales 9. _ Cultural
- __10. Credit/Collection __ 29, Science/Research 10. __ Athletic

11. Education __30. Sports/Sporting Events 1. __ Science/Research
__12. Engineering __ 3. Technology(Computers) 12 Hospital/Health Care
__ 13, Entertainment __32. Technology(General) 13. __ Agricultural
__ 14. General Consulting __33. Television/Radio’ 14, __ Animal Husbandry
__ 153, Health Care __34. Tourism/Convention Services 15. Homeowner's Association
_ 16, Hotel/'Motel __ 35. Transportation 16. __ Professional, commercial
__17. Import/Export __36. Utilities . industrial or trade association
__18. Insurance — 37. Veterinary Medicine/Animal Care 17. __ Other
__18. Legal Services _38. Other




5. CAPITALIZATION: §

!Page; 2

Business trusts must indicate the number of transferable certificates held by trustees evndencmg their eneﬁaal interest in,

the trust estate

Number of Shares/Certificates Authonzed Class

. Series Within Class (if any)

Number of Shares/Certificates Issued Class

Series Within Class (if any)

6. SHAREHOLDERS

List sharehclders holding more than by the han a 20%
beneficial interest in the corporation.
‘ Name: Name;
noNe O3 :
: Name_ Narne;

7. OFFICERS (If no changes since last report, check here __

Name: . BAVIE-MAGUIRE \//ALL(HHM tap’n,qm
) o PRESIDENT/CED
Title:
. GBS e 1o e PA R DF -
Address: ?96+~N——SEBTT —RD #2050 _

SEOTTSBALE , AZ—85253=

s P NS a
SRR T REER S
Date taklng office2=13-96 1 j- A%

Name: ', STEVE-EURTLS k\l ¥y, SCH COEALE )

) SECRETARY
Title:

T¥on - THoEacekl L)

Address: 7O0—-N-SGOTFSDALE-RB-#2650-

- W,,_w 85253~

e, R 58S 3%
Datetaklng ofﬁce TI_TG"SB‘ o 3«{’ (123/

8. DIRECTORS (If no changes since last report, check here __

RANDTTROVSON /o o HM }:(&Dmﬁ R

Date taking office: 11~16-95—«f -29.G Y’

and go on to Section 8.)

Wrﬁmf&w AL

Name:
) VICE-PRESIDENT
Title:
i S&51f UL EmA Y,
Address: % -N-SEOFTSBALE--RD-#2050. -

LE-AZ— 85253

: : -
Date taking office: Hi=46=05 4559
STEVE- CﬂRT—'rSS-r‘HD Hu(gﬂas

Name:
TREASURER
Tile: ] -
o G920 W bhuznEH 1o
Address: Fo6+N—SCOTTSPALE-RD-#2050

.S-EB:F:FSﬁ‘At‘E‘"“‘A'Z 85253~ -
V-Oﬁ—lﬂ P Al 5§35 3855

and go on to Section 9.)

{ Eemf?)m:.l AR

Name: Name:

Address: Eﬁ% vﬁgﬂ%slpgggg  Address: m WA? 332959
-SEOTTSBALE, AZ 4525.,?.“555%; , AZ 85253~

Date taking ofﬁcw 449G Y Date taking office: x-G¥

Name: . BAVHDMAGUTRE k.tm %GMJDEE)LE[J Name: STA Huowe=

Address: - ‘%gqé;; 2 i “i: ES:EZ E ’ Z 23 Address: &) 030 WT#ZSUQNE# Ep

_SCOTTSDALE, AZ 852502~

Date taking office: 7219 96 Aq.G%

T Rda Az 55362

516 9

Date taking office:




STATE OF ARIZONA
CORPORATION COMMISSION

NONPROFIT CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

Parkridge Homeowners’ Association Corporation File: 0761894-1

Officer and Director Changes to Annual Report for Fiscal Year Ending 12/31/98

. _.8. DIRECTORS

NAME: Charles Roberts
Address: 9960 W. Burnett Rd.
Peoria, AZ 85382
Date taking office:  04-29-98




Parkridge Homeowners' Association

04116/99 Balance Sheet
As of December 31, 1998

ASSETS
Current Assets
Checking/Savings
Checking - M&I Thunderbird Bank
TCD 180 Days
TCD 12 Months 5/27/99
Total Checking/Savings
Accounts Receivable
__ Prepaid Assessments _

Total Accounts Receivable

Total Current Assets

Other Assets
Utility Deposit/City of Peoria

Total Other Assets

TOTAL ASSETS

LIABILITIES & EQUITY
Equity
Homeowners' Equity
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

Dec 31, 798

30,502.93
12,272.29
15,348.01

58,123.23

. 14,120.50

-14,120.50

44,002.73

200.00

200.00

44,202.73

5,637.68
38,565.05

44,202.73

44.202.73




I?’Ieas"e Enter Corporation Name! ) pek poaE H“TYE' (s /ﬂ S5O AT i Page 3

9;- FINANCIAL DISCLOSURE (A.R.S. §§10-1622.B.& 10-11622.A.9)
Only nonprofit corporations must attach a financial statement (balance sheet including assets, iiabilities and equity). Al other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) b iy,

This corporation doele-does NOt [J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-2505.A)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been:

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 certificate? :
2. Convicted of afelony, 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 period 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 involved the violation of:
7T T {a@yiraadorregisiration prévisions of the-securities iaws of thatj
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction? -

YES O NOQ

{F*YES", the following information must be submitted as an attachment to this report for each person su bject to one or more of the actions stated
in tems 1. through 3. above, .

URSTICUON, Of = e - e e

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

2. Full birth name. 6. Social Security Number

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

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

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.0.2) .
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation

~ sefved in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation of the ather

corporation?

YESO NO

Chapter Date Filed Case Number

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.

I further declare under penaity of law that | (we) have examined this report and the certificate, including any attachments, and to
the best of my (our) knowledge and belief they are true, correct and complete.
MO AcrDate “ ;5(]" N ?

Name Date Name iz
[/

2 o ‘

./I,/
Signature Signature' s XA
Title Title SE [¢ 6%4 N/

(Signator{s) must be duly authorized corporate officer(s) listed in section 7 ?f this report.}




