mmission

o STATE OF ARIZONA i

WEB FORM  ~oRpORATION COMMISSION 01221186

copy CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
" DUEONORBEFORE  04/14/2005 FY04-05 FILING FEE  $10.00

Tha following Information I8 réquired by A.R.S. §§10-1622 & 1011622 for all corporations organized pursuant to Arlzong Revised
Stalutes, Title 14, The Commission's authority to presceibe this form s ARS  §§10-121.A. & 10-3121A,
YOUR REPOAT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
for the report should reflect the current status of the corporation. See ingtructions on paga 4 for proper format.

RECEIVED
1. -0863633-7
DESERT SUNSET HOMEOWNERS ASSOCIATION MAR 1 7 zm
ROBOE2550 C/0 CITY PROPERTY MNGMT. CO. ARIZONA CORP. COMMISSION
LIFCHEEED PARICAZ 85340 4645 F COTTON GIN LOOP CORPORATINNG NAASINN
PHOENIX, AZ 85040
. REC
Busmess Phone: | (gusiness phone is optional.} | EIVED
State of Domiclie: ARIZONA Type of Corporation: NON-PROFTT MAY 2 3 2005
2, Statutory Agent: LORHRTFTEERSE Physical Address, If Different. ARIZ
Mailing Address: $75-WHRHONTEEES #1106 Physical Address: CO%NAR?A?B&COMMISS' CN
City, State, Zip: PEORIAAZ—8538PATTI GARVIN  Ciy, State, Zip: IS Civicion

4645 E COTTON GIN LOOP
PHOENIX, AZ 85040

...............................................................................................

ACC USE ONLY

Feo 1000 f appointing a new statutory agent, the new agent MUST consent to that
appaintment by signing befow,

Panalty $__ : , 5
{ & (havitual] or We, fconporafion or company) having been dasignated the new Srarufao'Agm
Reingtate § i do heraby consent 1o this appointz ly ramoval or rasignation pursuant to Bw.

Ewpadite $____ _ __
Fesubmll §__ |

3. Sec . . loesriann e rrmreer b et i nn s aren e adad brrmedre s sne et emmtrenan
00 507

{Foreign Corporations are
REQUIRED to complate

thig secilon).

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

BUSINESS CORPORATIONS NON PROFIT CORPORATIONS

" 1. Account'ag —_20. Manutacluring __ Charltable

2. Advertizing __21. Mining 2. _ Bavevolent

__ 3, Ashospace &2, News Wedia 3. __ Educatonal

— 4. Agriculture __ Z3. Pharmaceuticel 4, _ Civic

— b, Architacture __ 24. Publishing/Printing b _ Poltica

— 6.Banking'Finance 25, Aanching/Livestock 4. __ Feligions

__ t.BarbersiCosmetology __ ¥, Peal Extate s __ Social

. 8. Construction — 27, Bestaurant/der 8, __ Literary

— 9. Contractor 28, Petad Sae8 9, __ Gulurgl

=10, Cred LColaclion 29, Zcignce/Ressarch 10. Mhlatic

— 1. Educaiion 30, SportaiSporting Evaate 13. _ ScienceRessarch

__12, Erginsering __ 3. TacanclogylComputers) 12, . _ HospitalMHoalth Cara

— 13. Ertertainmant — 32. TecanologyiGenersl) 13. __ Agiculturat

__ 14, Genern, Congulting . 33. TetevieionRadio 14. __ Anmal Husbandry

~_15. Hpalth Cafe _. 3. TaurismiComantion Sericae 15. X Homeowner's Association

16, Hotototol — 38. Tranepormton 18. __ Profossional, commercial

__ 17, impoetExpent 36, Lhilidca indkrstiial of trado aevociation

— 18 ingurrnico __%7. ¥oonpory Medicina/Aninal Core 19, __Other

. .15 Legal Sadces - 3. Qthe



- 0863633-7 DESERT SUNSET HOMEOWNERS ASSQOCIATION Page 2
5. CAPITALIZATION: r{Business Corporations and Business Trusts are REGUIRED to complete this section.) l
Business trusts must indicale the number of transferable centificates held by trustees avidencing their beneficizl interest in
the trust estale. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporafion’s original Arlicles of Incasporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized Class Series Within Class {If any)

§h. Review all corporation amendments {0 determine if the oniginal number of sharss has changed. Examine the
corporation's minules for the number of shares igsued.

Number of Shares/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporationsand Business Trusts are REQUIRED to complete this section.)

List sharehglders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PILEASE PRINT OR TYPE CLEARIY.

