ommission

<oare or amzona IRV

WES FORM  CORPORATION COMMISSION 01510225
CORPORATION ANNUAL REPORT
& CERTIFICATE CF DISCLOSURE

DUE ON QR BEFORE  04/14/2006 FY03-06 FILING FEE  $10.00

The following information is rgquired by A R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this ftorm [s ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED DN 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 4 for proper format,

1. 0848339-3 RECEIVED
SEVILLA COURT HOMEOWNERS ASSOCIATION. INC., MAR 16 2008
% CITY PROPERTY MANAGEMENT CO :
4645 E COTTON GIN LOOP
ARIZONA CORP. COMMISSI
PHOENIX. AZ 85040 CORPORATIONS DIVISIOI?N
Busingess Phone: | (Business phone is optional.) |

State of Domigile: ARIZONA Type of Corporation: NON-PROFTT

2, Statutory Agent: PATTI GARVIN Physical Address, If Different.
Mailing Address: 4645 E COTTON GIN LOOP Physical Address:
City, State, Zip: PHOENIX, AZ §5040 City, State, Zip:

ACC USE OMLY

Fae 310.00 if appofnrmg a new statutory agent, the naw agent MUST consent to that
‘I‘FR i | appointment by sighing befow.

Penalty $___ !
2\ individualj or We. {corporation or limftad fability company} having been designated the new Statulory Agenf
Reinstate $ 5’,' w*'"do hershy conaent fo this appoiniment il my rarmoval or rasignation pursiand 1o law. :

Expadite §__ _ __
Signature of new Statutory Agent
Resubmit $ —_——
i T T T T T T  Printad NameofnewStalumryﬁ.bEh? cooTTTTTTr e :
3. Secnndary Address: LR T L L LT T Y e mesmmmcna EmAsAIEASINASIEeIEEI IR I A ISR T AT AT r AT a T s mmrndmdrd i e

(Foreign Corporations are
BEQUIRED 1o complete
tinis section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Accounting —_20. Manufacturing 1. __ Charitable
__ 2. Advartising __21. Min'ng 2. __ Benevolent
__ 4 Aerospace __ 22 MNews Media 3, __ Educaional
__ 4 Agriculture __ 23 Pharmmaceutical 4. __ Civic
— 5. Archizectute __ 24, PublighingPrinting 5. __ Falitical
__ B Banking/Finante __ 24, RanchingLivestock & __ Feligious

. __ ¢ BarbersiCosmetology . 26, Real Estate ¢ Social

: — 8, Construstion __ 27. BestauwrantBar 8. __ Literary

: __ 8. Contractor . 28, Retail Sales 9. __ Cultural
__ 10 Credit/Collect.on __ 29, Zience/Mesaarch 10, __ Athletic
__ 1. Education __30. Sports/Sporting Events t1. __ Hcience/Maesearch
__ 12. Enginearing — 3H., Technology®Computers) 12, __ Hospital/realtn Cara
. 13, Enteta.rment . 32. Technology{Gensral) 13, __ Agricuttural
__ 14, Gonaral Coreulting — 33, Telavision/Dadiv 14. Animal Husbandey

R __ 15. Health Care __34, Touriem/{Corvemion Services 15. A Homeowner's Association.
__. 16, HolclMetol __ 36, Traneporiation 18, __ Prolcssionel, commoic.al
__ 17, ir port/Export 36, Lhiitios industrial or trade aseociation
18, Inguranco .37, ¥eterinary Modicinc/Animal Care 17. __ Otner
_19. Legal Services . .30, Dthe-




-0848339-3 SEVILLA COURT HOMEOWNERS ASSOCIATION, INC. Page 2
- 5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complete this sectien.) J

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. p]FASE PRINT OR TYPE CLEARLY.

ba. Please examine the corporation's original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Serles Within Class (if any)
5b. Review all corporation amendmenls to determine if the original number of shares has changed. Examing 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 holding more than 20% of any class of shares issued by the corperation, or having mere than a 20%
beneficial interest in the corporation. PI,EFASE PRINT OR TYPE (1LEARILY.

