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WEB FORM  cORPORATION COMMISSION 01501132
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ONORBEFORE 04/14/2006 FY05-06 FILINGFEE $10.00

The foliowing information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. T™e Commission's authority to prescribe this form s ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM_  Makes changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 tor proper format.

RECGEIVED
1. -0863633-7
DESERT SUNSET HOMEOWNERS ASSOCIATION MAR ~ 7 2006
% CITY PROPERTY MNGMT CO
4645 E COTTON GIN LOOP ARIZONA CORR. COMMISSION
PHOENIYX, AZ 85040 CORPDRATIONS DIVISION
Business Phone: | (Business phone is optional.)
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: PATTI GARVIN Physical Address, If Different.
Mailing Address: 46435 E COTTON GINLP Physical Address:
City, State, Zip: PHOENIX, AZ 85040 City, State, Zip:

Use this box only if appointing s new Statutory Agent

ACC USE ONLY “::ﬁ
e 310 _p3 i | 4 t & appointing a new statutory agent, the new agent MUST consent to that
"appoiniment by signing below.
Penalty &_ . . ___

I {ndividual) or We, {corporation or liried kabiily company) having been designaled the new Saiuiory Agerrt.

Renstate $_  _ § a2 heraby consent to this appoiniment umit my removal or rasignation pursuan! to law.
Expedite $ _ -
Signature of new Stalutory Agent
Resubmit §
| T A Nae e Sy AR T T T T T |
3. secomw Md‘ §8° A OGP |
(Foreign Corporations are o ——————— p————
IS . _

this section).

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

{NE! RPORATICN -PRAQFIT CORPORATI
—. 1. Accounting __20. Manufecturing 1 _ Charitable
- 2, Advertising .21, Mining 2. . Banevclent
—_ 3 Aerospaca __22. News Nedia 3. . Educational
_ 4. Agriculture 23. Pharnaneutiosl T
e O Architeciure __ 24 Publishing/Printing 5. __ Puolitical
_ 8. Banking/Finance _25. Ranchingd hesioek 8. _ Religloys
7. BarhersCosmeology __ 26, Feal Cstate 7. .. Sozial
_ B. Conslruetion .27, Restaurant/Par 8. _ Lierary
. 8 Conjrastor __28. FAeta! Sales B, _ Cuhural
_ 10, CreditCollestion .20, Sclenoa/Research 0. Mhlslc
_ 11, Edusation __ 0. Sporw/Sporting Evonte 1. __ SecrcofRoscich
~12. Englnearing . 31. Technology{Computers) "2 _  HospitalMHealth Care
—_ 13, Entertsinment __ &2, Technology{(Cenaral} i3 __ Agricuitural
_14. Ganeral Consulting .33, Television/Ren'o 4. Animal tlusbandry
__ 15, Haeaith Care __ 84, ToursmiConvention Bervices 15, Hotheowrer's Assotiation
_ 1% Hotel/Wiotal .35. Transportation "6. _ Professional, commercial
A7 EnportExpont 36, Lhilites induslrigl or rady aesocialion
_18. Insuwrance 7. Veterinary Medicine/animal Gare T _ l o e —
. 19 Legal Services .36 Uther




-
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. p.EASE PRINT OR TYPE CLEARLY.
5a. Please examine the corperation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized

Class Series Within Class (if any)

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/Caertificates Issued

Class Saries Within Class (i any)

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

List sharehoiders 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.

