Commission

AZ Corp.
STATE OF ARIZONA R

WEB FORM  cORPORATION COMMISSION ot
CORPY
CORPORATION ANNUAL REPORT
: & CERTIFICATE OF DISCLOSURE - TN —
DUE ON OR BEFORE  04/13/2004 FY03-04 FILING FEE  510.00

The following Information Is required by A.R.S. §§10-1622 & 10-11822 for all corporations crganizad pursuant 10 Arizona Revised
Statutes, Title 10. The Commission's guthority 1o preecribe thia form ia ARS. §§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 reflect the current stus of the corporstion.  See instructions on page 4 Tfor proper formet.

1. 0956338-5 RECEIVED
THE ESTATES AT DESERT SHADOWS COMMUNITY ASSOCIATION 01
4645 E COTTON GIN LOOP MAR 0 1 2004

PHOENIX. AZ 85040 |
ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

Business Phone: | (Business phone is optional.)
State of Domicile;: ARIZONA Type of Corporation: NON-PROITT

2. Statutory Agent: PATTI GRAVIN Physical Address, If Different.
Mailing Address; 4645 E COTTON GIN LOOP Physical Address:
City, State, Zip: PHOENIX, AZ 85040 City, State, Zip:

_.Use this baox only 1f appointing a new Statutory Agent
ACC USE ONLY ; !
Fee s __IO 04/0 quf appointing a new statutory agent, the new agent MUST consent fo that
/ t'|" appoiniment by signing below.
Pen : ;
A3 {, {indhvidual) or Wo, feorporation or brmitod kabity eormpany} having boan designated the new Stolutary Agent,
Reinstats $____ . __.. i do harclyy consent to this sppointment unid ry removal or resignation pursuant o w.
Expedite $____ . __. e e e
f Signature of new Statutory Agent
Roasubmit $ i
—Z #1923 Printad Name of new Statitory Agent

3. Secondary Address:

(Foreign Corporations are
REQUIRED to compiste
nig section.

. 4. Check the one category below which best describes the CHARACTER OF BUSINESS ol your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
— 1. Accouning ___20. Manufacturing 1. __ Charitable
__ 2. Agvertising __ 21 Mining 2. _ Benevo'art
__ 3. Aercspace __22. News Nedia 3 _ Educational
—_ 4 Agricultu-e __ 23 Phamaceutical 4 . Givic
__ 5. ArchRtectura — 24. Publishing/Frinting 5. __ Political
__ 6. Banldng/Financ=a __ 5. Ranching/Liveclock 6 __ Religious
. 7. BarbersfCozmelology __26. Feal Extate 7. __ Social
__. 8. Construction _..27. Restaurant/ar a. __ Literary
__ % Gontractor __20. Fetall Sales 9 __ Guiral
—, 0. Credii/Uo'lection __ 2. Science/Hesearch 10. . Athetic
— 11 Education __ 3. Sporis/Sporting Events 1. __ Scienca/TGesaarch
_.. 12 Engine=ing __ 3. Technology!Compiders) 12, __ HespitalHealth Care
| 13, Enfertainmat __ 32, Technology!General) 13, __ Agrouwral
| —_ 14. Genaral Gonsulting —_33. Tdedsion/Radio 14. __ Animal Husbandry
| __ 15, Haatth Care __ 34, Tourlsm/Convention Services 15, X Homecowne-s Assoc ation
| __16. HolelMote! __35. Transportat'on 16. __ Prolessionsl, commarcial
17 enportfexport 38, Utities Ingustrial or trade associaon
__18. Insurance __ 37, Veter'nary Medicine/Animal Gare 17, _ Other
_ 19. Legal Sendcas _ .33 Other
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5. CAPITALIZATION: [ (Business Corporations and Business Trusts are REQUIRED ic complele this sec:ﬁon.)J

Business tnists must indicate the number of transferable cartificales heid by trustees avidencing their henaticiat interest in
the trust ostate. Please examine the corporation’s ofiginal Articles of Incorporation for the amourt of shares authorized.
Review all corporation amendments 10 determine if the original number of shares has changed. Examine the comporation’'s
minutes tor the number ot shares Issued. PLEASE PRINT OR TYPE CLEARLY.

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

Number of Shares/Certificates lssued Class Sorles Within Ciass (If any)

6. SHAREHOLDERS: | (Business Gorporations 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 & 20%
veneticial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

none ()
Name: Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Nama: Name:
Title: Titie:
Acxdress: Address.

o

Date taking office: y é Date taking atfice:

Name: i \ & Name:

Title: [\\%(\0(/ v Title:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS PI.FASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:

Address: Address:

Date taking office: Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office.




