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DUE ON ORBEFORE  04/16/2005

STATE OF ARIZONA

WEB FORM  ~RPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY04-05

Commission

g

0ll42142

FILING FEE  $10.00

The fplowing information is required by A.R.S. §510-1622 & 10-11622 for all corporations organizad pursuant to Arizona Revised

Statutes, Title 10.

The Commission's authority
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to preacribe this form

is ARS. §§510-121.A. & T0-3121.A

Make changes or corrections whete necessary. Information

for the report should reflect the current status of the corporation. See instruclions on page 4 for proper format.

1. -0835034-5

FOOTHILLS PASEO HOMECWNERS ASSOCIATION

% LAURA ZIFF
7740 N 16TH ST #300
PHOENIX, AZ 85020

Business Phone:

State of Domicile; ARIZONA

2. Statutory Agent: LAURA ZIFF

Mailing Address: 7740N 16TH ST #300
City, Btate, Zip: PHOENIX, AZ 85020

ACCUSEONLY | ?

! {Business phone |s optlonal.)

RECEIVED
FEB 2 8 2005

ARIZONA CORP COM
CORPNRATIANG nuMEE‘EN

Type of Corporation: NON-PROFIT

Physical Address, If Different.

Physical Address:
City, State, Zip:

....Use thir box only if appeointing a new Statutory aAgeat

Fea 3,)0_-_}’!:&

Penatty $

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

H

Reinstate $____ _.___.
Expedite $ ____ _ __,

Resubmit$___

Slgnsﬂure of mew Statutory !\gent

§ (inckviciual) or We, {corporation or limited iabifty company) having been designated the new Stalutory Agent, |
do hereby consent to this sppoinimant untf my romoval or resignation pursuant i aw. i

s s 77 2 i

{Foreign Corporations are

BEQUIRED to conmpriete
this section).

Printed Name of new Statutory Agent

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

BUSINESS CORPORATIONS

—_ 1. Accounting 20. Manvfacturing 1,
__ 2 Agvartising __ . Mining 2.
. 3 Aerpspaca — 22, Mews Vadla a
__ 4. Agricultu-e __23. Pharmacsutical 4,
__ 5. Architeciura __ 24, Publishing/Printing 5.
— ©. Banking/FInance __ 25 Ranching/ vastock 6.
__ 7. BarbersfGosmetalogy __ 2%_ Reol Estata 7
__ & Consleuction __27. BRestaurant/3ar a.
— ©.Contractor __28. Retall Salas a9
__10. Cedit/Ca’leciion __ 29, Science/Razearch 0.
. 11. Education — 0. SportsdSparting Events 1.
__12.Enginasaing —_#1. TechnologyGompuiers) 12
__13. Entertalnment __32. Yechnology!General) 13.
. 14. Genaral Gonsulting — 33. TelesslonRadio 14.
__15. Haalth Care — 3. Tauriem/Convention Services 5.
__18. Hoteldvlotal __ 35, Transportai'on 14.
__17. import/Export __36. Lhiiides

__18. Insurance __ 37, Veterinary Medicing/animal Care 17.

— 18. Legal Services _ .38. Other

__ Gharitable
 Benevo'ert

_ Educatigal

__ Ghic

__ Political

__ Religious

__ Sacial

_ Literary

— CubltLral

__ Athletic

— Sclence/Aesearch
__ HospitaliHealth Care
__ Agredltural

Anlmal Hushandry
Homeowna-'s Assoc ation

__ Professional, commercial

Industrlal or rade a=soclation

__ Othear,



-0835034-5 FOOTHILLS PASEO HOMEQOWNERS ASSOCIATION F‘age 2
6. CAPITALIZATION: |iBusiness Corporations and Business Trusts are REQUIRED to complete this section.) J

Business trusts must indicate the number of transferable certificaies held by trustzes evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

54, Please examine the corporation's original Articles of Incorporation for the amount of sharas authorized.
Number of S)‘warestartiﬁcates Authorized Class Series Within Class (if any)

5h. Review all corporation amendments to determine if the original number of shares has changed. Examing the
corparation's minutes for the number of shares issued.

