i
STATE OF ARIZONA ﬁ
vesroon copsareceszons |l i
CORPORATION ANNUAL FIEPDRT ,
: & CERTIFICATE OF DISCLOSURE w
DUE ON OR BEFORE  04/13/2006 FY05-06 EILING FEE $10.00

The following information Is required by A.R.S. §510-1622 & 10-11622 {or all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commission’'s authority to prescribe this form is AR.S. §§510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the repott should retlect the current status of the carporatlon. See Instructions on page 4 for proper format.

1. -0956338-5
THE ESTATES AT DESERT SHADOWS COMMUNITY ASSOCIATION REGEIVED
4645 E COTTON GIN LOQOP MAR 1 3 2006
PHOENIX, AZ 85040 SION
ZONA C CORP COMMIS OR
hﬂmnpomnous DIVISH
Business Phone: __| {Business pnone is optional.)

State of Domiclie: ARIZONA Type of Corporation: NON-PROFIT

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:
..U8e this box only if appointing a new Statutory Agemt
ACC USE ONLY lP - :
Foo 5 J_ Q_ _0 3/ | é? f appointing a new statutory agent, the new agent MUST consent fo that :
; appointment by signing befow.
Penally $ E i
i i1 (indfvidual) or We, (corporation or imifed iabiity company) having bean dasignated the new Statufory Agent, :
Reinstate $__  _ _ . i do hereby consent to this appeintment until my removal or resignation pursuant to faw, :
Expecite $_
Signature of new Statutory Agent
Resubmit $__ .. _ . _
_ i T T 7T 7 Printed Name of new Statutory Agemt
3. secmdary Address: Ty
(Foreign Corporailons are
REQUIRED io complete
this section).

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

BUSINESS CORPORATIONS NON-PRCOFIT CORPORATIONS
__ 1. Accounling — 20, Manuacturing 1. _ Charitable
__ 2. Adwetlising — 21, Mining 2. __ Benevolent
— 3. Asrospacd _ 22 News Media 3. _ Educational
4. Agriculiure 23. Phamaceutical 4, Civie
_ 5. Acoitecturd __ 24, Publishing/Prirsirg 6. __ Political
. G BankingfFinaice _ 25. Ranchingilivestock 6. _ Religlous
_ 7.Babers/Cosmetology = 26, Real Estate 7. . Secial
» __ B.Congstruction _ 27. Roctawant/Bar 8. _ Litorary
. 9. Contractor - 25. Rstall Sales 9. _  Cultural
_ 10, CrecitfCollectinn _ PB. Scienca/Rasnarch 1G. . Adhlefin
—. 11. Educalion __30. Sports/Sporting Everia 11. _ Science/Nesearch
_ 12 Engineering _ 1. Technology(Compatars) 12. _  HospitaliHealth Gare
__13. Entertainment - 32 Technology(General) 13. . Agrleuftueal
__ 14, General Consulting 33, Television/Radic 14, Arinal Husbancry
_ 15 Health Care - 3. ToursmiConvention Services 15. F Homeowners Association
- 16. Hotel/Motel _ 35 Transportation 15. _  Professional, commercial
__ 17, IinporliExpor] — 36. Utililies irwusirial or wads gssocialion
__18. Insurance __ 7. Veterinary Medicine/Animal Care 17. __ Other

__19. Legal Services 38, Other
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5. CAPITALIZATION: | (Business Corparatians and Business Trusts are REQUIRED to complete ths section.) I

“Business trusts must indicate the number of transferable certificates held by trustees svidencing thelr beneficial mterestin
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s ariginal Articles of Incorparation for the amount of shares authorized.

Number of SharesfCertificates Authcrized

Series Within Class (if any)

5b. Review ali corporation amendments to determine if the original number of shares has changed. Examine the

corporation's minuies for the number of shares issued.

Number of Shares/Certificates Issusd

Series Within Class (if any)

6. SHAREHOLDERS. | (Business Corporalions and Business Trusts are REQUIRED to complete this section.)

List shareholders holding mare than 20% of any class of shares issued by the corporallon or having more than a 20%

beneficial interest in the corporation.