Attachment to Anzona Corporation Comrmussion Report
All Officers are also Directors

Estates at Desert Shadows Comm. Assoc. File # 0956338-5 - 0450 33%-5
OFFICERS
President Dave Bessey Secretary Jeff Andersen
4645 E. Cotton Gin Loop 4645 E. Cotton Gin Loop
Phoenix, AZ 85040 Phoenix, AZ 85040
Date of Office July 2000 Date of Office July 2000
Treasurer Jeff Andersen Vice President  Catherine French
4645 E. Cotton Gin Loop 4645 E. Cotton Gin Loop
Phoenix, AZ 85040 Phoenix, AZ 85040

Date of Office July 2000 Date of Office July 2000




ESTATES AT DESERT SHADOWS -04 5033 2-5

Balance Sheet
As of 12/31/03
ASSETS
Opaerating-lst Bank of AZ-0.10% § 4,649.22
Regaerve Cash - 1.15% 73,064.00
Working Capital - 1.15% 12,869.16
Assessment Receivable 843.00
Other Receivable 1,161.82
Prepaid Insurance 5/04 825,00
Deposits Paid 2,090.00
SRP % 420 1/01 2005 N. Piedra
SRP $420 2/00 2365 N. Vista
SRP 8BOO 5/01 & $300 4/03
City of Maesa 850 12/01
SRP & 100.00 2/02
TOTAL ASSETS 3 95,502.20

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Accounts Payable 8 €,265.00

Accrued Incoms Tax 50.00

Prepaid Assessments 4,109.00

Subtotal Current Liab. -] 10,424.00
RESERVES:

Reserves pesr Resrv Study 7/02 § 72,463,50

Working Capital 13,760.00

Interest Income / Reserves €00.50

Working Capital Intarest 69.16

Subtotal Reserves -] 86,893.16
EQUITY:

Retained Earnings 8 {1,814.96)

Current Year Net Income/({Loss) .00

Subtotal Equity -3 {(1,814.96)

TOTAL LIABILITIES & EQUITY -] 95,502.20
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Mease Enter Co,poration Names: THE ESTA.TES AT DESERT SHADOKV'S COMN File number -0956338-5 page 3

9, FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statemen (e.9. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempd from filing a financial disclosure.
9A. MEMBERS (A.R.S. § 10-11822.A.8)
Cniy Nonprofit Corporations must answer this question. I This corporation DOESﬂ DOES NOT M have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7}
Has ANY person serving either by efection or appointment as an officer, director, trustes, incorparator andior pesson controlling or helding more

than 10% of the Issued and autstanding common shares or 10% cf any other proprietary, beneficial or membership interest in the corporation
beon: [Underlinod portion pertaing to Business corporations only]

1. Convictad 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. Convictad of 2 felony, the essential alements of which consisted of fraud. misteprasentation, theft by false pretenses or restraint of kade
or monopoly in any state or tederal jurisdiction within the seven year pariod immediately preceding exacution of this cartificate?
3. Orare subject to an injunction, ludgment, decree or permanent crder of any state or federal coun entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
() fraud or registration provigions of the sacurities laws of that jurisdiction, or
(b) the consumer fraud laws of that juriediction, or
{c) the antitrust oF restraint of {rage iaws of that jurisdiction?

| One box must be marked: | YES(J NO K

¥ “YES", the following information must be submitted as an attachmant to this report for each person subject o one or more
of the actions stated in Hems 1. through 3. above.

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

2. Fult birth name. & Social Security Number

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

A. Prior addresges (for immadiate the date and location; the court and public agency involved, and
preceding 7 vear perica). the file or cause number cof the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. 8§10-202.D.2, 10-3202.D.2, 10
1623 & 10-11623)
Al Has the carporation filed a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES 3 NO N

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heid or controlled
over 20% of the issued and oustanging commen shares, or 20% of any ather proprietary, beneficlal or membership interest in any eorporation
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or Jugicially digsolved by any state or
jurisdiction?

[Underlined portion pertains to business corporations onty] One box mustbemarked: | YES O NO I

i “YES" 10 A and/or B, the following indormation must be submitted as an atiachmert 1o ihis report Jor each person subjeci to the
statemant above.

1. The names and addresses of sach comporation and the person or persona Involved. (e.g. officer, director, trustee or major
stocknolder)

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

3. The dates of corporate operation.

4, if any invoived persen (iisted in #1) has been involved in any other bankruptcy proceeging within the past year, the name and

acdress of sach comoration.
Dats, Case number and Gourt where the bankruptey was filed or receiver appointed.
Name and address of court appointed receiver.

12. SIGNATURES:| Annual Raports must g_e_ signed and dated by at least ong duly authorizeg officer or they will be rejecied. |

| deciare, under penalty of law that ali corporats 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 taw that | (we) have examined this report and the
cartificate, including any attachments, and to the best of my (our) lnowledge and belisf they are trus, correct and complete.

Name VZ/7757 . frp ecstr? nate%’r‘v/% Name Date
Signature % @ %‘—/ Signature
d 7 y [
Titles /Zé@a&w Title

@ o

{Signatoris) must be duly authorized corporata officer{s) listed In section 7 of this report.)




