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WEB FORM  ~yRPORATION COMMISSION 00
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/16/2004 FY03-04 FILINGFEE $10.00

The following Information I$ required by A.R.S. §§10-1522 & 10-11622 for all corporations organized pursuant to Arlzena Revised
Statutes, Tltle 10. The Commission's authority o prescrine this form i3 AR5, §510-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Infarmation
for the repert should reflact thae currant status of the corporation. Sae instructions on paga 4 for propar format.

1. -0835034-5

FOOTHILLS PASEO HOMEOWNERS ASSOCIATION RECEIVED
% LAURA ZIFF |
2400 E AZ BILTMORE CIR #1300 MAR - 8 2004
PHOENIX, AZ 85016
ARIZONA CORE COMMISSION
CORFPORATIONS DIVISION
Business Phone: | (Business phone Is optional.) |
State of Domlclle: ARIZONA Type of Corporation; NON-FPROFIT
2. Statutory Agent: LAURA ZIFF Physical Addrezs, If Different.
Mailing Address: 2400 E AZ BILTMORE CIR #1300 Physical Address:
City, State, Zip: PHOENIX, AZ 35016 City, State, Zip:
....0ge thisz box only if appointing a new Statutory Agemt
AGC USE ONLY jP i
[ ' L' |0 E? f appointing a new statutory agent, the new agent MUST consent to that
appointrment by signing balow.
Penal
ey e —- é L (individugl) or We, (corpemiion or Bmied fabidy company} having been designated the new Statutory Agﬂﬂl.
Reinstde $__ ok Fernlry consent to this eppointrment untd my removal or resignetion pursuant te v/, :
Expadite $__ ., _ . :;____......_._. S S
: Blgnaium of naw S1at|.||nry Agenl
Resubmit $ i
2 o0 Printad Narma of mew Stalutary Agent
{Fareign Corparations are
REQINRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFT RPOPATION
— 1 Accounting _ 20. Manulacturing 1.  Ghatahis
__ 2 Achertiging — 21, Mining £. __ Bapevolant
— D AmaEpace __ 22 Nwws Nadia 3. __ Educatonal
4. Aprculure - 2. Pharmacsuteal 4. _ Chic
__ 5. Archacture __ 24, Publishmg/rrinting & . Politleal
__ 6. Banking/Finance —. 20, HanchinglLivestochk 8 __ Rsligicus
_ 7. Barbers/Cosmetology _ 26, Peal Cetate 7. — Soclal
— B. Construction — 7. Hestaanttar 8 __ Literary
__ 9. Contractor _. 28. Aetail Sales 9. . Cubtural
— 10 Greddfollection _ B3 Golence/Mesearch 1Q. _ Athletie
. 11, Educallon 30, Spotts/Sporting Evente 11, __ Science/Bessarch
__12. Enginearing __ 3. Technology{Compuiers) 12. _ HespialMealth Care
_ 13, Ertattainmant _ 32 TechnotoguGeneral) 12, _ Agrcuttural
__ 14, Gepaeral Consulting __ 33, | glevislop/Hadlo 14, Anirnal Husbandry
__ 15 Health Cara _ ¥ Tausm/Goovention Servces 15 Homeownar's Assogialion
_ 16 Natal/atel _ 5. Transporiation 16. _ Prolessional, commarcial
__ 17, mport/iesport __ 36, Liilites indusidal of trate association
__ 15 Insuratce __ 37, Vetarinaty MedizinwAnimal Cara 17 Othac
— |5. Legai Senices — 3B, Othwar




=

-0835034-5 FOOTHILLS PASEQO HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION: | (Businass Corporations and Businass Trusts are REQUIRED 1o complets this saction.)

Business frusts must Indicate the number of transferable certificates held by trustees evidencing their beneficlal interest in
the trust esiate. Piease examine the comporation’s original Articles of Incorparation for the amount of shares authorized,
Review all corporation amendments 10 determine i the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issued. PILEASE PRINT OR TYPE CLEARLY.

Mumber of Sharestartiﬁcatef Authorlzed Class Series Within Class (if any)
l
Number of Shares/Cartiticates Issuadd Class Series Within Clags {if any)

€. SHAREHOLDERS: | (Business Comporations and Business Trusts are REQUIRED to complete this section.)

List sharaholdars holding more than 205% of any class of shares issuad by the corporation, or having mors than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Namaeg: Name:
NONE
Nama: Name:
7. QFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ML Name:
Title: Tilke:
Address: Address:
Date taking oftice: Date taking office:
Name: Name:
Title: Title:
Address: Address:
Date taking oflice: Date taking office;
8.DIRECTORS PLEASE PRINT ORTYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: MNamg:
Address: Address:
Date 1aking office: Date taking office:
Name: Name:
Address:. Adgress:

Date taking office: Daie taking office:




FOOTHILLS PASEQ HOMEOWNERS ASSQCIATION
BOARD OF DIRECTORS
FILE ID # 0955367-6

Flease make the following corrections to the Board of Directors.

