omuigsion

STATE OF ARIZONA i

WEB FORM  ~oRPORATION COMMISSION 01959165
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/09/2007 FY06-07 FILING FEE $10.00

The following infermation is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Title 10, The Commission’'s suthority to prescribe this form is A.R.S. §§10-121.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 proper format.

1. -0828946-0
THUNDER RIDGE HOMEOWNERS ASSOCIATION Golden Vaffsm ;?nayement
% GOLDEN VALLEY PROP MGMT 0. Box
6 A Phoenix Az 35058 ECEIVED
- % APR 0 5 2007
Business Phone: | (Business pnone is optiopaf’ ARIZONA GORP COMMISSION
State of Domicile: ARIZONA Type of Corporatiefi: NON-PROFIT CORPEIATICNS BIVISION
2. Statutory Agent: MICHAEL LATZ Physical Address, If Different. Golden Vallsy Prop. Mamt.
Maling Address: 132333 Al L-A-MEDNTANALL 03 Physical Address: 1421 E. Missouri, #1087
City, State, Zip: FORNARN-FHERS—AZ -$I268. City, State, Zip: Phoenix, AZ 85014
’ ....Jge this box only if appointing a new Staftutory Agent
ACC USE ONLY : ' :
Foo s If appoimting a new statulory agent, the new agent MUST consent to that
’ i | appointment by signing Delow.
Penal ; :
enally & i, findividual) or We, fcorparation or mited liebilty comnpany) having been designated the new Statutory Agent,
Reinstate §_ . _ ! da hereby consent to thie appointment untit my removal or resignafion pursuant to kaw, :
Expedite §
Signature of sew Statutary Agent
Resubmit $__ _. _ _

Frinted Name of fsw S‘.amtorv Agam

L L L L T L T T L LT D T T P T

3. Secondary Address:

{Foreign Coerporaticns are
‘ REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting __ 20, Manutasiuring 1. __ Charitable
__ 2. Adwextising — 21, Mining 2. __ Benevolent
_ 3 Aerospace _ B2, Naws Media 3 Educatlana!
- 4, Agriculture 23. Pharmaceutical 4, Chic
__ B.Arenitacture _ 24, Publishing/Prindnrg 5. __ Pdlitical
__ ©. BankingfFinance _ 25. RanchingfUwvestack 6. _ Religious
_ 7.BarbersiCosmetology _ 26, Real Estate 7. . Social
__ B8.Construction __ 27, Restautany/Bar 8. _  Literary
_ B.Coniractor _ 2@. R=tall Salkes 3. Cultural
_ 10 CraditiCollactinn _ 78, Beienca/Re=earch 10. . Athlefin
__ 1. Education __ 30, Sports/Sporing Eventa 11. __ Science/MNesearch
— 12. Engineering _ 1. Technology{Computers) 12, . HospilalHealth Care
__ 13. Entertainment _ 32 Technolegy(General) 13. | Agrieultural
__ 14, General Consulting 33, Television/Radio 14. Anirnal Husbandry
__ 15 Health Care _ 34 Tourism/Convention Services 15X Hameowners Association
16, Hote!Motel _ 35 Tranzportation 18. _ Professional, commeraial
__ 37 ImportEspor ©__ 36, Uililies indusinial or rade associalion
___ 18 Insurance __37. Veterinary Medicine/Animal Care 17. __ Other

__ 18, Legai Services __ 38, Other




-0828946-0 THUNDER RIDGE HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Carporations and Businass Trusts are REQUIRED to comiplete this section. )

Business irusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articies of Incorporation for the amount of shares authorized.
Number of Shares/Ceriificates Autharized Class Series Within Class (f any)
5b. Review all corporation amendments to determine if the original number of shares has changad. Examine the

carporation’s minutes for the number of shares issued.