Nama: , . Name:

NONE
Namae: Name:

7. OFFICERS PT,FASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT 1.LEAST ONFE.
Name: SOEE 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 pj RASE PRINT OR TYPE (T.RFARI.Y YOIT MIUIST LIST AT I.FAST ONF,

Name: SEE ATTACHED SCHEDULE Name:

Address: Address:

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

Address: Address:

Date 1aking office: Date laking office:




DESERT SUNSET HOMEOWNERS ASSOCIATION
BOARD /COMMITTEE MEMBERS AS OF 02/02/05

Name/Address

Bradley Siroky
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Wendy Lee
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Patricia Thomas- Whitfield
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Jeanette Socaciu
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Melodie Combs — Smith
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Title

President

VP

DIRECTOR

Secretary/Treasurer

DIRECTOR

Term/Expiration

01/08

01/06

01/08

01/07

01/06



Desert Sunset HOA

Balance Sheet
As of 12/131/04
ASSETS

First Capital-Prior Mgmt Cking $ 71.36
1st Nar'l Bank AZ ) ] 4,154.72
ist Mat'l Rank AZ RSV MM 13,328.867
1st Rat'l Pk AZ Rs Paint MM B,340.04
TQTAL ASSETS ] 25,8%4.7%

SISO ENZSEESONEa

LYARILITIRS & EQUITY

CORRENT LIABILITIRS:

Subtotal Current Liab. $ .00

RASERVES :
Unallocated § 13,328.87
Painting/sStucco Repair 8,340_04

Subtotal Reserves $ 2}1,668.71

BOUITY:
Retained Earanings 5 5,727.56
Current Year Net Income/ (Logs) {1,501,.4%)

Bubtotal Equity $ 4,238.08

TOTAL LIABILITIES & BQUITY $ 25,894.79

=y b DT G 3K D2 aTOR



' Please Enter Corporation Name: DESERT SUNSET HOMEOWNERS ASSOCIAT Fijg number -0863633-7 _ page 3

9. FINANCIAL DISCLOSURE (A R.8. §10-11622.A.9)
Nenprofit corporations must attach a financiai ¢tatement (e.8. income/expense statemeant. alance sheet including assets, liabilities). All other
forms of corporations are exampt from filing & fnancial disclosure.

PA. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprafit Corporations must answer this question. This corporation DOES & DOES NOT J have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1522.A.8 & 10-11622.A.7)
Has ANY parson serving either by slection or appointment ag an o cer, director, trustes, incorporator and’or person controlling or holding more

than 10% of the issued and outstanding commor shares ot 10% of any ofher proprietary, beneficial or membership interest in the cerporation

been: [Underlined portion partains to business corporsfions only]

1. Convicted of a felony involving a transaction in securities, consurner fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2 Convicted of B Telony, the essential elements of which consisted of frayd, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any slale or federe} jurisdiction within the seven year period immediataly preceding exaculion of this certificale?
3. Orare subject i an injunction, judgment, decree or permanerit order of any state or federal court entered within the seven year period
immediately preceding execulion of this certificate where such injunclion, judgmant, decree or permanent order involved the violation of.
{2) fraud or registralion provisions of the securities laws of thal jurisdiction, or
{b) the consumer fraud laws of that jurlsdiction, or
{c) the antitrust or restraint of trade lavrs of that jurisdiction?

One box must be marked: | YES 0 NOR

if “YES", the following information must be submitted as an attachment to this reporl for eéach person subject to one or more
of the actions stated in ltems 1. thwrough 3. ahove.

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

2 Fuil blrth name. 6. Social Security Number

3 Present hame address. 7. The natura and description of each conviction or judiciat action;

4. Prior addrosses {for immediate the date and location; the court and public agency invalved, and
preceding 7 year period). the file or cause aumber of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP o 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 appainted a recelver? | One box must be marked: | YES 0 NO 3
B) Has any person serving as an officer, director, trustee or incorporater of the corpotation served in any such capacity OR held or controlled

over 20% of the issued and outstandihg comm@n shares, or 20% of any other proprietary, beneficial of Mmembership 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 corparations enly] One boxmust be marked: | YES O NO Kl

i “YES" o A andior B, tha following information must be submitted as an attachment to this report for each pefson subject to the
statement above.

1. The names snd addressss of each corporation and the person gr persans involved. (e.g. officer, director, trustee or major
stockhelder)

The stale in whith each corporation was a) incorporated b} transacted husiness.

The dates of corporste operation.

It any involved parson (listad in #1) has been involved in any other bankruptcy proceeding within the pasl year, the name and
address of each corporation,

Date, Case number and Court where the banknuptcy was filed or receiver appointed.

Name and address of cousl appointed recaiver.

Lol

oo

2 BIGNATURES:} Annual Repors must be signed and dated by at least one duly auihorized officer ort will be rejected.

| declare, under penalty of law that all corporate income tax returme required by Title 43 of tha Arizona Revised Statutes have baen
tiled with the Arizona Department of Revenue. | further dectare under penalty of taw that | (we) have examined this report and the
certificate, including any attachments, and 1o the bast of my {our] knowledge and bellef they are true, correct and complete.

Name [ 4@:—_ Date= ' #4/-05 Name Date
Signahmﬁ;’ﬂﬂp 51%55/ Signature

Tivle /7 et Tithe

(Signator(s) must be duly autherized corporate officer(s) listed in section 7 of this report.)




