orﬁ Commission

STATE OF ARIZONA 02373081

WEB FORM
COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/28/2008 FYD7-08 FILING FEE $10.00

The following information s required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority o prescribe this form is AR.S, §§510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changss or corrections where necessary. Information
tor the report shouid reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0830289-8
PRELUDE AT PARADISE VALLEY COMMUNITY ASSOCIATION REC Elvep
% GOLDEN VALLEY PROPERTY MGTMN
PO BOX 73259 ' APR
PHOENIX, AZ 85050 Arizons 01 2008
c
Business Phone:; E {Business phone is optional.) E N
State of Domicile; ARIZONA Type of Corporation: NON-PROFIT
2. Siafuiory Agent. MICHAEL LATZ Physicat Address, I Different.
Mailing Address: % GOLDEN VALLEY PROPERTY MGTMT Physical Address: 1121 E MiISSOURE AVE #1107
PO BOX 73259 City, Stale, Zip. PHOENIX, AZ 85014

Cily, Slate, Zip: PHOEMIX, A7 85050

..Use this box only if appointing a new Statutory Agent

ACC USE ONLY i
Fes s i | If appointing & new statutory agent, the new agent MUST consent to that
i | appointment by signing below.
Penialty £ : i
1 4, (indhvdual) or We, {corporation or Bmited liabilty company) having been designated the new Slatutory Agent, ;
Ramstate $ i do hereby consent to s appoitimesnt untit my removal or resipnation pursuant to law.

Expadite S .
Resubrnit §

Signaturs of riew Standory Agent

Printad Nams of new Stalutory Agent
3. Secondary Mdmss: e A YA NN RN A I LA A P A A A YA AN UL AN AR AV A P AN b A AR e ke R b RN A AN N AU A Rk Al WA FA Y m .

{Foreign Gorporations are
REQUIRED io complete
this section).

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

. BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
£2 1. Ancoanting L£238). manuiacturing 1. 24 Chesitabla
Li 2. Adverising Liet Mining 2, = Benswlam
3. Agrospace La22. News Media 3. o Educational
£ 4, Agriculicre Egn, Pharmacauticat 4, (hdc
© e B Mrohitectre L 24, PublishingPrinting £, g Political
Loz B, Banking/Finance L2k, Ranchingf.ivestock & 2 Baligious
£t 7. Barbers/Cosmatology Ez26. Redt Estate 7. £ Social
8. Construction 227, Restaurant/Bar 8. o Literary
= 6. Comractor 228, Fetail Sales 9. £ Culturai
£ 0. CredeColiection 28, Science/Ressasch 10. 1 Alhlatic
£ 11, Educasion 36, SporisiSporing Events 11. £ Science/Hesearch
£ 12. Engineering 3t Technology{Computers) 12, g HospitalHealth Care
e 13. Entertainrment 32, Tachnology(General} 15, g hgriculturat
i, 14. General Consulting 33, Television/Aadio 14. z== Anirmal Husbandry
e 158, Health Carg 34, Tourn/Convention Servicas 15, e Homeowner's Association
e 16, Hoteliotel =85, Transporiation 16, g Professional, commacial
. 17, mportfapor 138, Utilities indusirial or jrade association
g 18, Ingurance =37, Valerinary MedicineiAnimal Care 17 T Ot

£ 18. Legal Serdcas =38, Other




4 ’ 1

-0830385-9 PRELUDE AT PARADISE VALLEY COMMUNITY ASSOCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.}

Business frusts must indicate the number of fransferable certificates held by frustees evidancing their beneficial interest in

the trust estale. P EASE PRINT OR TYPE CLEARLY.

sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authonzed,

MNumber of Sharele%rtiﬁc;ates Authorized

i

Series Within Class (if any)

8b. Review all corporation amendments to determine if the original number of shares has changed, Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/Cerdificates Issued
[

&

Series Within Class (if any)

6. SHAREHOLDERS: ; (Business Corporations and Business Trusts are REQUIRED tc complete this section.}

List sharehoiders holding more than 20% of any class of shares issued by the corporation, ar having more than a 20%

beneficial interest in the corporation.

