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COPY CORPORATION ANNUAL REPOR i

& CERTIFICATE OF DISCLOSUR 01405318

‘DUE ON OR BEFORE 04/13/2005 FY04-05 L L Farpey

| The following Information is required by AR.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
‘ Statutes, Title 10. The Commission’'s authority to prescribe this form Is ARS. $510-121.A & 10-3121.A.

YOUR REFORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
| for the report should reflact the current status of the corporation. See Instructions on page 4 for proper format.

RECEIVEp HECEIVED

1. .
~0952626-5 NOV: 2 5 znas JUL 1 4 2003
CAMELBACEK DEL ESTE HOMEOWNERS ASSOCIATION, INC. ZONA COR
| 4709 N 35TH ST ARIZONA CORR COMMINBSHROR AT A HSION

PHOENIX, AZ 85018 ' _ conpomnousuws
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A MISSENG 2004 ANNUAL REPORT; QUESTIONS? CALL THE COMMISSION AT 602-542-32851¢
Business Phone: | (Business phone is optional.) |
Stato of Domiclia: ARTZ20MA Type of Corporation: HON-PROFIT
Statutory Agant: JERRY L COCHRAN Phyaical Address, If Different.

Naliling Addxess: 1999 W 44TH ST #500 Physical Addreas:
City, Stata, Zip: PHOENIX, AZ 85018 City, State, %ip:

No 3B 11/30/05
/ R.

2.

ACC USEONLY 7 Oig—
Feo §_ /0 ) appalnﬂnganawstaturmyagem, msnawagsntMUSTcmsemtomat
T - i | appointment by signing befow.

. § {incivideal} or We, (mmeﬂme)mwmmmmmmr
Reinstate 3__ - do heralty consent to thiz appoiniment unit my remoeved or resignation pursuent fo law. i

Evpadita $___
Resubmit$__

m_ _ Printed Name of new Stahstory Agent
3. &m esmeasauiton T aas RaanaE ann it d nen A AR N e v e R AN AR NSRS RaE RS She BAeAREdd

{Foreign Corporations are

REQLHRED o compiete
this section).

Signature of new Statutery Agent

4, Check the ons category below which best describes the CHARACTER OF BUSINESS of your comoration.

BUSINESE CORPORATIONS FIT RATION

— 1. Aocounting — 20. Manutacturing 1. — Chartable
— 2. Adveviising — 21, Mining 2, . Eansvolent
,_&m — 22 News Meciia 3. _ Educational
4. Agricufiune . __23. Pharmaceutical 4, Chic

— 5. Architecture — 24. Publishing/®rinting §. . Political
6. BankingFinanca — 25. Renching/Liveslock 8. __ Roliglous
__ 7-Barbel __26. Resi Esiate 7. __ Soolal
— 8 Construction —27. RestauraniBar 8. _ Lkesary .
—..5.Contrscter - - 20, Pelall Sales - - - . Cubweay)
- 10. Crodit'Colisction .. 29, Sciance/Ressnroh 10. __ Athlelig
— 11. Education .30 Events . 11, . Sciencefesearc
. 12. Enginseting 31, TechnologwCompaters)] - - 32, __ HospitaliHealth Care
__13. Entartolnment — 32, TechnologyGaneral) S : 13. __ Agric o
__ . Qeneral Consulting 3. Telavision/Aado . 14, Pﬁnﬂﬂmm
« 15. Health Care 34, Towlkm/Convention Sorvices 5. Bewnar's Assoclation
18 Hete[Mote! —. 35. Transportation 18 __ Profsssional, commercial
17 impori/Export _35. Lhilitles Industrial or trade association
__ 18. Insurance — 37, Veterinary Madicine/Animal Care 17, __ Other

_ 19, Legal Sorvices —35. Othar




*0952625-5 cmmmcn DEL ES‘I.‘B BURSUONDIEK S ASM.‘LAI.J.UIII AN . Pagez

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusts must indicate the number of transierable certificates held by trustees evidencing their beneficial interest in

the trust estate. -0952626-5

&a. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized _ Class . Series Within Class (it any)

