Arizona Corporation Commission

STATE OF ARIZONA

WEB FORM .CORPORATION COMMISSION “I“
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE (4/01/2002 FY01-02 FILING FEE $10-00

TlufollnllnglmormulnnIanuhdth.R.S.ggm-ﬂzz&m-nmbrdlmwnludmuﬂnbmw
_____ A pregcribe this form ls ARS. 8510-121.A. & 10-3121.A
abig Y _ ._n_«»llaind'nnguu'eummmnmy information

mm.npmmnmun'um'maﬂnmmm s-mmmmmmm.l:ﬁgg&'gg_rvE 5
INSTRUCTIONS ON PAGE 4.

1. -0952626-5 RECEIVED NOV 6 - 2007
CAMELBACK DEL ESTE HOMEOWNERS ASSOCIATION, INCyc
4709 N 35TH ST 20 2002 snizona come comassion
ARZZONA CORR, COMMISSION
CORPORATIONS DIVISION

* DELINQUENT ANNUAL REPORT 08/726/2002; CONTACT THE COMM.ISS]ON AT 602-542-3285!

Business Phone: &
State of Domicile: ARIZONA Type of Co;poratson: NON-PROFIT RECEIVED
2. Statutory Agent: IFRRY L COCHRAN Physical Address, If Different. NOV & -
Mailing Address: 999 N 44TH ST #235 Physical Address: 0V 6 - 2002
City, State, Zip: PHOENIX. AZ 85018 City, State, Zip:
ARIZONA CORP. COMMISSION
\} . ( , CORPORATIONS DIVISION
L $ 30 >
ACCUSEONLY | Y ) ) _
Fou -F_LD_ / o : Use this i if nppo.int: a ﬂr .m:stut Agrant

Pormity & ________

! (hmorm {corporation or lvited lahilly compeny} having baan tesignated the mwSlanuy

Agent, do hersby consent io this appointmend untt rmy removal or resignafion pirsuart
A.C.C. CORPORATIGNS DW
Slgnﬂulad mShmmAglm RECEIVED
63(.9 713 L '
JAN 3 0 2003
DOCUMENTS ARE SUBUJECT
- TO REVIEW BEFCRE FILING
4. Checkihe one category below which best describes the CHARACTER OF BUSINESS of your corporation.
APORATIONS NON-PROFIT CORPORATIONS
-1 Amﬂlng . 0. Manufachring 1.  Charitable
— 2. Advertising 21, Minng Z. __ Bensvolant
— 3. Asfoapace — 22. Neows Media 3. Fducational
__ 4. Agriculture __23. Pharmaceutical A&, __ Civic
e 5. Archilecture _..24. Publishing/Printing 5. __ Poiftical
—_ 8. BankingFinanca __ 25. Runching?. ivesiock €. _ Haligious
— __ 28, Fenl Exmtate 7. —_ Social
. B. Construction — 27, RestaurantBar 8. __ Litsrary
__ 8. Cordractor __28. Petal Saies 9. __ Cultural
__ 10. CreditCollaction 20 Sciwnce/Meenarch 10. ., Achistic
.. 11. Education — 30. Sporte/Sponing Events. 1" Sclonce/Ressarch
.. 12. Enginearing — 1. Technolog(Computers) 12. __ HospitalHeakh Care
13, Emartainment __ 2. TachnologyGanewal} 13. __ Agricubtucal
*  __14.Qenerat Consuliing — 33, TelevisionRadio 14, __ | Hs bandey
__15_Health Care . 34. Tourlsm/ ormention Senices 15 SOWDI'S Association
__ 185, HolelMciel __. 35, Transportstion 18. __ Proleszionst, commercisl
17. import/Export __ 34, Lhilties industrial of trace nsscciation
__ 1B. nsurance . 37. Velerinary Medicine/Animal Care 17. . Other,
19, Lagat Servicas 3B Oaner




-D952626-5 CAMEL BA( K DEL EST E H()\‘IF()\’\ l\tI{S ASSULEAI 1ION

+ Business trusts must‘indlcate the number of transfemble certulrcatesheld bytrusteeeewdencing their benefml interest in

the trust estaie. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Roviow all comporation amendments to determine if the original number of shares has changed. Examme the corporation's
» minutes for the number of shares Issusd. PLLEASE PRINT OR TYPE CLEARLY.

