STATE OF ARIZONA igsion

wes oru._ comporation commssion MR

CORPORATION ANNUAL REPORT 02050230
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/13/2007 Y0607 FILING FEE  510.00

The foliowing information 15 required by A.R.S. §§10-1522 & 10115822 for 6l corporations ofganizad pursusnt to Arkcong Revised
Statutes, Tila10. Tha Commission's authortly 1o preseribe this form Is ARS. 8§102A & 10-312.A
YOUR REPORT MUST BE SUBEMITTED ON THIS ORIGINAL FORM.  Makn changss or comreotions where nocassary. inlormation
for e roport shoultd reflact the currant siatus of the corporation. 560 instructiaona on page 4 1or proper Tormad.

1. 09526265 RECEIVED
CAMELBACK DEL ESTE HOMEGWNERS ASSOCIATION INC.
HOSRTIME P D sEee N APR Y 3 2007
FHOENIX, AZ 85018
< ARIZONA GORP COMMSSION
~
Business Phone: | {Business phone is optional.) \
State of Domigile: ARIZONA Type of Corporation: NON-PROFIT .}
2, Statutory Agent: JERRY I COCHRAN Physical Address, If Different.
Mailing Address: 2999 N 44TH ST #600 Physical Address: 4714 N 35TH A PL
City, State, Zip: PHOENIX, AZ 85018 Cily, Stabe, Zip: PHOENIX, AZ 85018 -
Uge this box wnly if appointing a new Statutory Agant
ACC USE ONLY 5 .
Feo & ! appointing 2 few statulory agent, the new agent MUST consent to thet
i | appointment by signing below.
' { [ findivicuat} or We, (borparalion or nted fabiky company) hurving Heen decigneied the new Stakdary Agen,
Ranstate 5____._ e , do heveby vonsent 10 e appoiniment unt my reroval or resipnalion pursuant 1o aw.
Expacite S o e et e o ot e et e e e s
Slgum of mSﬂmy Agent
Aeaubmit §
Printad Nams of new Statutory Ageet
a, mw Addm | P e ere e —— S — .R.E.CETVE D
(W_W‘; n JUN 14 2007
BEQINRED fo complets : ARIZONA CORP COM
this section). CORPORATIONS Df\wsssgL?N

4. Checkthe one category below which best describes the CHARACTER CF BUSINESS of your corparation,

BUSINESS CORFORA IIONS &N-I-’H% E mlﬂg
-1 _ 20. Marufaciaring 1. _
_ . & Aiverlising _ 21, Wining 2. _ Banewvolont
- . 3. Asroapace - 22. News Media 3 _ Educafionsl
- . 4. Agricuthie — 25 Phamnatedical 4 _ O
_ . 5. Archhacture 24. Publishing/Printing 5 _ Polteal
- . 8. BankingMinance - 25. Sanching/tivestock 5 _. Faligiovs
. 7. Barben/Dosrnetology _ 25, Denl Estate, 7. _ Soclel
i B. Consiruction ~ 27, CowsureriSar B __ Lhemry
- 9. Contiacior 20, Cetell Sn'sy 9. _ Gultual
— 10, CraditXolfection _. 20, Sclenes/Misasarch 0. . Alhlstc
11. Education M. SportsSparting Evente ki Safarce/Fessench
1 = 12. Enggraating - . Technoiagy.Comp:ton) 12. ___ HospheiMeath Care
* 13 Enterminment —f2. Tochnology!General) 13 _ Apriculivex
e 10 Beneral Consuling —_ 53 TelovislonTado 14, . Anirmal Hysbaedry
* =15 Health Uare _ 34, Tourkmomweniion Sorvices 15, __ Homeowner's Aszociacion
.. 18, HocelMviotel _. 35, Traneporaton 16. __ Prolessional, commae:cial
17 ImpoctExpot - ﬁ hiktew . incusirial or trade srzocinton
.18, ingusanza 37, Vesrinary Medc.oe/Anmal Care 7. _ e

L3 -x39, Legel Bendois ~ 88 Cthe




-0¥32626-3 CAMELBACK DEL ESTE HOMBEOWNEKS ASSUCIATHON, INU. Page 2
8. CAPITALIZATION: | {Business Corporations and Bus!nezs Trusts aré REQUIRED to complete this section.) :
Business Uusts must indicate (he number of transferable certificates held by trusiees evidencing their beneficial interest in

the trust estate. PI.EASE PRINT OR TYPE CLEARLY. —09%20A0-5

5a, Please examine the corponation’s ofiginal Articles of Incorporation for the amount of shares authorized.

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

§b.  Review ail 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/Cerlificates Issuad Class Beries Within Class (if any)

o

8. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders hoiding more than 20% of any class of shares issued by the torporstion, or having more than a 20%
beneficial interest in the corparation. PLEASE PRINT OR TYPE CLEARLY.

