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STATE OF ARIZONA 01581798

WEB FORM  ~napORATION COMMISSION
COPY  CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/06:2006 FY05-06 FILING FEE  $i0.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 10 Arizona Revised
Statutes, Title 10. The Commission's aputhority to prescribe this form Is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. 952397-0
MANDALAY HOMEOWNERS ASSOCIATION, INT.
2% JOMAR ASSOCIATION SERVICES

smswssHReTonsT Sy U). To dd P Suite BIOR
’ PR Tempe, RAZ ?52?3

HECEIVED
Business Phone: | (Business phone is optional.) _
State of Domigile: ARIZONA Type of Corporation; NON-PROFIT MAY 15 2006
2. Statutory Agent: JAN LINES Physical Address, If Different.
Mailing Address: 3295 NSt HHM G Physical Address: MAOORSN%QE«M?'%ISN
City, State, Zip: City, State, Zip: - CORPORA

1S4 WD), Tadd br. S+ 03
Tepe, B2 15'2.? Uite 8

.Use this box only if appointing a new Statutory agemt
ACC USE ONLY
Fee S I appointing a new statutory agem, the new agent MUST consent fo that
i | appointment by signing below.

Penaty § : :

enay i, {inctividiual) or Ve, feorporation or frmited kabily company) having been designated the new Statutory Agenl, :
Reinstam $____ i do heroby consent to this appointment umtl] mty removal or resignation pursuant 1o law.
Expedito $._______. - e

ped ; S|gnature of new Stalutory Agent
Rasubimit 3.

Prinled Name of new Statutery Agent

3. Secondary Address:

{Forgign Corporations are

REGUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
- 1. Accounting __20. ManLfacturing 1. __ Charitable
__ 2. Aoverlising —_21. Mining 2. _ Renew'ent
__ 3. Aerospace __22_ News Media 3. __ Educational
— 4. Agricultu-s __23. Phamacewtical 4. __ Ghic
__ 5. Architectura __ 24. PublishingPrinting 5. _ Political
__ & Banking/Flnance — 25. Ranching/Livastock 6. _ Rellgious
__ 7. BarbarsfCosmetology __ 28. Real Estate 7. _ Social
__ 8. Construction __ 27, Restauram/3ar 8. __ Literary
__ & Contractor —- 2B. Retail Sales 9. __ GCulvral
__10. CeditfiCo'lection __ 29 Ecience/Masearch 10, __ athletic
__11. Edugation __ 30. Sports/Sporting Evenis 11, __ Science/Sesearch
__12. Enginesing __ 3. Technology:Computers} 12, __ HespitalHealth Care
_. 13. Entertalnment —32. TechnologyiGeneral} 13. _ agfoultural
__14. General Gonsuiting __33. Tefevision/Radio 14. imal Fwrsbandry
__15. HealthCare __34. Tourlem/Convention Services 15. _¥ Homaowna-s Assoc'ation
__ 16. Hotelhotel __ 35. Transportat'on 16. _._ Professions!, commercial
__17. ImpoitiExpont — 36, Utilties industrial or wade associaion
__18. Insurance __37. Veterinary Medicinefanimal Care 17. _ Other,
.. 19, Legal Sarvices _ .38, Other



Y
-

N 9523970 MANDALAY HOMEOWNERS ASSOCIATION, INC. Page 2
§. CAPITALIZATION: | (Business Corpeoraticns and Business Trusts are REQUIRED to complete this section. } I

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.

Sa. Please examing the corporation's original Articles of Incarporation fer the amount of shares avthorized.
Number of Shares/Cedificates Authorized Class Series Within Class (if any)
&b. Review all corporation amendments to detarmine if the orginal number of shares has chenged. Examine the

carporation’s minutes for the number of shares issued.

Number of Shares/Centificates Issued Class Serles Within Class (If any)

6. SHAREHOLDERS: | (Businass Corporations and Business Trusts are REQUIRED ta complete this section .}

List shareholdars holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLLEASE PRINT OR TYPHE CLEARLY.

g Name: Name:
NONE

Name: Name:

7. OFFICERS PLEAST PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name:; Qé#-‘- Qc\ﬁf 1L}£

Name: s
Title: WQ_ES] éru"{‘ Title: “\"ms LR Y Q{/Si c.J
lempe, AZ 85283 Tempe, AZ 85283
Date taking office: ﬁg - ZOO 4’ Date taking office: lo - ZOO‘/
Name: Name:
Title: Titlg:
Address: Address:
Date taking office: Date taking office:
8. DIRECTORS PILEASE PRINT QR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _~— <c { Name:
Address: 1514 West Todd Drive, Suite B103 Address:
Tempe, AZ 85283
Date taking office: ‘ I - @ H Date taking office:
Namae: Name:
Address: Address:
Date taking office: Date laking office:
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 Please Enie.r Corporation Name: MANDALAY HOMEOWNERS ASSOCIATION. gig number -0932397-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.8)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance gheet including assets, liabilities). All ather
forms of corporations are exermnpt from filing a financial disclosure.

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

40. CERTIFICATE OF DISCLOSURE {A.R.S. §510-1822.A.8 & 10-11822.A.7)

Has ANY person serving either by election or appointment as an officer, director, trustes, incorporater and/or person centrolling o helding more
than 10% of the issued snd ocutstanding common shares or 10% of any other propristary,_beneficial ar membership interest in the corporation
been: [Underlined partion pertains to business corporations anly]

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 preceding the execution of this certificate?
2. Convicted of z feleny, the essential slements of which consisted of fraud, misrepressntation, theft by false pretenzes of 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 an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cerlificate where such injunction, judgment, decree or permanent order involved the viclation 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 restrainl of trade laws of that jurisdiction?
One box must be marked: | YESO NOM

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

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

2 Full birth name. 6. Soeial Sscurity Nurnber

3. Present home address. 7. The nature and description of each conviction or judicial action,

4. Prior addrassas (for immediata the date and location; the court and putlic 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, J0-
1623 & 1011823}
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES D NO

B) Has any person serving as an officer, dirsctor, trustee or incorporator of the corparation served in any such capacity OR held or controfled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
carporaticn which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by yte

or jurisdiction?

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

If “YES” 1o A andfor B, the following information_must be subnitted as an attachment to this report for each person subject to the

statement abave,

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

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

3 The dates of corporate operation.

4. If any involved person (listed in #1) has been involved in any other bankmuptey procesding within the past year, the name and
address of 2ach corporation.

& Date, Case number and Court where the bankruptey was filed or receiver appainted.

8. Name end address of court appointed receiver.

12. SIGNATURES:} Annual Reports must be sianed and dated by at least one duly authorized gificer ar they will be rejected.

| 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 Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, inciuding any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name { : Date ﬂhﬂb{- Name ol Data l“";’&
Signature L“D Signatu

Title l/f_’s_‘g dewt Titla_&edfﬂ‘ﬁ// WA

(Bignator{s) must be duly authorized corporate officer{s) listed In section 7 of this report.)