Sh. Review -ali 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 lssued Class Series 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 tha corporation.

none (M
Name: Name:

7.0FFICERS  PLEASE TYPE OR PRINT CLEARLY. YOU MUSBT LIST AT LEAST ONE.
Name: _Lrlendy  Jucd Neme st ng WMe Lyver

Title: chéf A 'TL

Address: 4/749f /VBCD =57

o e o
Date taking office: ? Date taking office://\-) oy )CB

Nama: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

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

/ék‘.’ /ga, %@!E/

Date taking office: &6‘/" 0\3 Date taking office:
Name: R | Nanme:
Address: Address:

Date taking office: Date taking office: -

e
]




i CAMELBACK DEL ESTE I and II /

Treasurer’s Report 2004
November 21, 2004

Checkin unt
0082 3500 3282

Beginning Balance As of 10/1/03 $ 2546.48

Ending Balarce (reconciled) Asof 10/31/04 $2,688.80
Transferof CDFunds =~ LT - $1L714.03

- Total Balance $ 4.402.83
Certificate of Deposit o -
0002 3533 9713

 Beginning Balance 10/1/03 $1,707.33
Ending Balance 10/31/04 $1,714.03
{This account is now closed and
balance transferred to checking
acecount as of 11/01/64).

Notes:
A. 31 households paid 2003 2004 dues (down 2 families from last year)
B. Total dues = $775.00

*Association expenses were as folows:
a. $292.37 - Block party, newsletters, and annual Corporatmn Commission
fee of $10.
b. $384.22 —~Irrigation Repairs
_e. $250.00 — Speed Bumps
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9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9) ' - ‘f{?ﬁé
Nonproflt corporations must attach a financiat statement (e.g. Incoma'expensestaternent balance sheel ties). Allother
forms of corporations 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 Ij DOES NOT [Xhave members.

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

Has ANY persan serving either by election or apporntmenl asan officer, director, trustee, incorporator andfar ni controlling or holding more
than _10% of the issued and outstanding commaon shares ot 10% of &ty other propristary, beneficial or membersl_ug htergﬂ'inme.obmgrauon
been: {Underlined portion pertalns to business corporations only] Lo

1.  Convicted of a felony involving & transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execulion of this certificate?

2.  Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or resiraint of trade
or rnonopoly in .an;.r state or federal |unsd|ct|on wrthn the Seven yeaf penod mrnedrately precedlng execuﬂon of thls certlﬂcats‘?

(a) traud or registration provisions of the securities laws of that junsdlchon or
(b) the consumer fraud laws of that jurisdiction, or

(c) the antitrust or restraint of trade laws of that furisdiction? B/
-One box mustbe marked: | YESJ NO

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 ltems 1. through 3. above.

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

2. Full birth name. 6. Social Security Number

3 Prasent home address. 7. The nature and description of each conviction or judiciat action;

4, Prior addresses (for ammediate . thedateand location; the court and public agency involved, and
preceding 7 year period). - - - - the tile 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)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES [J NO B/

B) Has any person serving as an officer, director, trustee or incorporator of the corporation sesved in any such capacity OR held or controlled
over 2054 of the Issued and oulstanding common shares, of 20% of any other proprietary, beneficial or membership interesi in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underiined portion pertains to business corporations only] One box mustbemarked: | YES O NO

¥ “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 sach cotporation and the person or persons Invotved. (e.g. officer, ditector, trustee or major
stockholder)

2. The state int which sach corporation was a) lmorporatad b} transacted busingss.

3 The dates of corporate operation.

4. 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,

5. Date, Case number and Court where the bankruptcy was flled or receiver appointed.

6. Name and address of court appointed receiver.

| declare, under penalty of iaw that alt eorporatelmome tax returns required by Title 43 of the Arizona Revised Statites have been
filad with the Arizona Depariment of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments; il 10 the best of my (our) lnowledge and belief they are true, correct and complete. - .

_ g
Name, ' LLJ] Date /] 23 (Fisene — Date
Sign, Signature.

Title 7 Titie

(Signator(s) m uet be glily authorized corpbrate officer(s) listed in section 7 of this report.)




