ommission

U

STATE OF ARIZONA 01564625

WEB FORM o ORPORATION COMMISSION

corY CORFPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON ORBEFORE  04/14/2006 FY03-06 FILING FEE $10.00

The following imformation is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titke 10. The Commission's authority 1o prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REFQRT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or corractions where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper iormH.E‘-

CEIvep

1. -0820949-3 APR-2 1 2006
ENTRADA MOUNTAINSIDE HOMEOWNERS' ASSOCIATION ARIZONA CORP. COMMIS
G- REOSSR AR SR H AN % Ieisure Life Mgmnit CORRORATIONS DNISlgII?N

PO BOX 7751
Surprise, AZ 85374

Business Phone: 1 (Business phone is optional.}
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
Ieon 0. Rye
2. Staiutory Agent: RESHEER-ANE-GRAT AT Physical Address, If Different.

Mailing Address: 936>FRairrER-PR PO Box 7751
City, State, Zip: SCOTFSBARE AZ 35260
Surprise, AZ 85374

Physical Address: 13415 W Westgate #102
City, State, Zip:  Surprise, AZ 85374

..Use this box only if appointing a mew Statutory Agent
AGC IUSE OMLY ; .

Fee $ I appointing a new statutory agent, the new agent MUST consent to that

i | appointment by sigrning below.
Penelty §
Y i .' (ndrwa’ueﬁ or We feorpovation or bmiled hab&!‘y company) having been designated the new Statulery Agent,

Feinatate $____ _ ___ o heraby to this sppohgnf Uit Ry removal or resignanon pursuant to v, :
Sngnalure of rew Statr v Agent i
Resubmit § / L Eon . R_ YE

Printat Narma of mew Statutory Agent

H
90N et myasa el esmmmsammaretaemtaeemeetinan et AT oy yammmensemmamms s mmmnmm e mmmm e = e e ks k4 ARl EEERAL YR L me s mmn ]

3. Secondary Address:

{Foreign Corporations are
REQUIRED to cosmplete
this section).

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

INE; BPQRATIN: NON-PROFT CORPORATIONS
- 1. Agoountirg _ P Mzniact.aring 1., _ Charhtatila
. _ 7. Arfvertiring _ 7. Mining 2. . .. Benevolart
_ 3. Aarospace _ 77 News Media 3. . _ Faaeanonal
_ 4. Agnculhin _ 23 Pharmace.tical 4. _ Cie
_ 5. Arcritacture _ 24, Puniishing/Printing 5. . _ Poiitlcal
- B. Banking/Finange - 25. Hanchirg/Limastock B. . _ Hellgious
_ T.HarbersiZosmeioiogy _ 26. Heal tstale 7. . _ Social
_ 8. Conszhruction _ 27 HestaurantBar 8. . _ Literary
.. 8. Contractor _ 28. Hetail Sales 9. _ Cultural
. _10. Credit.Collection _ 29. Scierce/Research 19. , _ Athlatic
. _11. Ecueation _ 30. Sports/Sporting Events 11. . _ Sclence’Research
. _12. Enginearing _ 3. Technology(Zomputers) 12. . _ HosbitalHealth Care
. .13, Erferialnment _ 32. TechnelogyGeneral) 13. . _ Agdeulural
. 14, Geners' Conaulting _ 3. TeledsionRadio 14. . Animal Husbandry
. _15. Health Care _ 3. ToudzmiComnvention Services 15. . eoviner's Aasoctation
. . 16. HotelSdotel _ 35. Transportation 6. . _ Professional, cornmergial
. _17. Import/Export _ 3&. Utilifies Inchestrial or trade association
__1&. Insurance _ 37, \etednary MedicinafAnkmal Gare 7. _ Other _ _ _ _ _ _ _ _ .
18, Logal Services 38, Otleer




-0820949-3 ENTRADA MOUNTAINSIDE HOMEOWNERS' ASSOCIATION Page 2
5. CAPITALIZATION: { (Business Corporations and Business Trusts are REQUIRED fo complete this saction.Ll

Business trusts must indicate the number of transferable certificates hekl by trustees evidencing their beneficial interest in
the trust estate. PT.EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number T Shares/Certificates Authorized Class Series Within Class (if any)
5b. Review all corporation amendments toa 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 C:orporatmns and Business Trusts are REQUIRED to compiete this section.)

' ’benenman interest in 1hecorporat|on ' PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE q
Name: Name:
7. OFFICERS FPLEASE PRINT OR TWPE CLEARLY. ¥YOU MUST LIST AT LEAST ONE.
Name: 6@‘@ Name:
Titte: Title;
Address: Address:;
Date taking office: Date 1aking office:
Name: Name:
Title: Title:
Address: Address:
Date 1aking office: Date taking office:

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

Name: Name;

Address: ’ Address:

Date faking ofﬁce:‘ Date iaking office:
Name: : Name:

Address: Address:

Date taking office: Date taking office:




ENTRADA MOUNTAINSIDE HOMEOWNERS' ASSOCIATION

BOARD OF DIRECTORS
FILE ID # 0820949-3

Please make the following corrections to the Board of Directors.

