STATE OF ARIZONA AZ Corp. Commissi

v N on
| corroRATION COMMISSION I
& CERTIFICATE OF DISCLOSURE 00948509

DUE ON OR BEFORE 04/02/2004 FY03-04 FILING FEE = $10.00

The foltowing information Is required by A R.S. §§10-18622 & 10-115622 for all corporations organized pursuant 10 Arlzona Revised
Statutes, Title 10. The Commission's authorlty fto prescribe this form is ARS. §510121.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 praper format,

-08238946-0 RECEIVED RECEIVED
THUNDER RIDGE HOMEOWNERS ASSOCIATION
Golden Vailey Property Management
13253 N La Montana Drive #103 ARIZONA CORP. COMMISSION P COMMISSION
Fountain Hills A2 85268 CORPORATIONS DIVISION TizonA © NS DIVISION
BUSIESS FTone: i i (Business phone is optional.) i

State of Domicile: ARIZOMNA Type of Corporation: NON—-PROFIT

Btatutory Agent: Michael Latz ::ys%cai Mdr:::. If Different.
yaical Addx H

Mailing Address:
Ccity, State, Zip: 13253 N La Montana #103 City, Btate, Zip:
Fountairt Hills Az 85268

...Use thig Dox ounliy 1f appointing a new Statutory Agent

If appointing & new statutory agent, the new agent MUST consent to that
appointment by signing below,

Penalty §

{. {ingividual) or We, (corporation or imited liabiity company) having been desigraled the oew Statutory Agent,

Reinstate S 00 hereby consent io this appointment.unid rm cval o rosignation pursuant 1o law,
Expedite 3 . R ; :_% E . e

T ﬁnmure ni‘nsw Slalutoryrhgent
Resubmit & ) L M[ oAﬁg/ Lq‘_‘f‘ 2

" Printad Name of rew Statutory Agent

(Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
. __ 1. Accounling _ 20. Manufscturing 1. __ Charitable
__ 2. Advertising __21. Mining 2. Benavalent
... A Adrospace 22. News Media 3. _ Educaticnal
. 4. Agricuitura __23. Pharmacautical 4. __ Givic
_ 5. Architecture __ 24, PuplishingMPrinting 5 . Politiv
. . 6. Banking/Finance . 25 Ranching/Livestock 6. . Religious
7. Barbars/{oamatolagy __25. Roeal Eatate 7. _.. Soaial
__ B.Congtrudlion __ 27. Pestaurant/Bar B. .. Literary
.. 9. Contraclor 28. Retail Sales 9. . Culturat
10, CreditCollection __2p. Scienca/Research 10, __ Athletic:
__11. Eshication __ a0, Bpors/Speing Fvanta 11. . Science/Hesearch
12. Engineeting . A1. Technology{Computers) 12. __ Hoepitsl/Health Care
__13. Emerntainment ___ 32, Technnlogy(Ganeral) 13. ... Agricuburad
.._ 14, Goneral Consulting ... 33, Telwision/Hadio 14. _ Animal Husbandry
15. Haatth Cara 34, Toursmonvention Sanices 15, gfuﬁmsms Association
__ 15, Hotel/Motei __ 35, Transportation 16. Professional, commercial
—. 17. ImportExport (36, LHilities industriel or trade associalion
14. Ingurance __37. Vetarinary Madicine/Animal (ane 17. _ Ofner,

10 Legat Services __38. Other




“UB4B3456~0 THUNDER RIDGE HOMEOWNERS ASSOCIATION

5. bCAngALIZATION: . {Business Corporations 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 estate. Please examine the corporation’s original Articies of Incorporation for the amount of shares authotized.
Review ali corporation amendments to determine If the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. Please Print or Type Clearly.

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

Number of Shares/Centificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 10 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 Type or Print Clearly.

Namae: Namae:

MONE e e
Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must Ligt at Least Onae.

Page2 = -

Name: 5&4—1’7?)%"-&

Name:
Title: Title:
Addrass: Address: G e

by N —

Jate taking office: _ Date taking office: ___ )
\ame: - Name: - -
Title: — Title: ) ——
Address: . Address; —
Jate taking office; __ . — R Date taking office:

3. IRECTORS Please Type or Print Clearly. You Must List at Least Ona.

e Sl A’Tﬂwq{: )

Name: ——
\ddress Address; —
Jate taking office: " Date taking office;
dame: . Name:
\ddress: Address:

Jata taking office: Dates taking oifice:




Association Name:

File No:

Name;

Address:

Title;

Date taking office:
Name:

Address:

Title:

Date taking cffice:

Name:;
Address:

Title:

Date taking office:

Name;
Address;

Title:

. Date taking offica:

0828948-0
Qfficers

Open

13253 N La Montana #103
Fountain Hilis Az 85268
President

Open

Gail Keffer

132583 4 La Montana #103
Fountain Hills Az 85268

Secretary

3/1/2003
Gary Yarwood
13253 N La Montana #103
Fountain Hills Az 85268
Treasurer

3112001
Judy Naylor
13253 N La Montana #103
Fountain Hilis Az 85268

Azst. Treasurer

3112003

Thunder Ridge HOA, Inc.



Associlation Name:

Fils No:

Nama:
Address:

Daie taking office:

Noams:
Addrass;

Date taking office:

Name:
Address:

Drate taking office:

Namae:
Address:

Data taking office:

Mame:
Adddress:

Date taking affice:

Name:

Address-

Date taking offica;

Namae:

Addraess;

Date taking office:

0028046-D

Directors
Open
13253 N La Montana #103
Fountsin Hilis A 85268

Cpen

Gail Keffer
13253 N La Motitana #103
Fountaln Hills Az 85268

IN2003

Gary Yerwood
13253 N La Montana #1073
Fountaln Hills Az 85268

3n2001

Judy Naylor

13253 N La Montana #103

Fountain Hilte Ax 85268
/2003

Donng Mistier

13253 N La Montana #103

Fountain Hills Az 852858

IH2001

Ken Gendes

13253 N La Montana #103
Fountaln Hills Az B5268

3Mr2003

Bill Angoraon

13253 N La Montana 8103
Fountain Hills Az 85268

2003

Thunder Ridge HOA, inc.



