srareoramzona NI

WEB FORM  «ORPORATION COMMISSION 02107358
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/06/2007 FY06-07 FILING FEE $10.00

The foliowing information is required by A.R.8. §§10-1622 & 10-11622 1or all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’'s authority o0 prescribe this form i3 ARS. §§10-121.A. & 10-3121.A.
YOUR REPQRT MUST BE SUSMITTED ON THIS ORIGINAL 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. -0952397-0 RECEIvVED
MANDALAY HOMEOWNERS ASSOCIATION, INC. |
% JOMAR ASSOCIATION SERVICES AUG 0 7 2007
1514 W TODD DR STE B-103
ARIZONA CORP COMMISS
TEMPE, AZ 85283 CORPORATIONS m\.r:szolnf:JN

Business Phone: [ iBusiness phone is optional.) |
State of Domictle: ARIZONA Type of Corporation: NON-PROFIT

2 Statutory Agent: JAN LINES Physical Address, If Different.
Mailing Address: 1514 W TODD DR STE B-103 Physical Address:
City, State, Zip: TEMPE, AZ 85283 City, State, Zip:
.Use this box only if appointing a new Statutory Agent
ACC USE ONLY ; i
Fes % | # appointing a new statutory agent, the new agent MUST consent to that
i | appoinkment by signing below. _
Pen L ; i
alty ! I (individual) or We, (covporation or §mited Sability compeany) having been designated he nsw Stalutory Agenr
Reinstate & i do herely congent to this appolntment Lntl my removal or resignation pursuant 1o law.
Expedite % :
Sighature of new Statutory Agent
Resubmit &

i Printed Marme of now Statutory Agent :
3' Secoﬂdary Address: LT e T L L T e T LR P E P EPE PP PR R

{Foreign Corporations are
REQUIRED to complste
this section).

4.  Check the ona category below which bast desctribes tha CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

_ 1. Accounting . _20. Manulacturing 1. _ Gharitabla
_ 2. Advertising .21, Mining 2. _ Benevolent
_. 3. Agrospace .22, News Madia 3. _ Educational
__ 4. Agricullure __ 23, Pharnaceulical 4. Ciww
_— 9. Architociure - 24, PublishingPrintirg £, __ Politcal
_ B. BankingFinance __ 25, Ranchingilivestock 8. __ Heiigious
__ 7.BarbersCoemetology __ 28, Heal Ex'ate 7. __ Sovial

8. Constructon . 27. RestaurantBar g. _ Literary
_ 9. Caontractor _ .28 Retad Sales 9. _ Cuitural
_10. Credit;Colieetion . .73, Srienca/Aesenrch 10. _ Athletic

| 1. Education 30. Spone’Sporting Events 1. Sclence/Research
__ 12, Engineering __31. TechnologyiComputers) 12. __ HospitalHeakh Care
13, Entartamnmeit __32. Technology{Ganaral) 13 Agricultural
__14. (Geeral Lonsulting 13. Television/Radio 4. Animal -ushandry
__15. Haaith Care . .34, Jourfsm/Gonvention Services -5, XHmnaawners Association
__16. Hotel/iotel . _35. Transportation 1§. _ Prefessional, commercial
_17. Impan/Export _36. Wnilities T Indistrial or trade association
_18. msurance .47, Velerinary Medicinadanimal Care 17 _Other. _ _ _ _ _ . .
_. 19 Lagal Rervicas — 3. Other




-0952397-0 MANDALAY HOMEOWNERS ASSOCIATION, INC. Page 2
5. CAPITALIZATIQN: | (Business Carporations and Business Trusts are REQUIRED to complete this section ) I

Business frusts must indicale the number of fransferable certificates held by tustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a, Flease examine the corporation’s eriginal Articles of Incorparation 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/Certificates Issued Class Serles 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 corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE @

7. OFFICERS PLEASE PRINT O&E‘ YPE CLEARLY. YOU MUST LIST AT LEAST OIE.
Name: (?X\I_U\ =) CONY Name: ThuGits Sogdeds

Name: Name:

Title: Title: pm s deu

Address: mf()[\%@\% Address: 4‘ 25/ LJ C)fegwiq
7

Date taking office: A‘u.(ﬂ/@S‘_ Date taking office: A’ LG 04

Name: «5 C:C’)ﬁ 0935/} Y } /9_4 Name:

e _9CT 4”%/7 o Titte:

Address: H{ / 7 M}f O N;‘é&d }\ ’7/(({-// Address:
Phodrtn , 42 2594

Date taking office: /T (A ﬂ 0 Date taking office:

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

Name: o \LS} 3 @ULP\ WS Name:
Address: __ 1\ 2 S W Ore TN Address:
T ey A2 g m0(G
Dale taking office: @Y‘—’\ C\x G \‘{ Date taking office:
Name: | Name:
Address: Address:

Date taking office: Date 1aking office:
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‘ .Please Enter Corporation Name: MANDALAY HOMEOWNERS ASSOCIATION, Fjlg number _-0952397-0 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A 9)
Nonprofit corporations must attach a finansial statement {€.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corparations are exempt from filing a financial disclosure.

‘ 9A. MEMBERS {A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This carporation DOES -a/ DOES NOT [ have members.

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

Has ANY person serving either by election or appeintment as an officer, director, trustee, incorporator gnd/or person centrotling or helding mere
than 10% of the issued and outstanding commeon shares or 10% of any cther proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to businass carporations only]

1. Caonvicted 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 a felany, the essential elements 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 period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court sntered within the seven year period
immediately preceding execution ofthis certificate where such injunction, judgment, decres or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of thal jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, of
{C) the antitrus! or restraint of trade laws of that jurisdiclion?

One box must be marked: | YES O NOH

If "YES", the following informaticn must be submitted as an attachment to this report for each person subject to one or more
af the aclions stated in [tems 1. through 3. above.

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

2. Full birth name. B, Soacial Secunty Number

3 Fresent home address. I8 Thke nature and description of each conviction or judicial action;

4. Prior addresses (for immediate the date and |ocation; the caurt and public 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, 10-
1623 & 10-11623)

Al Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: YES D NQ‘&/

B Has any person serving as an officer, director, trustee or incarporator of the corporation served in any such capacity OR held or controiles
over 20% of the issued and outstanding comron shares, or 20% of any other propristary, beneficial or membership interest in any other
corparation which has been placed in bankruptey, receivership or had its charter revaked, or administratively or judicially dissolved by any state
of jurisdiction?

[Underlined portian pertains to business corporations only] One box must be marked: | YES 0 NO,Q/

If “YES” to A andfor B, the following information must be submitied as an attachment to this report for each person subject to the
staiement above.

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

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

3. The dates of corporate operation.

4 I¥ any involved person (listed in #1) has been invelved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankruptcy was filed or receiver appoirted.

6. Name and addrass of court appointad receiver.

12, SIGNATURES:| Annua] Reports must be signed and dated by at least one duly authorized officer or they 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 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 betief they are true, correct and complete.

Name “DonELhs : A A SuR@ 4 pate 575//" ) Name Date

Signature 1.4 p Signature

Title j)fe g dewy Title

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