Name:

Name:

noneE (J
Name:

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

Name: Name:
Title: Title: &S e ¢
L_X/(_/
Address: Address:
A s pe B
. e
Date taking office: Dale taking office;
Name: Name:
Title: Title:
Address: Address:
Date taking office: Date faking office: _ B

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

Name:

Name:

Address:

Address:

Date taking office:

Date 1aking office:

Name: Name:
Address: Address:
- Date taking office: Date 1aking office:




Desert Sunset Homeowners Association

State of Arizona Corporation Commission Corporation Annual Report

Officers

Name
Title
Address

Date Elected
Name

Title
Address
Date Elected
Name

Title
Address
Date Elected
Name

Title
Address

Date Elected

Bradley Siroky

President

4645 E. Cotton Gin Loop

Phoenix, AZ 85040
01/05

Jeanetie Socaciu

Secretary

4645 E. Cotton Gin Loop

Phoenix, AZ 85040
01/06

Wendy Lee

Member at Large

4645 E. Cotton Gin Loop

Phoenix, AZ 85040
01/04

Director
4645 E. Cotton Gin Locp
Phoenix, AZ 85040

Officers & Directors are the Same

Name
Title
Address

Date Elected
Name

Title
Address
Date Elected
Name

Title
Address

Date Elected

Vice-President
4845 E. Cotton Gin Loop
Phoenix, AZ 85040

Jeanette Socaciu

Treasurer

4645 E. Cotton Gin Loop

Phoenix, AZ 85040
01/06

Melodie Combs-Smith

Director

4845 E. Cotton Gin Loop

Phoenix, AZ 85040
01/06




Desort Sunset HOA
Balance Sheset
As of 12431/05
ASSETS
1100 op FNEA .10% 8 8,458.94
1200 RSV - ENBA MM 1.01% 14,981.57
1210 RSV - FNBA PATNT MM .75% 9,923,398
TOTAL ASSETS & 33,363,689

LIABILITIES & BQUITY

CURRENT LIABRILITIES:

gSubtotal Current Liab. 3 .00

RESERVES:
3000 Unallocated s 15,043.91
3350 Painting/Stucco Repair 5,861.04

Subtotal Raeservas $ 24,904 .95

EQUITY:
3900 Retained Earnings E] 4,226.08
Current Year Het Income/{Loss) 4,232.86

Subtotal Equity 8 8,458.94

TOTAL LIABILITIES & EQUITY $ 33,363.88
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Please Enter Corporation Name: DESERT SUNSET HOMEOWNERS ASSOCIAT Fije number 08636337 page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)

Nonprofit corporations must attach a financial statement {e.g. income/expense staternent, balance sheet including assets, liabilities). All ather
forms of corperations 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 ) DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11622.A.7}

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporator andfor person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietery, beneficial or membership interest ip the corporation
been; [Underlined portion pertains to business corporations only]

1. Convicted of a felony invoiving atransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immedlately preceding the execution of this certificate?
2. Convicted of a felany, the essential elernents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are sublect to an Injunction, judgment, decree or permanent order of any state or federal court antered 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 of registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurlsdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YESDO NOK)

If "YES", the follewing information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in tems 1. through 3. above.

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

2. Full birth nams. 8. Social Security Numbsr

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 pubiic agency involved, and
preceding 7 year period). the fite or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCUATION (A.R.5. §§10-202.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 0 NO ﬂ

B) Has any person serving as an officer, director, lrustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issu nd outstanding common shares, or 20% of any other proptietary, beneficial or membership interest i any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissohved by any stata
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES [0 NO E

If “YES™ to A and/or B, the following 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 persen or persons involved. (e.g. officer, director, trustee of 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 person (listed in #1) has been inrvolved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

8 Date, Case number and Court where the bankruptcy was filed or receiver appainted.

6. Name and address of court appointed receiver,

12, SIGNATI.IRES:[ Annual Reports must be signed and daled by at leasl one duly authorized officer or they will be rejected. I

| declare, under penalty of law that all corporate income tax retums required by Title 43 of the Arizona Revised Statutes have been
fited writh the Arizona Department of Revenue. | furiher declare under penalty of law that | {we) have examined this report and the
cartificate, including any attachments, and to the best of my (our) knowledge and belief thay are true, correct and complete.

Name (294 Date Z-Z2/-06 Name Date
Signature _4@6/ é// Signature
Title__PregiazT_ Title

{Signater{s) must be duly authorired corporate officens) listed in section 7 ot this report,)




