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CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE GN OFl BEFORE  04/09/2006  FYO05-06 FILNGFEE  $10.00

The folfowing Information 15 required by ARS. §§10-1622 & 10-11522 tor all corporations arganized pursuand 10 Arfzona Revised
Stattes, Title16.© The Commission's authority to prascribe this form Is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBRITTED ON THIS ORIGINAL FORM.  Maio changos O cOrTections whire nacesssry. nfarmation
for the report should reftect the cumront status of the corporation. Sse [natructions on page 4 for proper tormat.

-0795710-9 AWE?SC M -2

1.

WYNSTONE PARK HOMEOWNERS ASSOCIATION, INC. c/o THE Mariposa Group, LLC

% JOMAR MANAGEMENT : ;

— 3150 N. Arizona Ave., Suite 107
3235 N WASHINGTON ST
CHANDLER, AZ 85225 : - Chandler, AZ 85225
Buuhuia Phone:_ | (Businsss phone is optiona.)
Domicie: ARIZONA . NON-PROFIT
State of Domicile: ARI Type of Gorparation: Tonathen @ [ bk
2 Stantory Agent: JAN LINES Physical Addreas, If Olcott Law Firm, PLLC

Milng Addeem: 3235 g5 Physical Address: 3401 N. 32 Street
City, State, Zip: W Cy, Stase, Zip: Phoenix, AZ 85018-5606

....nme th.is bow cnly if appointing a new Statutory Agomt |
ACC USE ONLY ; g
Foa S _____ - || ¥ appointing a pew statuory agent, the new agent MUST consent fo that =
{ { appointmert by signing balow.
{ ¢ fincvidus o (corporfion or fmied fabily compeny) Aaving Deen Dosigraied i Nw Siatulcry Apet,
Forstae 5. _ ___ i doheroby g my nemoval or rosignation o low. {
Expodie & _ . P ol N 0 e W
Resbmk$ : < Ei; ‘Cﬂw
beacitensct e AUG 1 7@2005
3. Secomdary Adkdress
— ‘ARIZONA CORR. COMMISSION
_ 7 o 51 GORPORATIONS DIVISION
- REQUIRED 1o compieie
| this section).

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

‘BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
- lmn....’? ”% Mineg o ;. — Benevolert
:im_wpm 22 Newshieda P Edueador :
. Archisctura —5% Dubrmringtaining &~ Holtica RECEIYED
— 7 Btorc ~ . Pod s g e :
= . Construction 27, PovwsmtBar 8. 7 Liwary OCT 29 2006
B, Conkactor 25, Rotai Sales 9. . Cutral
:?mmm 3 gﬁ“mwmm“ 1] ' - :?l ' ‘..g‘l:umk ORR COMMIBRION
: | u b B NAG
12, Engisaring a1 T, 2. &,J\RRO
13, Entorioerrient 2. Tetmetoon(Oomnay 1. W GORPOHATIONS DIVISION
— 14, Gt Con subierg - .39, TelwvicwvPudio t4, _ Ariml Hbmsdry
. 15, Hoahth Care - .34, Yourem/iCorvenion Sanaces 15, Assaciaion
- 10, Homsi viotel - .35, Tramporation i6. _ Frolesslonal,
- [7. Wpar/Espon . .28, Utins Indusirid or Wads asdociaton
18, nsumnce 2127, Vewsrinary MadicinsdAnirial Care 7. _Owee_ _ . _ . _.
| 19. Lagal Servicos - A Olwf_




s 37957109 WYNSTONE PARK HOMEOWNERS ASSOCIATION, INC. Page 2

’ 5. CAPITALIZATION: Beuslm Corporations and Buginess Trusts are REQUIRED to complete this section.) l

Business frusts must indicate the number of transferable certificates heid by truslees evidencing their beneficlal interest in
| the trust estate. PLEASE PRINT OR TYPE CLEARLY.
L Ba.  Please examine the corporation’s oripinal Articles of Incorporation for the amount of shares authorized.

| Nurnber of Shares/Certificates Authorized Class Series Within Class {if any)

Sh. Review all comporation emendments to determine if the original number of shares has changed. Examine the
comoration's minutes for the number of shares issued.

Number of Shares/Cedificates lssued Class Series Within Class (if any)
| .
6. SHAREHO} DERS: | (Business Corporations 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:

none
Nams:

Nama:

fame:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIiST AT LEAST ONE.