Officers:

President:
KEN MCMILLAN
- PO, BOX 7751

Vice President:
PATRICK LEWIS

P.O..BOX 7751 .

SURPRISE, AZ 85374~

Secretary:
CINDY ECKER

P.0. BOX 7751
SURPRISE, AZ 85374

Directors:

BOB FRANKLIN

P.O. BOX 7751
SURPRISE, AZ 85374

DAVE PEROLIS
P.0. BOX 7751
SURPRISE, AZ 85374

PATRICK LEWIS
P.O0. BOX 7751
SURPRISE, AZ 85374

NANCY BURNS
P.O. BOX 7751
SURPRISE, AZ 85374

SURPRISE, AZ 85374

Treasurer:

NANCY BURNS

P.O. BOX 7751
SURPRISE, AZ 85374

KIM KEARNS
P.0. BOX 7751
SURPRISE, AZ 85374

KEN MCMILLAN
P.0. BOX 7751
SURPRISE, AZ 85374

CINDY ECKER
P.0. BOX 7751
SURPRISE, AZ 85374




Entrada Mountainside HOA
Batance Sheet
As of 12/31/05
ASSETS

Cash Account ] 5,329.59

Rezerve Account 12,286.01

Oparating Reont - MWB (Brioxr) {451 .95)

Roserve - FNB (Prior Mgt} 24,213.60

Resarve Working Capdital -~ FNB 3B7.185

Paposit ~ Supericr Court Bond 5,000.00

TOTAL ASSETS ' $ 46,764.80

LIANILITIES & EQUITY

CURRENT LIABILYTIES:

Propald Cwnar Ascosspents $ 4,878.04

Subtotal Curvant Liab. . 8 4,870.04
BESERVES:

Intarest Ressrve -3 82.70
" Ganaeral Resetve 41,854.06

Subtotal Rosatrvaes [} 41,886.76
EQUITY:

Prior Yr Bqguity $ (3,059.99)

Carrant Year Nat Income/ {Loan) 3,059.99

Bubtotal Bgoity 8 .00
TOTAL LIABILITIRS & EQUITY 8 46,764 .80




Please Enter Corporation Name: ENTRADA MOUNTAINSIDE HOMEOWNERS' Fie number _-0820949-3  pgge 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
MNonprofit corporations must attach a finencial statement (e g. income/expense statement, balance sheet including assets, liabilities). All other
forms of cerporations are exempt from filing a financial disclosure.

Only Nonprofit Corporations must answer this question. This corporation DOES ﬁ DOES NOT [ have members.

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, trustee, incorporator andfer persen contralling or holding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficial er membership interest in the corporation
heen: [Underlined porticn pertains {o business corporations only]

|
9A. MEMBERS (A.R.8. § 10-11622_A.6)

1. Convicted of a felony invalving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pericd immediatgly preceding the exscution of this cerlificate?

2.  Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monepoly in any state or federal jurisdiction within the seven year peried immediately preceding execution of this certificate?

3. Orare subject tc an injunction, judgment, dacree or permanent order of any state or federal court entered within the seven year period
immadiately preceding execufion of this certificate where such m]unctlon judg ment decree or permanent order |nvolved the violation of:

_____ __(a) fraud of registration provisions of the securities laws of that jurisdiction, o

— (b} the consumer fraud laws of that Junsdna—'mr}"'or" . —
{c) the antitrust or restraint of trade laws of that jurisdiction? .. .

One box mdsf be fﬁarkéd: 7 YES l:l NOQ

if "YES™, the following infermation must b& submitted as an attachment 10 this report for each person subject 1o one or more
of the actions stated in Items 1. through 3. above.

1 Full name and pricr names used. 5. Date and tocation of birth.

2 Full kirth name. 8. Soclal Security Number

3 Present hame address. 7. The nature and description of each conviction ot judicial action;

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

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 receiver? | One box must be marked: | YES 0 NO

B Has any person serving as an officer, directar, trustee or incorporator of the carporation served in any such capacity OR held or contrelled
over 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interast in any other
corporation which has been placed in bankruptey, recsivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertaing to business corporations onlyl One box muyst be marked: | YES D NO |i

If “YES" to A andfor B, the following information must be submitted as an attachment to this report for each person subject to the
staternent above.

1. The names and addresses of each corporation and the person or persans involved. (e.g. officer, director, trustee or major
stockholder)

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

The dates of corporate operation,

It any involved person {listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of sach corporation.

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

Name and address of court appointed receiver.

om e

12. SIGNATURES:| Annual Reports must bs signad and dated by at leasl one duly authorized officer or they will be jejected.

i declare, under penalty of law that all corporate income tax returns required by Tifle 43 of the Arlzona 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
certificate, inclyding an attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

s ,
Name y) ,_ Narme Date
Signatu :?€ Signature

v S
Title Title

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