Number of Shares/Certificates Issued Class Serles WIithin Class (if any)

6. SHAREHOLDERS: | (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. PLEASE PRINT OR TYPE CLEARLY.

NOCNE &

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

Name: Name:

Name: Name:

Name: Name;

Title: Title:

Atldress: ‘ Address:

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

Title: Title:

Address: Address:

Date taking office: Date taking office:

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

Name: Name:

Address: Address:

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

Address:; Address:

Date taking office: Date taking office:




FOOTHILLS PASEO HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 0835034-5

Officers:

President:

Nat Boucher

7740 N. 16' St. #300
Phoenix, AZ 85020

Secretary:
Linda Davis

7740 N. 16" St. #300
Phoenix, AZ 85020

Directors:
Norbert Chris Kahlert

7740 N. 16'" St. #300
Phoenix, AZ 85020

Vice President:

Nancy Justmann
7740 N. 16%" St. #300
Phoenix, AZ 85020

Treasurer:

Tom Tostenson
7740 N. 16t St. #300
Phoenix, AZ 85020



Cash Checking - Operating
Cash Savings - Reserves

TOTAL ASSETS

CURRENT LIABILITIES:
Subtotal Current Liab.

EQUITY:
Retained Earnings

Current Year Net Income/ (Loss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

FOOTHILLS PASEO HOA {225)
Balance Sheet
As of 12/31/04

ASSETS

s 12,400.23
33,738.95

$

46,139.18

LIABILITIES & EQUITY

$ 33,453.05
12,686.13

$

.00

46,13%9.18

46,139.18




+

Flease Enter Corparsiion Name: FOOTHILLS PASEQ HOMEOWNERS ASSOCI/ gijg nymper_-0835034-5 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (.9. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.,R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES ﬁ DOES NOT (7 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§1D-1622.A.8 & 10-11622,A.7)
Has ANY person serving either by election or eppointment as an officer, directer, trustes, incorporater andfor person controlling er holding more

than 10% of the issued and outstanding commoh shares or 10% of any gther proprietary, beneficial or memberghip interest in the corporation

been: [Underlined partion pertains to business carporations only]

1. Convicted of a felony invelving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential sletments of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Qr are subject to en injunction, judgmeant, decree or permanent order of any state or federal court enterad within the seven year period
immediately preceding execution of this certificate whers such Injunction, judgment, decres or permanent arder involved the violation of.
{a) fraud or registration provisions of the securities (aws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, ar
(c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES(J NO ﬁ

If "YES", the following information must be submitted as an attachiment to this report for each person subject to one ar mare
of the actions stated in ltems 1. through 3. above,

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

2. Full birth name. 6. Social Security Number

3. Present home address. '8 The nature and description of each conviction or judicial action;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 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-
1823 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YES O NO ﬁ

B) Has any parson serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR held or controiled

aver 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership jnterest in any other
corporation which has been placed in bankruptey, receivership or had its charier revoked, or administratively or judicially dissolved by any state

of jurisdiction?
[Underlined portion pertains to business corporations enly] One box mustbe marked: | YES (3 NO M

It “YES" to A and/or B, the fellowing information_must be submiited as an attachment fo this report for each person subject to the
statement above.

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

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

3. The dates of corporate operation.

4 If any invalved person (listed 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 filed or receiver appointed.
g Neme and eddress of court appointed receiver.

12. SIGNATURES:] Annual Reports must be signed and dated by al least one duly authorized officer ar they will be rejected.

1 declare, under penalty of law that all corporate income tax returms required by Titde 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, aR: fo the best of my (our} Knowledge and belief they are true, correct and complete.

Keud] e_‘n‘ac‘/ Name pate /25 [0
\\%‘M Signature

Signatyte -

Titte— M&&ﬂf;&“\ Title

(@gnato‘rls] must he duly authorlzed corporate officer(s) listed In section 7 of this report.)




