s CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/13/2004 ¥Y03-04

The following information I8 required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statuies, Tiie 10 The Commission's authority o prescribe this form s A.R.S. §§10-121,A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. information
for the report should retiect the current status of the corporation. See Instructions on page 4 for proper format.

i

01231678

CAMELBAC D
1 _0e52626-5 EGEIVE
K DEL ESTE HOMEOWHERS ASSOCIATION, INC. 5 ]
Fromrzx, A% 83 MAR 1 0 2003
PHOENIX, AZ 85018
NA CORP. COMMLSS!DN
GDRPOF{ATiONS DIVISION

* DELINQUENT ANNUAL REPORT 01/10/32005; CONTACT THE COMMISSION AT 602-542-32851
Business Phone{_& o) &l -261p| (Business phone is opticnal.) |

State of Domicile: ARXZONA Type of Corporation: NON-PROFIT

2. _ﬂtatuton" Agent: JERRY L COCHRAN Fhysical Address, If Diffarent.
Mailing aAddress: 2999 N 44TH ST #600 Physical Address:
City, State, zip;;}om:gx, umgoicae m/:&/ otf city, State, zip:
Aad /et W Use thig box only if appointing a new Statutory Agent
ACC USE ONL Wi : ;
Fee 5§ ﬁz rifappointinga new siatutory agent, the new agent MUST conrsent to that i
T | appointment by signing below. / :
Penaty §__ S — - H
Reinstats § [ - : -
Epedis §
Aesubmit §
‘ . AECEIVED
a Sacoza%%}zw/. e REGEIVED. .
JUN - 3 2005
({Foreign Corporations are
REQUIRED to compiele ONA CORP COMMISSION
this section). A%%HPOHATIONS DIVISION

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

f TIONS -PROFIT HAT

_ 1. Accounting __20. Manulacturing 1. __ Charilabls
— 2, Advertising __21. Mining 2. __ Bsnawlant
- 3. AsiOspace 22 Nawp Madia 3. . Educationsl
w & Agicitture _.23. Pharmacewical 4, _ Che
. 5, Architeciure __24. Publishing/Printing 5. . Political
—_ 6, Banidng/Finance — 35, Ranching/Livestack 6. __ Religlous
__ 7. Barbera/Coametology __26. ReslEstale ™ " - 7. _ Sociat
_.. B, Construction —27. Restawrant/Sar B. __ Liteeary
— 8. Confractor .28 Retai! Sales 9. Cukural
- 10. CraditCollection __20. Sclence/Research 10, __ Athletic
__11. Education __30. Sports/Sporting Events 11. __ Scienca/Ressarch

12. Enginsering __31. TechnologWCompulers) 12. __ HospitalHealth Care

13. Enterfainment __32. Technology{General) 13. _ Agricoursf

14. General Consulling — 33. Telgvision/Fadio e . 14. __ Animal Huabandry e
__ 15. Health Care . 34 Tourtsm/Commion Senices 15. eownet’'s Assoclation
__ 16. HoweiMotel __35. Tramsporiation 16. __ Professional, commevcial
17, impoe/Export .. 38. Utlities Indusirial or trada assoctation
. 18. Insurance .37, Veaterinary Madicine/Animal Care 17, __ Other
__18. Lop=t Senices __ 38, Cther




v g

5. CAPITALIZATION: {Busmess Corporations and Business Trusts are REQUIRED to complete this section.)

Busmass trusts must indicate the number of iransferable certificates held by trustees evidencing their beneficial interest in
the trust ostate.

Sa. Please examing the corporatlon s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Saries Within Class {if any)
one

5b. Review all corporation amendments to determine if the original number of shares has changsd. Examine the
corporation’s minutes for the number of shares issued.

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

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

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneflmal mterest in the corporation.