Officers:

President:

NAT BOUCHER

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

secretary:
DEBBIE FRONZQO

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Directors: .
NORBERT CHR!S KAHLERT

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

LINDA DAVIS
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

NANCY JUSTMANN
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

Vice President:

LINDA DAVIS

2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

reasyrer:
NANCY JUSTMANN
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

NAT BOUCHER
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016

DEBBIE FRONZO
2400 E. ARIZONA BILTMORE CIR #1300
PHOENIX, AZ 85016




FOOTHILLS PASEQ HOA (225)

Balance Shaet
As of 12/31/03
ASSETS

Cash Chezking - Oparating $ 5. 852,40
Cash Savings — Rawerves 27,260,865
Otilities Daposit 340,00
TOTAL ASSETS 8 33,453.058
EQUITY:
Retained Rarnings 3 34,879.268
Current Year Het Income/ (Loas) (1,426.21)
subtotal Equity % 33,433.05

TOTAL LIABILITIE®ES & EQUITY § 33,453.03




Pisass Entsr Gorporation Name: FOOTHILLS PASEQO HOMEOWNERS ASSOCI/ filg number _~0833034-5  page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.5)
MNonprofii corporations must attach a financial statem emt (e.g. Income/expense atatement, balance sheet including assets, ilabilliies). All other
torms of corporations are exempt from filing a financial discloaure.

9A. MEMBERS !A.H.S. ﬁ 10-11622.A §)
Only Nonprofit Comporations must answer this question, This corporation DOESX DOES NOT (J nave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622 A8 & 10-11622.A.7)

Has ANY parson serving aithar by election or eppointment ag an officer, director, trustes, incorporator andiar person controlling or holding mora
than 10% of the izsued and outstanding cormm on shares or 10% of any other propristary, beneficial or membership interest in the corporation
been: [Underlingd portion partaing 10 business corporations anly]

1. Convicled of afelony Involving a transaction in seourilies, consumer traud or antitrust In any state or federal jurisdiciion within the seven
year parind immediately preceding the execution of this cerificate?
2. Convicled of a telony, the essential elements of which consisted of fraud. misrepresentation, theft by falge pretenses or restraint of trade
o manopoly o any state or federal jurisdiction within the seven year pariod immediataly precading exscution of this certificaie?
3. Crare subject 10 an injunction. judgment, decree or permanent order of any state or lederal court enterad within tha saven year pariod
immediately preceding execution of this cerlificate where such injunction, judgment, decres or permanent order involved the viglation ol
{a) fraud or registration provislons of the securlties laws of that Jurisdiction, or
(b the congumer fraud laws of that [urladiction, or

{c) the antitrust or restraint of trade laws of that {uriadiction?
One box must be marked: | YES (0 NOH
(t "YES", the following Information must be submitted as an attachment to this report for @ach person subject to one or more

of the actions stated In items 1. through 3. ahove.

1. Full hame and prior names used, k. Date and location of birth.

2 Full blrth name. B. Soclal Securtty Number

3. Presenl home address. 7. The natura and description of sach conviction or judiclal action;

4, Prior addresses (for immediate the date and logation; the court and public agency involved, and
preceding 7 vear parixd). tha file or cause numbaer of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. 8§510-202.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 OJ ND;E’

B) Has any person serving as an afficer, director, tristee or ingorporator of the corporation served in any such capacity OR held or controll

ovar 2054 of theissued and outslanding commaon shares, or 20% of any othar proprigtary, beneficial or membarship intarest in any corporation
which has been placed in bankruptcy, receivership or had its charter reveked, or administratively or judicially dissolved by any state or
jursdiction?

[Underlined portion pertains to business corporations only) One box yust be marked: | YES O NO,Q/

It “YES” 10 A and/or B, the following information_must be submitted as an attachmert to this report for each pergon subject to the
slatement above.

1. The names and addresses of each corporation and the person or persons Involved. {e.g. officer, director, trustae or major
atackhiolder)

2, The stata in which gach comparation was a) incorporatad b) taansacted business.

3 The dates of corporate operation.

4, If any invoived person {lisles In #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5, Date, Case number and Court where the bankruptey was tiled or receiver appainted.

a8 Name and address of court appointed recelver.

12, SIGNATURES: Annual Reporis m siqned an by a1 least one duly authorized officer or they will be rejected.

| daclare, under penalty of law that all corporate Income tax returne required by Title 43 of the Arlzona Revised Statutes have been
flled with the Arizona Depariment of Revenue. | further declare under panaity of law that | (we) have examinad this report and the
certificate, Including any attachmaents, and to the besl,of my {(our) knowledge and bellef they are true, corract and complete.

NameX (\\(\“\_CL\(&Q‘ BC)U\Q_\A:’(H Dat 57 Name Date
Slgnature?(k\z‘tha_ !P\ \50"“-“-&\“-’(. Slgnature

Title,/ T ANeg, Title

{Slgnator(e) must be duly authorlzed corporate officer(s) Msted in saction 7 of thig report.)