Thunder Ridge Condominiums Homeowners' Association Inc

Balance Sheet
Az of December 31, 2003

Dec 31, 03
ASSETS
Current Aasats
Checking/Savings
0102 MM - Los Padres Bank 60,089.53
0105 Checking - 1st National Bank 10,033.23
Total Checking/Savings 70,122.76
Accounts Recelvable
0112 Association Dues Receivable -8,285.00
Total Accounts Receivable -6,285.00
Other Current Assets
0120 Prepaid Expenses 1,350.00
Total Other Current Assets 1,350.00
Total Currant Assets 65,187.76
TOTAL ASSETS 65,187.76
LIABILITIES & EQUITY
Equity
0302 Retained Eamings 55,683.25
Net Income 9,504.51
Total Equity €5,187.76
TOTAL LIABILITIES & EQUITY 65,187.786

Page 1



5:01 PM Thunder Ridge Condominiums Homeowners' Association Inc

01118104

Accrual Basis

Income
0401 -
0406 -
0412 -
0414 -

Profit & Loss

January through December 2003

Association Dues
Late Fees
Interest Income
Other Intome

Total Income

Expense

0505 -
0508 -
0516 -
0520 -
- Cleaning/Janitorial
0522 -
0523 -
0524 -
0525 -
0530 -
0532 -
0542 -
- Utilities - Water/Sewer
0546 -
0548 -
0580 -
0564 -
0565 -
0568 -
0570 -
0574 -
0575 -
0578 -
0579 -
0580 -
0582 -
0583 -
0595 -
0598 -
0599 -

0521

0543

Landscape Maintenance
Electrical Repairs
Painting - Exteriors
Structural Repairs

PooliSpa Cleaning

Landscape Repairfimprovement
Pool/Spa Repairs/improvements
Management Fees

Garbage Removal
Exterminating/Pest Control
Utilities - Electric

Propane Fuels

Cable TV

Supplies - Pool/Spa
Supplies - Electrical
Supplies - Paint
Supplies - Other
Insurance

Legal Fees

Audit/Tax Return
Meeting Expense
Social Events

Postage

Bank Account Charges
Permits - Pool/Spa
Income Taxes-State/Federal
Misc Expense

Master Assoc

Total Expense

Net Income

Jan - Dec 03

131,205.00
60.00
1,226.02
1,230.00

133,721.02

18,978.80
1,947.86
1,101.03

156.00
1,725.00
1,970.00

13,320.16
2,228.57
7,150.00
9,594.00
4,185.00
3,423.92
9,078.33
2,575.25

27,350.01

109.23
398.61
104.58
1,064.80
5,506.00
1,080.00
880.00
376.83
967.82
752.08
183.65
350.00
60.00
100.00
3,498.68

124,216.51

9 504.51

Page 1



Please Enter Corporation Name: . Flenumber_____ __ Page3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabitities). Al other
torms of corporations are exempt from flling a tinancial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Gorporations must answer this guestion. This corporation DOES (0 DOES NOT [Fhave 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 and/or person controlling or holding more
than 10% of the issued and gutstanding common shares or 10% of any other proprietary, bensficial or membership ipterest 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 seven
year pariod immediately preceding the execution of thig certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by faise pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period im mediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or tederal court entered within the seven year period
immediately preceding execution of this certificate where such infunction, judgment, decree or permanent orgier involved the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
~ "le)ine anfitrust or r@strainT Gt trade laws of that jurisdiction?

One box must be marked: | YES (3 NO

f"YES", the following information must be submitted as an attachment to this report for each person subject to one or more
>t the actions stated in Items 1. through 3. above.

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

2. Fuil birth name. 6. Social Security Number

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

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

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D0.2, 10-3202.D.2, 10-
'623 & 10-11623)

\ Has the corporation tiled a petition for bankruptcy or appointed a receiver? | One box must be marked: YES 1 NO z
trolied

1) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or
wer 20% of the issued and outstanding common shares, or 20% of any other proprieta beneficial or membership interest in any corporation

shich has been placed in bankrupicy, receivership or had its charter revoked, or aoministratively or judicially dissoived by any state or
Jrisdiction?

Wnderlined portion pertains to business corporations only] One box must bemarked: | YES (O NO

L=

If “YES" 1o A and/or B, the following information_must be subtwnitted as an attachment to thig report for each person subject to the
statement above. . :

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

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

3. The dates of corporaie operation,

4. - I any involved person (listed in #1) has been ivolved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

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

ﬁ_ .

Name and address of court appainted receiver.

2. SIGNATURES:{ Annual Reports must be signed and dated b . jected.

Jeclare, under penalty of law that all corporate Income tax returns reguired by Titte 43 of the Arizona Revised Statutes have been
led with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
driificate, including any /;ﬁchmmts, and o the best of my (our) knowledge and heliaf they are trug, correct and complete.

e Z _h%/ﬂ/ﬁ[ Name (Bﬁ?zd / /g /4_/_5/\’6 T Date%'//#gtf
Weture . o A . Signature .l é /qé’w—-tfpa,....
e 7 . Title__ o/ Ae

M o : = ‘ — *
(Bignator(s) must be duly authorized corporate officer(s) listed In section 7 of this report.)