NONE Eﬂ/ e

Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: . /01 /(ﬂéﬂé/c/ T uch Nare:
Tite: _ A es m/g/ﬂ 7 Title: £
Address: A«-/ TG /I/ 3‘)}1{ S Address: o
Lhy [z &50 18
. _
Date taking office: __ <00 2 Date taking office:
‘ —
Name: E?(-’:fzdﬁﬂe, L Lver Name:
Tite: _~dec'y / Title:

Address: £ ‘ Address:
3 - /4 =. Fo©r&
Date taking office: _ =20 = Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT ¥. YOU MUST LIST AT LEAST ONE,
Neme: _—Z77 &7// Sees Name:

Address: /5/70‘-7 A, 3539{41(({{ Address:
ﬁ’gbﬂ fz Ssvr§

Date taking office: <=2 O. F Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:



CAMELBACK DEL ESTE 1 and 11

TREASURER’S REPORT
OPERATING YEAR 2003
Checking Account
0082 3500 3282
Beginning Balance As of 10/1/02 $2,313.40
Checks Written As of 9/30/03 $ 203.61
[ Ending Balance (reconciled) “As of 9/30/03 $2,617.08
Certificate of Deposit T
0002 3533 9713
Beginning Balance 10/1/02 $ 1,699.43
Ending Balauce (reconciled) 9/30/03 $ 1,707.82
Notes:

* 33 households paid 2002 — 2003 dues
s Total dues= $825.00

¢ All Association expenses were related to block party, newsletiers, and
annual Corporation Commission fee of $10.

Respectfully submitted,

Wendy Tuch,
Secretary/Treasurer
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) ,
Nonprofit corporations must attach a financial statement (e.g. incomesexpense statement, balance sheet including asseis, liabilities). Al other
forms of corporations are exempt.from filing a financiat disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6)
Only Nonprofit Corparations must answer this question. This corporation DOES 8" DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7) -

Has ANY px parson senving either by election or appointment as an officer, director, trustee, incorporator g ncl!or gerson controllmg or holdlng more
than 10% of the issued and outstanding common shares or 10% of any other pronnetarv beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a félony involving & iransaction in securities, consumer fraud or antitrust in any state or tederal jurisdiction within the seven
year period immediately precading the execution of this cerdificate?
2. Convicted of a felony, 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 coun entered within the seven year period
immediately preceding execution of this certificate whete such injunction, judgment, decree or permanent order invoived the violation 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 restraint of trade laws of that jurisdiction? '
Bne WWWW

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

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

2 Full birth name. 8. Social Security Number )

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

4. Pricr addresses (for immediate the date and location; the court and public agency invoived, and
- preceding 7 year period). ) ’ the file or cauge number of the case.

13. STATEMENT OF BANKRUPTCY. RECEIVERSHIP DE CHARTER REVOCATION (A.R.S. §510-202.D.2, 10-3202.D;2; 10-
1623 & 10-11623) _ B :
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 0 NO

B) Has any person serving as an officer, director, trustee or incofporator of the corporation served In any such capacity OR held or controlled

over 20% of the issued and outstanding common shares, or 20% of any other proprigtary, beneficial or membership interest In any other
corporation which has been placed in bankruptcy, receivership or hadits charter revoked, or administratively or judicially dissolved by any state

or jurisdiction? _
[Underlined portion pertains to business corporations only) One box must be marked: | YES [J NO @/

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.
- Ffrenamesandaddresses of each corporation and the person or persons involved, (e g. officer, durector trustee or major
stockholder)
The state in which each corporation was a) incorporated b) transacted business.
The dates of corporate operation.
If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.
Date, Case number and Courd where the bankruptey was filed or receiver appointed.
Name and address of court appointed receiver,

hlom

om

12. SIGNATUHE S _Annual Rleports  must be signed and dated by at least one duly authorized officer or

| declare, under penalty of law that all corporate income tax returns requived by Title 43 of the Arl:wna Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penaity of law that | {we) have examined this report and the
certificate, including any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.,

they will be rejected. |

(Slgnator(s) must he duly authorized ootpurate afficer(s) listed in section 7 of this report.)



