STATE OF ARIZONA

Arizona Corporation Commission
CORPORATION COMMISSIOI
@ ( =%/ CORPORATION ANNUAL REPOR'

J & CERTIFICATE OF DISCLOSURE "l U!,LHJJ L I I lII
aJ _ _

DUE ON OR BEFORE 04/30/2001 FY00-~-01 ’ FILING FEE £10.00

The foliowing information Is required by A.R.S. §§10-1622&10-11622hralluorporu!lonaorgtnlnd pursuant to Arizona Revised
Statutes, Tile 1 The chmlsslon s authority to icribe this form Is ARS. §§10-121.A. & 10-3121.A
Nyiot g ' Ilaltachmgesormuomwhmm information
!or the report ahoulr.l reflect the currant otutus of the oorporatlon. See Inatructions for proper format. REFER TQ THE
| R 0 4.

RECEIVED
1. -0967602-0
DESERT SHADOWS HOMEOWNERS LBSOCIA'I'ION, I
% STEPHANIE WILKES AUG 2 8 2001
TRIMARE HOMES INC ARIZONA COMMISSIO
1733 N GREENFIELD nn #101 OORPOBOI(\')I'IRSNS BMSION

MESA, AZ 85205
CATION. 08/09720013 CONTACY THE MEBIOR" AT 542-31351"

RECEIVED
0CT 0 9 2001

ARIZONA CORP. COMMISSION

“ ‘Business Phone.
State of Domicile: ARTZONA.

- Type of Corporation: m—mr:l:'r

2. Arizona Statutory Agent: STEPHANIE WILKES
Street Address: % TRIMARK HOMES INC
1733 N GREENFIELD RD #101

wWo 3 City, State, Zip: MESA, AZ 85205 CORPORATIONS DIVISION
1o WG
$ ; H

Penelty §; I (individual) or We, {corporation or limited liability company) having been das:gnatadthenew
Aol s | Statitory Agent, do herseby consent to this appointment until my removal or res-‘gnatmn

nstate pu:suant fo law. i
Bpedite $ i
Aesubmit § Signature of new Statutory Agent

2&!2/

3. SecondaryAddress _ N ‘ e e -

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

BUSINESS CORPORATIONS - .
—. 1. Accounting — 20. thl‘numring ON PROFIT CORPORATIONS
a.AMfltalnu — 21, Mining 1. __ Charitable
__ 3. Asrospace 22, News Modia 2. __ Benavolent
— 4. AgricuRture —_23. Phamaceutical 3. __ Educational
__ 5. Archilachire — 24, Publishing/Printing 4. _ Givc
. B, Banking/Flnance —:25. Ranching/Liveetock 5, __ Political
— 7. Barbers/Cosmatology — 26. Rsal Entate 6. __ Religious
__ B, Consiruction — 27. Restaurant/Bar 7- _. Soclal
— 5. Contractor . 28. Ratall Salpe 8. __ Lilerary
. 10. Credit/Collaction — 20, Science/Ressarch 8, __. Cultural
__11. Education — 30. Sporte/Sponing Evants 10, __ Athietic
—_12. Engineering —31. Technology ) 11. __ Science/Hesaarch
__13. Entertalnment — 32, TechnologwWGeneral) 12, __ HoepllalHeslth Care
— 14.General Coneutting — 33. Talevialon/Madio 13. __ Agricultuml
— 15. Health Care — M. Tourlsm/Comwention Servicas 14. __ Animal Husbandry
__ 18. HotalMotal - 25. Transportation 15, x Homeownear's Assaclalion
- 17. import/Export —36. Utlities 18. __ Professional, commercial
_-18. Insyrance __27. Vetarinary Medicina/Animal Cara Industrial or trads association
. 19, Lagal Sevvices 28, 7. _Other______




5. CAPITALIZATION: {iSHisia S s aEe HEGUBIRIR Wb oy
Eusiness trusts must incicate the number of transferable ceruficates haid by trustees ewdencmg their benaiicial intarest in
the trust estate.

~0967602~0 DESERT snamws HOH!OWNE'RS ABSOCI&TION, Im. pége 2

Mumber of Shares/Certificates Authorized Class Series Within Class (If any)
Number of Shares/Certificates Issued Class Serias Within Class (if any)
w4

6. SHAREHOLDERS: § TV IT ;T p e G
List shareholders holding more than 20% of z any class of shares |ssued by the corporation or havmg more than a 20%
beneticia! interest in the corporation.

Name: N ‘Tﬁ Name;
NONE D |
: Name: : : : Name:_

7.OFFICERS  PLEASE TYPE OR PRINT CLEARLY.

