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WEB FORM STATE OF ARIZONA 02379876

copv  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/09/2008 .FYyo7-08 FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11522 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’'s authorBy to prescribe this form is ARS. §§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 reflact the current status of the corporation. See Instructions on page § for proper format.

i OBIO46-0 RECEIVED
THUNDER RIDGE HOMEOWNERS ASSOCIATION APR 0 4 2008
% GOLDEN VALLEY PROP MGMT
PO BOX 73259 ARIZONA CORP COMMISSION
PHOENIX, AZ 85050 CORPORATIONS DIVISION
Business Phone: | {Business phane is optional.) |
State of Domicile: ARIZONA Type of Corporation; NON-PROFT
| 2. Stafutory Agent: MICHAEL LATZ Physical Address, if Different.
Mailing Address: P O BOX 73258 Physical Address: 1121 E MISSOURI #1687
City, State, Zip: PHOENIX, AZ 85050 City, State, Zip. FHOENIX, AZ 85014
.Use this box only if sppointing a new Statutory Agent =
ACT USE ONLY :
Fee & i | if appointing a new statutory agent, the new agent MUST consent to that }
i 1 appointmeant by signing below. ‘
Panal : :
enally S il gindividurl or We, (corporation or mited Sabifty company) having been designsted the naw Slafutory Agent, |
Hoinstate § | do hereby consent to this appoiniment until my reroval or resignation pursuant to law. !
. Expadite §
Signaturs of rew Stalutory Agert
Resubmit §

E'rir;ted Name of new Statitory Agent
3. Secandaw Mdress: T T L S LA LT

(Foreign Corporations are
BEQUIRED to compiete
this section).

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

BUSINESE CORPORATIONS NON-PROFIT CORPORATIONS

- B3 1. Acrourting X206, Manufesturing 1. &2 Charitable

i 2. Advertising 21, Mening 2, £21 Banswolart

£2 3. Agrospace 27 News Madia 3. £ Educationa

£ 4. AgricuBune Imon, Phamacedicsl #. oy Civic
- £3 5 Architeciee L4, Publishing/Printing & £ Poliicsl

4w 6. Banking/Finance 25, Ranching/lvestock 8. gz Belighous

£ 7. Barbers/Cosmetology 3¢5, Reaf Eslate 7. = Sociat

= 8. Consfruckion ree2Y. Hestaurant/Ber 8.z Literasy

e 9. Comractor 2428 Fotail Sales @, = Culburat

o 10, SreditiColiection 28, SclencefResearch 10. =2 Athlatic

e 11. Education 430, SporisiSpording Evenls 11. = Science/Resaarch

g 12, Enginmering 2231, Technology(Computers) 12. pmy HospitalfHaalth Care

£ 13. Entertainment 2432, Technology((General) 13. g Agriculteral

e 14, Genarsl Consulling =33, Velevision/Ragko 14, g Animal Hoesbandry

15, Health Cars 234, ToudemfConvantion Senices 15, wa Homeownet's Asgaciation

. 16, Hotelhoted 35, Transporiation 18. g Professional, commercial

£ 17, mporeExpod 336, Ulilities industrial or irade agsocistion

. 18, Insurance 37, Veterinary Medicime/Animat Care 17, o3 Othae_

I 9. Legal Services 138, Other
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED fo complete this section.)

Business trusts must indicate the number of ransferable cerificates held by trusiees evidencing their beneficial interest in

the trust estate. plEASE PRINT OR TYPE CLEARLY.

5a, Please examine the corporation's ariginal Articles of incorperation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class
4

0

Series Within Class {if any)

5b. Review all corperation amendmenis to determine ¥ the onginal number of shares has changed. Examineg the

corporation’s minues for the number of shares issued.

Number of Shares/Certificates Issued Class
0

0

Series Within Class {If any)

6. SHAREHOLDERS: i (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.
Name:

NONE W
Name:

Name:

Name:

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

Name:

Title: Q -

Al '
Address: )GC ﬂ T C/\f K?"!