Number of yeslceﬂﬂicates Authorized Class Searias Within Class (if any)
ore
Number of Shares/Cartificates issued Class Series Within Class (If any)

Nore

List shareholders no!dl more than 20%01 anyclasofshares issued by tha corporaﬂm or havmu more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE
Name: Nome: -
7.0FFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

me: Jplui e 74/

Title: ?@aﬁfﬂ'ﬁ

Addross: /j@ﬂ/ﬁﬁﬁl : VI s
Epcz‘a&s;m ﬁx,} 772 FE50/8

Date taking office: _/2 / G Date taking office: L0 / e
Name: Name: 4
Titia: Title:
Addrass: Address;
Date taking office: Date taking office:
" 8.DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Neme: S Joln Jeoety Name:
Address: A/ 7/0 M. éé-‘?’?t 57 Address:
_Fhx 4 Mz Ssp15
Date taking office: /?/Qo Date taking office:
Name: Name:
Address: Acddress:

Date taking office: Date taking office:




CAMELBACK DEL ESTE I and 11
TREASURER’S REPORT
OPERATING YEAR 2002

Checking Account
0082 3500 3282

Beginning Balance (reconciled) As of 10/1/01 $ 1,825.00

Checks Written (for newsletters As of 9/30/02 $ 168.83

and bleck parties)

Ending Balance {reconciled) As of 9/30/02 $2,313.40

Certificate of Deposit
0002 3533 9713

Beginning Balance (reconciled) 10/1/61 $ 1,686.75

Ending Balance (reconciled) 9/30/02 . $1,699.43

: Respegtfully submitted,

' endy“Tuch,
Secretary/Treasurer




Pipece Enr Corporaion Name: CAMELBACK DEL ESTE HOMEOWNERS ASSO g number_-0952626-5 _ pgge 3

o/ FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)
Nonprofit corporations must sttach a tinancial staternent (e.g. income/expense stalement, balance sheet Including assets, liabilites), All other
fmmsofmmorﬂmsammpihunfﬂingaﬁmh!disﬂoswe

SA. MEMBERS (AR.S. § 10-11622.A8)T1) -
DOES NOTDhavem

This ation DOES [ -
—%pg ‘mesmbers” pay annual dies ;Aaut vof’ry /an ’tf{jr_s

10. CERTIFICATE OF D_I§QLOSQRE (A.R.S. §§10-1622.A.8 & 10-11622.A.T)
mmmmmmwmmmanmmmw,dm.mmm (ior persaf con
ed 8 the ety eneficis erahip Interes

wmmmmnwmmm

1. Convicted of afelony imvolving a transaction In securities, consumer fraud or antitrust in any stateor federz! furisdiction within the seven year period
immediately preceding the execution of this cedificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by tatse pretanses or restraint of trade or monopoly
n any state or federal jurisdiction within the seven year period mmedmaly preceding execution of this certificale?
3. Oraresubjecttoan injunction, judgment, Mamnmmdwmmmmwtmmemmmrpemd immediatoty
preceding execution of this cestificate where such injunclion, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securilies laws of that jurisdiction, or

{b) the consumer fraud laws of that jurisdiciion, or
{c) the antitrust or restraint of trade laws of that jurisdiction? /
YES O NO

If “YES", the following Information must be submitted as an attachment 10 this report for each person subject to one or more
of the actions stated in Hems 1. through 3. above.

1. Full name and prior names used. 5. Date and logation of birth.
2, Full birth name. 6. Social Security Number
3. Presert home address. 7. Thenature and description of each canviction or judictal action; the
4, Prior addressea (for immediate date and Incation; the court and public agency involved, and tha file
preceding 7 year period). or cause number of the case.
11.8TAY OF BANKRUPTCY.RECE HIP or CH R TION (A.R.S.$810-202.D.2, 10-3202.02, 10-16823
& 10-11629)

A} Has the corporation filed a petition for bankrupicy or appointed a recever? £
8) Hasmvmmnsmgmwmmwmmasanm drem trustea m«mmmm

RO AN SU» Of ihe BRue 8l EX K BT FReres
M@mmmm 2 fher corporatio dunmmnmlauptcy raoelvsrmb,orcmrtarrsvocation
dmemhermmomtm?[&mrmmpuhiuhbmw

I declore, mmmummnmmemmmmmmnuawnmwsmmmm
tiled with the Arizona Department of Revenue. I turther declare under penaity of law that § (we) have examined this regort and the
tertificate, inciuding any attachmaents, and to th Mdmy(oujhmuuhﬂuﬂwmum.wmmm

' AL nate //-%-02 Name Data

Signature

ate officer(s) listed in section 7 of thia report.)




