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CORPORATION COMMISSION
COPY  GORPORATION ANNUAL REPORT
S & CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/16/2006 FY05-06 FILING FEE  $10.00

The following mformation Is required by A.RLS. §§10-1622 & 10-11622 for all corperations organized pursuant ty Arizona Reviged

Slatutes, THle10. The Commission's aothority fo prescribe thls form
YOUR AEPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

[s ARS. §§10-121.A. & 10-3121.A,

Make changes or corrections where necessary. information

for the report should reﬂect tha current stetus of the corporation. See instructions on page 4 for praper format.

1. -0835034-5 . _
FOOTHILLS PASEO HOMEOWNERS ASSOCIATION RECEIVED
% LAURA ZIFF 27
7740 N 16TH ST #300 MAR. 2 2008
PHOENIX, AZ 83020 ARIZONA CDHP COMMIBRION
CORPORATIONS DIVIBION
BUSMBSS PI'IOHB: !_(gusiness phona iﬂ Optional.}

State of Domiclle;: ARIZONA

Type of Corporation; NON-PROFIT

2. - Stavtory Agent: LATURA ZTFF Physical Address, If Different.
Mailing Address: 7740N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:

..gge thisg box ocnly if appointing & new Statutory Agent
ACC USE OMLY 1 : :
e 5 40 | 1 appointing a pew statutory agent, the new agent MUST consent to that
IR R | appointment by signing betow.
Panalty
‘3 ;r-u [ (ndividual) or Wa, (cotporalion of lenlted fiabify company) having been deskmiatad e new Shatulory Aganr
Reinstale §___ ™ ; o harglly congent lo this appoiniment urth my removal or resignation pursuant to law,
Expedite & __ _ _
Signature of new Statutory Agent
Resubmit § e
: Tt mTTT 'Pmumdmsmﬁﬁ&?” cToTrTTEm T
3. Sacﬂndﬂry Addfﬂss: Gahbearbnnarm bty renaE by anbrrrretranan Symuemasbrenosnrunng
{Foreign Cormporations are
REQUIRED to complete
this gection).

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

BUSINESS CORPORATIO) HO/ T CORPORATIO
— 1. Accounting . 2n, Manufacturing 1. _ Charitablg
— 2. Advertising 21 Min'ng 2. _ Berevdant
__ 4 Aerospace 22 News Media 3. __ Educedional
—. 4. Agricutture — 23, Pharmacestical 4. _ Civic
— b, Archizeciure __ 24, Publishing/Printing b. __ Pdlitical
_. 4. Banking/Finance ¢4, Ranchingdivestock 8. __ Religious
__ . BacbgreCosmetofogy 28 Real Estate {. . Social
- 8, Construction .27, RustawrsnBas a. — Lilerary
—— B. Contractor 28, Retail Sales — Culttural
— 10, Credit®Colact on 29, BcianceMeusarch 10. . Aithhatic
— 11, Education . 30. Sportefiposting Evente 1. __ Science/Pwssarch
_. 12. Engineering — 3. TechmlogyComputars) 12, __ Hospltali-ealls Care
13, Entermsroent 32, Technolog a al) . Agricultuzal
_ 14, General Carsuliing _. 33, Telovist 14. ., Animal Husbandry
_.. 15, Haalth Care 5. ToummiCur-wn:mn Sarvices 15, X Homeowner's Asgociation
18, MotciMatol __35, Twanspotation 16, _ Proloesionsl, commors.al
17, irporifExpost — 36, Lilitico indeegtrial or trado essociation
18, Imausanca _. 37, Yatorinary Modicno/anime! Care =Otnor___
_.19. Legal Servicas _ .38, Otha-




-0835034-5 FOOTHILLS PASEQO HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to camplete this section. )
Business trusls must indicate the number of iransferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a, Please examine the comporation's original Articles of Incorporalion for the amount of shares authorized.

Number of Shalr:S[Temﬂcatas Authorized Class Series Within Class {if any)

A

5b. 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/Certificates Issued Class Series Within Class (if any)

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

List shareholders helding moare than 20% of any class of shares issued by the comporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT QR TYPE CLEARLY.

Name: Name:
NONE
Name: MName:
7. DFEICERS PLEAS? PRINT OR TYPE CLEARLY. YOU MUST LIST AT LLEAST ONE.
Name: Name:
Title: Tille:
Address: Address:
Date taking office: Date taking office:
Name: Name:
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: Dale 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. 16t St. #300
Phoenix, AZ 85020

Directors:
Norbert Chris Kahlert

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

Vice President:

Arleen Weel

7740 N. 161 St. #300
Phoenix, AZ 85020

Treasurer:

Pete Humbert

7740 N. 161" St. #300
Phoenix, AZ 85020
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7740 N 16th Street Suite 300
Phoenix AZ 85020

Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 17,340.00
TOTAL OPERATING FUNDS 17,340.00
RESERVE FUNDS
1150 Reserve Savings 32,702.02
TOTAL RESERVE FUNDS 32,702.02
TOTAL ASSETS 50,042.02
LIABILITIES
EQUITY
3501 Retained Barnings 46,139.18
Current Year Surplus/{Deficit) 3,302.84
TOTAI, EQUITY 50,042.02

TOTAL LIABILITIES & EQUITY 50,042.02

EEE LoD ugaSZ===—




' Please Enter Corporation Name: FOOTHILLS PASEO HOMEOWNERS ASSOCI g6 qumbey -0835034-5
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9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (2. g. incomefexpense statement, batance sheet including assets, liabilitiesj. Al other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.68)
Onty Nonprofit Corparations must answer this questi.ch This corporation DOES a/ DOES NOT (3 have members.

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

Has ANY person serving sither by election or appointment as an officer, director, trustes, Incorporator and/or parson controlling or holding more
than 10% of the issued and cutstanding 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 federa) jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2 Convicted of a fetony, the essential elerents 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 pericd immediately preceding execulion of this certificate?
3. Oraresubject 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 of permanent order involved the viotation of:
(@) fraud or registration provisions of the securities lews 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 O NO w

if “YES", the following information must be submitted as an attachment Lo this reporl for @ach person subject {0 one or more
of the actiens stated in ltems 1. through 3. above.

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

2. Full birth hame, 6. Social 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 location; the court and public agency invelved, 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, 19-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptey or appalnted a recsiver? | One hox must be marked; | YES O NO

B) Has any person serving as an officer, director, trusles or incorporator of the carporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in_any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertainsg to business corporations oniy] One box must be marked: | YES O3 NO M

if “YES" to A andior B, the following information_must be subm' as an attachiment to this repert for each person subject to the
statement above,

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

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

3. The dates of corporate operation.

4. If any involved persen (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and eddress of court appointed receiver.

> o

12. SIGNATURES:| Annual Re@rts musi he signed and daled b! al ieasi one dulz suthorized officer or lhex 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 Revanue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attachments, and to the best of my (our] knowledge and bellef they are true, correct and ciomplete

Name t\i;ha,\\c . &%\\e(ﬁam 2-2{-Cb Name Doty =y
Signaturex?b}\}li}}k—'»u 2 . \"% MJ‘-—Q( Signature '
i"uls/*-fy Ao . Title

(Slgnator(s) must be duly authorized corporate offlcer(s) listed in section 7 of this report.}