Name:

¥ »,
Sl

Name:

Name:

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

Name:

Title:

Address:

Date taking office:

Name:

Tille:

Address:

Date taking office:

Name:

Title:

Address;

o
Date taking office: Lt

7 M
Name: A4
Title: /L”

Address:

Date taking office:

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

Name:

Address:

Date taking office:

rl

Name:

Address:

Date taking office:

Name:

Address:

Date 1aking office:

Name:

Address:

Date taking office:




Estates at Desert Shadows Community Association

File # 0956338-5

QFFICERS

Name
Title
Address

Leo Kotrodimos
President

4645 E Cotton Gin Loop
Phoenix, AZ 85040

OFFICERS ARE ALSO DIRECTORS

Name
Title
Address

Chris Yarrington

Vice - President

4645 E Cotton Gin Loop
Phoenix, AZ 85040

Date Elected 05/04 Date Elected 05/04

Name Robert Merritt Name Harmon Cadis

Title Secretary Title Treasurer

Address 4645 E Cotton Gin Loop Address 4645 E Cotton Gin Loop

Date Elected

Name
Title
Address

Date Elected

Phoenix, AZ 85040
05/04

Aaron Schepler

Member at Large

4645 E Cotton Gin Loop

Phoenix, AZ 85040
05/04

Date Elected

Name
Title
Address

Date Elected

Phoenix, AZ 85040
05/04

Director
4645 E Cotton Gin Loop
Phoenix, AZ 85040




Balance Sheet

ESTATES AT DESERT SHADOWS

As of 12/31/05
ASSETS
Operating - FNBAZ -.23% 5 9,192.48
RSV - FNB - MM -~ 1,55% 95,018.29
RSV - FNE - NV - 1.45% 50,972.78
R8V -~ FNB ~ CC&R - 1.55% 5,042.33
RSV - FNB - W/C - 1.55% 11,219.21
Assessment Receivable 994 .00
Dther Receivable 1,583.60
Prepaid Insurance 5/05 810.32
TOTAL ASSETS 5 174,833.01
LIABILITIES & EQUITY
CURRENT LIABILITIES:
Accounts Payable -] 3,062.68
Acerued Income Tax 561.00
Prepaid Assessmants B8,376.19
Subtotal Current Liab. ] 11,999.87
RESERVES:
Raserve Study 7/02 ] 146,017.91
Working Capital 11,192.37
CC & R Compliance 5,042.33
Subtotal Reserves 3 162,252.61
EQUITY:
Ratained Earnings g 12,961 .15
Current Year Net Income/ (Loss) (12,380.62)
Subtotal Equity $ 580.53
TOTAL LIABILITIES & EQUITY $ 174,832.01
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9) -
Nonpraf prafit corporallons must attach a financial statement (e.g. incomelexpense statement, batance sheet including assets, Ilab|||t|es:| All other
forms of corporations are exempt frem filing a financial disclosure,

9A. MEMBERS {A.R.S. g 10-11622.A,.6)
Only Nonprofit Cerporations must answer this question. This corporation DOES B DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A.8 & 10-11822.A.7)

Has ANY parson serving eithar by election or appointment as an officer, director, trustee, incorporater andfor person controlling or holding more
than 10% of the issued and outstanding commen shares or 10% of any other proprietary. beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only}

1, Convicted of a felony involving a transacticon in securities, consumer fraud or antitrust in 2ny state or federal jurisdiction within the seven
year period 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

ar monopaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Ch are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud iaws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (O 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 |ocation of hirth,

2 Full birth name. 6. Social Security Number

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

4 Prict addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period), the file 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 bankruptey or appointed a receiver? | One box must be marked: | YES O NO B

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the 1ssued and outstanding commeon shares, or 20% of any other progrietary, beneficial or membership intgrest in any ether

corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
of jurisdiction?

[Underlined portion pertains to business corporations only) One box must be marked: | YES (0 NO B

if “YES” to A and/or B, the following information_must be submitted as an attachment to this repont for each person subject to the
statement above,

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockholder) _

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

3. The dates of corporate operation.

4, If any involved person {listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

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

6. Name and address of court appointed receiver.

12. SIGNATURES: Annual Reporis must be signed and dated by at least one duly authorized officer or they will be rejected.

| deciare, under penalty of |aw that all corporate Income tax returns required by Title 43 of the Arizona Reviged Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty 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.

s,
Name Date Name Z&0© )dﬂ THAOD: 17784 Dag éé
Signature Signatun /%(J M——A

Title Title %Bl bPenT

{Signator{s) must be duly authorized corporate officer(s} listed in section 7 of this report.)