Number of Shares/Certificates lssued Class - Series Within Class (if any)

6. SHAREHCLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this section )

List shareholdars holding mere 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 E
Name: Name:

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

Name: - ame:
Title: ///é @ é /4%% - / Z
Address: Address: ’? e /'}/
. L
Date taking office: Date taking office:
Name: / Name:

Title: //‘) D Y. /“% ;L i!ille: ) /
Address: // — \C,'- Addrg Wﬁd

Date taking office: Date taking office:

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

Name: _ 2\ C | Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: : Date taking office:




DATE: 3/23/07
TIME: 1:15 PM THUNDER RIDGE CONDOMINIUM HOA (D26) PAGE 1
BOARD/COMMITTEE MEMBERS REFORT AS OF 03/23/07

NAME/ADDRESS TITLE/E-MAIL WORK/FAX AQME/CELL TERM EXPIRATION

CLASS: BOARD OF DIRECTORS

GRRY YARWOOD _ PRESIDERT
CARDL HENCEZ SECRETARY
KEN CERDES DIRECTOR
BILL AKDERSON - VICE DRESTDRNT
DOMNA M MISTLER DIRECTOR
i quu KELSON DIRECTOR
a JON REX TREASURER

-- End of report --




THUNDER RIDGE CONDOMINIUM HOA (026)

1070 USB Checking - Oparating
1080 USB Money Market - Savings
1088 Due From Reserves
1088 Due To Operating
1201 USB - CD @ 5.00% - /2107
1202 USE - CD @ 5.00% - 6/21/07
1203 usB - CD @ 5.00% - 621/07
1207 USB - CD @ 4.96% - 6/30/07
TOTAL ASSETS
CURRENT LIABILITIES:
- Subtotai Current Liab.
. RESERVES:
5005 Reserves - Unallocated
Sublotal Reserves
EQUITY:

Current Year Net income/(Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

Balance Sheet
As of 12/31/06

ASBETS

$§ 2997.88
6,854.n
502.50
(S02.50)
5,148.75
20,595.03
30,892 55
5,000.00

5§ 7128822

T e

LIABILITIES & EQUITY

5 6&7,787.84

§  67.787.54

$ 350038

§ 350D.38

5 7.288.22

Page: 1



Please Enter Carporation Name: THUNDER RIDGE HOMEOWNERS ASSOCIAT File number -0828546-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprafit corporations must attach a financial statement (e.g. income/expense statement, balance sheel including assets, lizbilities).  All ather
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Orlly Nonprofit Corperations must answer this quastion. This corporation DOES K1 DOES NOT I have members.

10. CERTIFICATE DF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7}

Has ANY persch serving either by election or appointment as an officer, director, trustee, incorperater andfor 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: [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 period immediaisly preceding the execution of this cerificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade

or monopely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are 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 order invalved the viclation of;
{a) fraud ar registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

One box mustbe marked: | YES[J NO[J

If "YES", the following information must be submitted as an attachment 1o this report for each person subject to one or more
of the actions staled in lems 1. through 3. above,

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

2. Full birth name. 8. Social Sscurity Number

3. Present home address. 7. The nature and description of each conviction or judicial action;
9. Priar addresaes {for immediate the date and location; the court and public agency involved, and
- preceding 7 year paricd). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOGCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1823 & 10-11623)
A) Mas the corporation filed a petition for bankruptoy or appointed a receiver? | One box must be marked: | YES O NO %

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
aver 20% of the issued and cutstanding commeon shares or 20% of any other proprietary, beneficial or membership_interest in any other
corporation which has been piaced in bankruptoy, receiversiip or had its charter revoked, or administratively or judicially disselved by any state
or jurisdiction?

[Underlined portion pertains to business corporations anly] One box must be marked: | YES D NO g

If “YES" to A andfar B, the following information_must be submitted as an sttachment ta this report for each person subject to the

statement above.

1. The names and addresses of each sorporation and the person or persons involved. {e.g. officer, director, trustee or major
stockholder)

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

3. The dates of corporate operation.

4 If any involved nerson (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corparatian.

3, Date, Case number and Court where the bankruptey was filed or receiver agpointed.

g, Name and address of court appointed receiver.

12, SIGNATURES:] Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected. |

| 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 Departinent of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any ettachments, and to the best of my {our) knowledge and belief they are true, correct and complete,

Name J Ch ? ?‘é’ X Date_“ ~2-07 Name Date
Signature J{ﬁ—mq 62 @g{« Signature
Title Treasqrer Title

(Signator{s) must be duly autharized corporate officer(s} listed in section 7 of this report.)