NONE ﬁ Name: Name:

Name: Name:

_‘ 7. 0F C RS FibADE FRINI UK FIPE CLEARL . 1UU MUDT LIiDI Al LEADL unu:,

Name: Do Gou e Name: _(aiesve oo nie s
Tile: Presiden & Title: Dt v Xt o S
address Y215 N, 3572 P! nadress: {706 N BS v P/
Vhx, AZ- 2018 Lhx, 142— 8svig
Date taking office: NARPYS Cate ialnng office: ' v le U
Name: W\ Coldwalore Nama: ng;& M;}ﬁeﬁ/u
Tie: Ty en s ovma v Tite: 'AQ- /ms/ozm?
sawvess_H 7MY M, 3531 P, asarosss 724 W, Z57 Way
Jhx Hz- 8508 phy, #z Gso14
Date taking office: Widle o Daleﬁkingoﬁioe. Ll/’/f&
8. DIRECTORS i-iiASE PRINY UK T'Y PE CLEAKL Y. Y UU MUKNT LINT AT LEASL ONE.
Name: Mike Cofdiseil Nanme:
Address: U HU M. B £ Address:
Ohy hz- S<vib
Date taking office: __ - 1+ (06 " Date taking office;
Name: Mama:

Address;




Camelback Del Este, Inc.
2007 Treasurers Report

Deposits:

Members Dues and donations totaling:

$7,002.56

Payments:

Attorney’s fees for case against Martori:
°$19,277.09

Previous Balance:

$12,522.10

Current Balance:

$247.56




PN IR U R TR N . - e e e e e e J S 1IRH L COyo w

9. FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)

Nonprofit corporations must attach a finencisl statement (@.g. income/expense statemant, balance sheet inchuding assets, habilities). Afl other
forms of corporations are exernpt from fillng a financial disdlogure. <, o . St € Y, &

'HA. MEMBERS (A.R.5. §10-11622.A.G)
Only Nonprofit Corporations must answer this guestion. This corporstion DOES H DOES NOT {1 have members.

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

Hes ANY parson sarving either by slaction or appointment u an ofﬁcor dnrector tmstaa, mcorpnmh:rgm Eanson nnnt[gtln_rg o[ M@Eﬂ

than 10% of the issued and outstanding commaon shares prietary, ba : rship interest the
been: [Underl!nad portion pertains to business mrpcuﬂnm only]

1. Convicted of a falony involving a transaction in securities, consurner fraud or antitrust in any stete or federal juriediction within the seven
year pertod immediately preceding the execution of this certificate?
2. Convicted of a felony. the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
of monopaly in any state or fadera! jurisdiction within the ceven year pariod irmediately preceding exaecution of this certificate?
3. ©Orare subject 1o an Infunction, judgrment, decree of pertnanent order of any state or federsl court entered within the seven year period
immediately preceding execytion of this cedtificate where such injunction, judgment, decree or permanent order involved the violation of.
(a} fraud or ragistration provisions of the securities lawe of that jurisdiction, or
{b} the consumsr fraud jaws of that jurisdiction, o
(c) the antitrust or restraint of rade laws of that jurisdiction?

One box must be marked: | YESTO NO{D

K "YES", the follnwu'lg information must be submitied as an attachment to this report for each person subject 1o one or mare -
of the actions stated in ltems 1, through 3. above.

1. Full name and priofr ramea used. 5. Dete and location of bith.
2 Full birth name. 6. Social Security Number
3 Present home eddress. T Tha natuse and descrigtion of each conviction or judicial action:
4, Prior addresses (for immadiate the date and location, the court and pumemwymvohed and
preceding 7 year period). the file or cause number of the case.
11. 8T NT KRUPTCY, RECE 1P or G ON (AL.R.B. §§10-202.0.2, 10-3202.0.2, 10-
1823 & 10-11623)

A) Has the corporation filed a petition for bankrupicy or appainted a recsiver? | One bax must be marked: | YES 0 NO (8
B) Has any perscn aeMm as an nﬂ'lcer diractor, trustee or lncorporator of the onrpomlon sarvod in any suen eapacuy OR W
of the is ' : athe:

mm whmh placed in bankmphaf mcmhpp or hnd ils marterrevokad omdmlmstmtw : orjudlm!ly d hynyshte
of ju on?

fUnderlined portion pertains 1o business corporations only] One box must be marked: | YES O NO

i “YES® to A arxticr B, the Tollowing Information_must be submitted as an sitachment {0 this rennrt fw each person subject to the
staternant ahove.
1. The namea) and addresses of such corporation and the person or parsons involved. [e.g. officer, director, trustes or major

stockhoider,

The state n which each corporation was a) incorporated b} iransacted business.

‘The dates of corporate operation.

If any involved person {listed in #1} has been involved in any ather bankruptcy proceeding within the past year, the name and
—address of each corporation.

Date, Cass number and Court where the bankruptcy was filed or recaiver appointed.

Narme and address of court appointed receiver,

e M

o

I declare, under penalty of [aw that all corporate income tax retume reguired wmammm-wm- have been
filad with the Arizona Depariment of Revenue. | further declare under penalty of law that 1 (we) have examined this report and the
cortificate, including any attachments, and to the best of my (aur) knowledge and bellef they are true, correct and complete.

Name_ s e el DateT2/“F  Name Date,
SinmtumM ﬁgﬁé&iﬂ% Signature,
Title ’Fr(,t-\ Lo v Tithe

(Signator{e) must be dully authorized corporate officer(s) Hsted In section 7 of thie reporl.)