Date taking office:

Name:

Title:

Address:

Date 1aking office:

Narne:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

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

Name:

Address: Q

AL ] g
e¢C /M1angy

Diate taking office:

Name:

Address:

Date taking office:

Mame:

Address:

Date taking office;

Name:

Address:

Date taking office:




DATE: 3/21/08
TIME: 3:22 PM
NAME /ADDRESS

THUNDER RIDGE COMDOMINIUM BOA (026}
BOARD/COMMITTES MEMEERS REPORT AS OF (3/21/08

CLASS: BOARD CF DIRECTORS

GARY TARWICD

' ¥

KEN GERDES

BILL ANDERSON

ROALD NELSON

JO¥ REX

CAROLE JONES

TITLE/E-MAIL WORK/FAX
PRESIDENT
DIRECTOR .
VICE FRESIDENT
P.0. Box 73259

ASSTSTANT TREASURER *  Phoenix AZ 85050
DIRECTOR

TREASURER

SECRETARY

-- End of report --

HOME/CELL

SR TV P R

PAGE

TERM EXPIRATION

FEBRUARY 2005

FEBRUARY 2009

FEERUARY 2010

FEBRUARY 2010

FEBHUARY 2010

FEBRUARY 2009

{ FEBRUARY 200%




THUNDER RIDGE CONDOMINIUM HOA (026) Page: 1

Balance Sheet
As of 12/31/07

ASSETS

; USE Checking - Operating 4,454 56 4,454.56
j USB Money Market - Savings 12,873.32 12,873.32
| USB - CD @ 4.88% - 02/03/2008 5.167.85 5,167.85

USB - CO @ 4.88% - 02/12/2008 5,362.31 5,362.31
USB - CD @ 4.88% - 02/12/2008 32,173.93 32,173.93
: USB - CD @ 4.88% - 02/12/2008 2144828 21,449.28
I USB - CD @ 5.07% - 02/17/2008 5,000.00 5,000.00
|
i TOTAL ASSETS 4,454 56 82,026.69 .00 86,481.25

| LIABILITIES & EQUITY

CURRENT LIABILITIES:

Prepaid Owner Assessments 3,785.00 3,785.00

Subtotal Current Liab. 3,785.00 .00 .ao 3,785.00

RESERVES:

Reserves - Unaliocated 82,026.69 82,026.69

Subtotal Reserves .00 B2,026.69 .00 82,026.69

EQUITY:

Current Year Net Income/(Loss) 569.56 00 .00 669.56
i Subtotal Equity 669.56 .00 .00 669.56

|
TOTAL LIABILITIES & EQUITY 4,454 56 §2,026.69 .00 86,481.25




Please Enter Corporation Name: 1 HUNDER RIDGE HOMEOWNERS ASSOCIATION File number 08289460 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach » inancial statemont {.g. incormefexpense statermnent, balance sheet inciuding assets, lisbilities). Al other
forms of corporations are exempt frotn Biling a financial disciosure.

9A. MEMBERS {A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this guestion. . This corporation POES ﬁDOES NOT ¥ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11822.A.7}

Has ANY parson serving efther by election or appointment as an officer, director, trustes, incorporator gnd/or person contrelling or holding mors
than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficial or membership inferast in the corporation
been: [Underlined portion pertains to business corporations onty]

1. Convicted of a felony invelving & trensaction in securities, consumaer fraud or antifrust in any elate or federal jurisdiction within the seven
year period immediately preceding the sxecution of this certificate?
2 Convicted of 4 felony, 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 sevan year period immediately precading execution of this certificate?
3 Or are subject to an injunction, judgment, decres of permanent order of any state or federal court entered within the seven year period
immediately preceding execution ofthis certificate where such injunciion, judgment, decree o7 parmanent order 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
{c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES LI NO ﬂ'_

tf "YES", the foliowing information must be submitted as an attachment to this reporl for each person subject ta one or mare
of the actions stated in jtems 1. through 3. above.

1. Full name and prior names used. g, Date and {ocation of birth.

2. Full birth name. 3 Social Security Number .

a Present home address. 7. The nature and deseription of each conviction or judicial action;

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

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 bankruptey or appointed a receiver? | One box must be marked: | YES £ NQ@

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served In any such capacity OR held or controlled

gver 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in_any other
corparatinn which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissoived by any state

of jurisdiction?
[Underlined portion pertains to business carporations only] One box must be marked: | YES [ NO LY

If “YES” to A and/or B, the following information_must be submitied as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of sach corporation and the person or persons involved. (e.g. officer, director, trustee: Qr major
stockholdar}

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

3. The dates of corporate operation.

4, if any involved person (listed in #1) has been invoived in any other bankruptey procesding within the past year, the name and

address of each corporation,
ate, Case number and Court where the bankruptey was flled or retehver appointed.
Neme and address of caurt appointed receiver,

D

. SIGNATURES Anneial Reporis must be slaned and dated by at least one duly authorized officer or they will be rejected.

t dectare, under penalty of law that aif corporate income tax returns required by Title 43 of the Arizona 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, including any attachments, and to the best of miy (our) knowledge and belief they are true, correct and compiste.

1
Name_¢/ 24 ,}\7 ?e;«* Date 4~2-08 Mame Date
Signature ‘\,_/4?1\ @ @‘{ Signature
Title ke asavty Titfe

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