Adaress: 3150 N, Arizona Ave., Ste 107
Chandler, AZ 85225

ress: _ 9190 N. Arizona Ave., Ste 107
Chandler, AZ 85225

Tonja Thom — " - e Mueller
TWe:  —  President - TlE . \fce President
address: 3150 N. Arizona Ave., Ste 107 Address: 3150 N. Arizona Ave., Ste 107
_ Chandler, AZ 85225 Chandler, AZ 85225
Daie taking office: 940){(_) Date taking office: 20 Ao
N Mary Poggie —  Name: _ Adeline Mendoz
The:  Qecretary —. Tte: __ Treasurer

Date taking office: ’%OLO Date taking office: Q %
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: __ Tonja Thom —  Name:
| Address: __ Member ___ Address:
3150 N. Arizona Ave., Ste 107
— Chandler, AZ 856225 -—
! Date taking omce: Date 1aking office:
: Name: " Name:
i Address: Address:
i Date taking office: Date taking office:




OPERATING ACCOQUNTS
Cash Operating - FHBA

Subtotal Cperating Accounts
RESERVE ACCOUNTS

Cash Reserves - FNBA

Bank of AZ CD #3396-11/24/06

Subtotal Reserve Accounts

TOTAL ASSETS

CURRENT LIABILITIES:
Subtotal Current Liab.
RESERVES:

General Reserves
Interest-Raserves

Subtotal Resarves

EQUITY:

Prior Year-Retained Earnings

Current Year Net Income/ (Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

Wynstone Park
Balance Sheet

As of 07/31/06
ASSETS
$ 16,671.65
$ 16,671.65
$ 8,528.952
5,274.00
$ 14,202.82

$

30,874.57

LIABILITIES & EQUITY

$ .00
$ 14,107.66
95.26

3 14,202.02
5 23,657.08
(6,985.43)

3 16,671.65
$

30,874.57




‘ " Didkse Entet Comoration Name: WYNSTONE PARK HOMEOWNERS ASSOCIA rye number ~0795710-9  page3

8. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)
Nonprafit corporaticns Must attach a finencial statement (e.g. income/expense statemant, balence sheet including assets, liabiities). All other
forms of corporations are exempt from @ing a financial disclosure.

$A._MEMBERS (AR.5. § 10-11622.A.6)
| Only Nonprofit Corporations must answer this quastion. | Tnis cotporation DOES DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622A8 & 10-11622A.7)

Has ANY person servmgemerbydmnornpponﬂmnt as an officer, director, frustes, incorporator andior person controiling or helding more
than 10% of the issuad BNd oulstanding common shares or 10% of any othac pre benaficial or membarship intarest in the co n

i bean: [Underlined portion pertains 1o business corporations only]

1. Convicted of & felony involving a transaction in securitigs, consurer fraud of antitrust in any etate or federal jurisdiction within the seven
year period imimediately preceding the execution of this certificate?
2. Convicted of e fulony, the assential elomnents of which consisted of fraud, misrepresentatian, theft by false pretensas or rastreint of irade
of monopoly In any stute ar fedaral furisdiction within the seven year period immediately preceding axeculion of this celtificate?
3. Or aresubject to an injunction. judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately precading execution of this certificate where such injunction, judgment, decree or parmanent orier invowed the violstion of.
(a) fraud of reglgtration provislons of the securities laws of that jurlsdiction, or
(b} the consumer fraud kaws of that jurisdiction, or
(c) the antittust or resir2int of trada laws of that jurisdiction?

| One box must be marked: | YESO NO

¥ ~YES™, the following information must be subwnitted as an attachment to this report for each person subject to ona ¢r more
of the actions staded in items 1. tiwough 3. above.

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

2, Full Birth name, . 8 Social Security Number

3 Prasant horne address. 7. The nature and description of each conviction ar judiclal action;

4 Prior addivsses (for immediate the date and location; the court and public agency invoived, and
preceding 7 year period). the fie or ceusa number of the case.

N {AR.S. §§10-202.D.2, 10-3202.D.2, 10-

1523&10-11523} '
A) Has the corporation filed e petition for bankruptey or appointed a recelver?

or jurlsulclon?
[Underiined portion pettains to busineas corporations only]

staterent above.

1. ‘Tha names and eddresses of sach corporation and the person or persons involved. (e.g. officer, director, trusies or major
stockholder) .

2 Tha state in which each corpocation wes a) incorporated b) tfrahsacted husinass.

a The datea of corporata aperation.

4, It any volved parson (listed in #1) has been Involved in any other hmkruptcy procesding within the past year, the nama and
address of each

5 Dale, Casa raimber and Court where the banknupicy was filed or raceiver appointed.

] Namg and address of court appointed receiver.

12, SIGNATURES:[ Annual Reports must be Signed and dafed by i least one duly authorized officer or hey will be refected. |

. | declare, unter penalty of law that all corporate income tax retums required by Title 43 of the Arizona Revised Statwies have been

' kil with the Arlzona Department of Revenue. | fyrther declara under penalty of law that | {(we] have examined this report and the

certificabe, including sny attachmaents, and to the best of my [our) knowledge and batiaf they sre true, Cormect and compiete.
a—— .

Signature 70 CM@,%QM Signature

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