Name: Name:

NONE X
Name: Name:

7. QFFICERS PI.EASE PRINT OR TYPE CLEARLY. YOU MUST TIST AT 1.LEAST ONE.

Name: SEE ATTACHED SCHEDULE Name:

Title: Title:

Address: Address:

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

Title: Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS p1 FASF PRINT MR TYPE CT.FARIY YOITMIIRT 1IST AT 1. RFAST ONF
Name: _SERF ATTACHED SCHEDULE —~ Name:

Address: Address:

Date taking office: _ Date 1aking office:
Name: Name:

Address: Address:

Date taking office: Dale taking office:




SEVILLA VOURT HOMEOWNERS ASSOCIATION

Name/Address

Carol A. Biorstine
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Barbara L. Harris
4645 E. Cotton Gin Loop
Phoenix, AZ 835040

BOARD /COMMITTEE MEMBERS




Operating - Int @& .24%

RSV — FNBA-CD, 9/22/06, 4.07%
CC&R MM - Inkt @ .75%

RSV - FNBPA ~ M/M -~ .75%
Assessment Receivable

Other Receivable

Interest Receivable

Prepd Insurance — 6/086

TOTAL ASSETS

CURRENT LIABILITIES:
Accounta Payable
Accrued Income Tax
Prepaid Asssssmants

Subtotal Current Liab.
RESERVES:

Unalloc - RS Update 12/05
CC&R Compliance

Subtotal Reservas

EQUITY:

Retained Earnings

Current Year Net Income/{Loss}

Subtotal Equity

SEVILLA COURT HOA

Balance Sheet
As of 12/31/05

ASSFETS

$ 26,507

.76
6,061
1,256.

17,637.
4,521.
5,722.

.08

975.

18
90
29
20
47

44

LIABILITIEE & EQUITY

$ 2,555,
50.
2,021.

97
0o
36

62,6B8.32

§ 23,204,
1,256.

55
90

$ 13,276.
20,323,

0z
52

4,627.33

24,461.45

33,599.54

U&f.cu\. Tt

TOTAL LIABILITIES & EQUITY

52,688.32




-

Please Enter Corporation Name: SEVILLA COURT HOMEOWNERS ASSOCIAT File number _-0848339-3  page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Neonprofit corporations must attach a financial statement (e. g. income/expense statement, balance sheet including assets, liabilities). All ather
forms of corporations are exempt from filing a financial disclosurs. .

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

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

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holding mare
than 10% of the issued and outstanding commen shares of 10% of any othier preprietary, benefisial of membership interest it 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 federal jurisdiction within the seven
year period immediately pteceding the execution of this certmcate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any slele or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent arder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent 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 O NO

If “YES", the following information must be submitted as an attachment to this report for each person subject 1o ene or more
of the actions stated in ltems 1. through 2. above.

1. Full name and prier haimes used. . Date and location of birth.

2. Full birth name. B. Social Security Number

3. Present hame address. 7. The nature and description of each conviction of judicial action;

4. Prior addresses [for immediate the date and locatien; the court and public agency involved, and
preceding 7 yedr 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 appalited a recsiver? | One box must be marked: | YES [J NO

B) Has any person serving as an officer, director, trustee or incorporator of the carperation served in any such capacity OR held or controlled
ovar 204 of the issued and outstanding cominen shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NOQ @

If “YES" to A and/or B, the follewing information must be submitted as an attachment to this report for each person subject to the
statement above.

1- The-names—and-addresses-of each corporation and_the parson or persons_involved. (e.g officer, director, trustee or major

stockhelder)

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

3. The dates of corporate operatmn

4, if any involved 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.

6. MName and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dafed by at leas( one duly authorized officer or they will be rejected.

| declare, under penalty of law that ail corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona 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 my {our) knowledge and belief they are true, correct and complete.

_M_é Name Date 3 /5‘_;[ oy

Signature

Title f /UZOIM Title

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