Name:

MONE
Name:

Name:

Name:

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

Mame:

Title: C . A
“

Address:

|/
“Tached

Date taking office:

Name:

Title:

Address:

Date taking office:

Namse:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Caie taking office:

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

Mame:

pdress: L A

\Jr | ]
DeC T Talhed

Date taking office:

Name:

Address:

Date taking office:

Narse:

Address:

Date taking office:

Name:

Address:

Date tzking office:




DATE: 3/14/08

TIME: 11:45 BM PRELUDE AT PARKDISE VALLEY [079] PAGE 1
BORRD/COMMITTEE MEMBERS REPCRT AS OF 03/14/08
NAME/ADDRESS TTPLE/E-MATL WORK/FAX ~ BOME/CELL  TERM EXPIRATION

CLASS: BOARD OF DIRECTORS

WILLIAM SHARSKI PRESTDZNT 01/2010

Golden Valley Property Management
P.0. Box 73259
CHERYL FISHER TREASURER Phoenix AZ 85050 01/2011
NANCY HALAS SECRETARY 01/2009

-~ End of report --




Checking - Previous Mgmt.
Savings - Previous Mgmt.
USE Checking - Operating
Due From Operating

Due To Reserves

TOTAL ASSETS

CURRENT LIABILITIES:

Subtotal Current Liab.

RESERVES:
Reserves - Unallocated

Subtotal Reserves
EQUITY:
Prior Year Net Income/(Loss)

Current Year Net Income/(Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

PRELUDE AT PARADISE VALLEY [079]

Balance Sheet
As of 12/31/07

ASSETS

4,805.77 4,805.77
23,861.66 23,861.66
497.81 497 .81
5,000.00 5,000.00
(5,000.00) (5,000.00)
303.58 28,861.66 .00 29,165.24

LIABILITIES & EQUITY
.00 .00 .00 .00
28.861.66 28,861.66
.00 28,861.66 .00 28,861.66
7.633.78 7,633.78
(7,330.20) .00 .00 (7,330.20)
303.58 .00 00 303.58
303.58 28,861.66 00 29,165.24

Page: 1




Please Enter Corpcration Namea: PRELIIDE AT PARADISE VALLEY COMMUNITY ASSOCIATION File number -0830388-9 Page 5

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.4.9)
Nonprofit corporations must attgch a financial stetement (e.g. incomefexpense staterment, balance sheet including assets, liabilities). All ofher
forms of corporations are exermpt from filing & financial disclosure.

94, MEMBERS (A.R.S. § 10-11622.A.6}
Only Nonprofit Corporations must answer this guestion, This corporation DOES @’ DOES NOT [3 have members,

40, CERTIFICATE OF DISCLOSURE (A.R.S, §§10-1622.A.8 & 10-11622.A.7)

HMas ANY person serving efther by election or appoiniment as an officer, director, tustee, incorporator andror person controfling or halding mote
than 10% of the issued and outstanding comimof shares or 109 of any other proprietary, beneficiat or membership interest in the eorparation
been: {Underlined portion pertaing to business corporations anly]

1. Convicted of a felony invelving a transaction in securities, consumaer fraud of antirust in any state or federad jurisdiction within the seven
yaar period imrmediately preceading the exacution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses of restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject fo an injunction, judgment, decrea or permanent order of any state or federal court entered within the seven ysar period
immediately preceding execution of this certificate where such injunciion, judgment, decree or permanent order mvolved the violation of
(@) fraud or registration provisions of the securities laws of that jurisdiction, or
(&) 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 I NO ﬁ

If "YES", the following information must be submitted as an attachment fo this report for each person subject t¢ one or more
of the actions stated in liems 1. through 3. above.

1. Full narme and priof names used. 5. Date and location of birth.

2. Fuif birth name. &. Sacial Security Number

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

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

1. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
Aj Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES £ NO ﬁ

B) Has any person serving as an officer, director, frustee or incorporater of the corporation served in any such capacity OR held or controlied

over 20% of the issued and oufstanding common shares, or 20% of any other propristary, benaficial or membership inferest in any other
gorporation which has been placed in bankruptey, recelvership or had its charter revoked, or administrativaty or judicially dissolved by any state

or jurisdicticn?
[Underlined portion pertains to business carporations only] One box must be marked; | YES 1 NO ﬁ

if “YES” to A andfor B, the following information_must be submitted as an sttachment to this report for each person subject to the
staternent above,

1. The names and asddresses of sach corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockhoidar)

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

3. The dates of corporate operation.

4., If any involved person {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation.
Date, Case number and Courl where the bankruptey was filed or receiver appoinied.
Name and address of court appointed recejver,

o &

12. SIGNATURES:] Annual Renorts must be sEgned and dated by at least gne dulx authorized officer or they will be reiected. |

{ 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 Department of Revenuve. | further declare under penalty of law that | {we] have examined this report and the
certificate, including any attachments, and o the best of my (our) knowledge and belief they are true, correct and complete.

Name L\}l “}4;‘4 S;' Adsée, Dated A‘f (Of? Name Date
Signature OQA ﬂ/&]t A ! Signature

Title %6!5@75 Kinal) em DJ;-/JE;T‘P/& fescvsedfifine

{Signatar(s} must e duly authorized corporate officer(s} listed in section 7 of thig report.)