Name: _ ISR K Hap, y Name:
Title: [f)\(f( LAENT Title:
Address: 173\ N peasiswy Aa. *LIUi Address:
| Mesg A2 5S20% "\'t-t}‘/
Date taking office: __ <)~ (-0 | Date taking office: ual
Name: . Name:
Thle: | Title:
Acidress: Address:
Date taking office: - -—- - ———- - - ... - _ Date taking office: - -

8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY.

Name: Baav ¥. J'LV‘V—M,’; Name:

Address: {713 N. Creen Foag 2o, B0 Address:
Mewd Ay Fsaf

Date taking office: &/ - { ~¥| Date taking office:
Name: . Name:

Address: : Address:

Date taking office; Date taking office:




Shy L@ A [90}\ O

DESERT SHADOWS HOMEOWNERS ASSOCIATION, INC,

Balance Sheet

{No activity to date)

ASSETS
Current Assets
Checking/Savings
Prepaid Assessments
Total Current Assets

TOTAL ASSETS

LIABILITIES & EQUITY

- Equity77 - e e e

Homeowner's Equity
Net Income

Total Equity

TOTAL LIABILITIES & EQUITY

o

Raw k. Hw;lo-?




DESERT SHADOWS HOMECWNERS ASSOCIATION, INC.

) C/ "{pﬁ\) [;Qg\ .

Income Statement
{No activity to date)
Income
Resident Assessments 0
Developer Assessments 0
Developer Subsidy 0
Interest Income 0
Total Income 0
Expense
Maintenance & Repair
Landscape Service 1]
Total Maintenance & Repair - 0
Parts & Supplies
Landscape Material 0
Total Parts & Supplies 0
Utilities
Electric g
Water Q
Total Utilities 0
Administrative Expenses
Legal Fees 0
Management Service 0
Fostage / Copies 0
Total Administrative Expenses 0
o 'Taial“‘Eip’eﬁse“s'_'¥ T o T 0 /o
Net Income 0
e ——




Please Enter Corporation Name: Page 3

9. FRINANCIAL DISCLOSURE (A.R.S. §§10-1622.8 & 10-11622.A.9) . s)Q(ﬂ UO;" o
Nonprofit corporations must attach a financial statement (balance sheet inciuding assets, liabilities and equity). Al other forms of
corporations are exempt from fling a financial disclosure, :

9A. MEMBERS (A.R.S. § 10-11622.A.6) Ne#prsiii G :
This corporation dOES M does not J have members.

Has ANY person serving ether by election or appoirtment as an officer, director, trustes, incorporator and person controlling of holding more than
10% of the issued and outstandin common shares or 10% of an prietary, beneficlat or mem ip interest in the corporation been:
[Underlined portion pertains to profit corporations only] I o IR T

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622,A.8 &:10-11622.47) .. ...

1. Convicted of atelony involving atransaction insecrrities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immedlately preceding the execution of this certificate? :

2. Convictedof afeiony, the essential elements of which consistedof fraud, misrepresentation, theft by false pretenses orrestraint of trade or
maonopoly in any state or federat jurisdiction within the seven year perlod immedlately preceding execution of this certificate?

3. Orare subject to an injunction, Judgment, decree or permanent order of any state or federal court entered within the seven yedar period
immediately preceding execution of this certificate where such injunction, judgment, decres or permarnient order Involved the violation of:

{a) fraud or registration provisic_Jns of the securities laws of that |urisdiction, or
{b) the consumer fraud laws of that jurisdiction, oy - et

— — ~-—{c}the-antitrust-of restraint of trade laws of that jurisdiction? -~ = SR T FeeEem e o

YESO - NOM

IF*YES", thefollowing information must be subm Itted as an attachment to this report for each person subject 10 one or more of the actions stated
in Items 1. through 3. above.

RV

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

2, Full bith name. - 8. Social Security Number .
3 Present home address. ’ 7. The natureand description of each conviction or judicial action; the
4. Prior addresses (for immediate dateand location; the court and public agency invoived, and the file

preceding 7 vear period), - - - - : -or cause number-of the case. - -

I

11. STATEMENT OF BANKRUPTCY (A.R.S. §§10§2_(]§.D.2 & 10-3202.02) '
Has ANY person serving either by election or appointment as an officer, director, trustee, Incorporator. and person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprieta eficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruplcy, receivership, or charter

revocation of the other corporation? [Underlined portion pertains to profit tions only]

YES O NO

Chapter | Date Filed .. Casa Number

12, SIGNATURES

1 DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE
ARIZONA REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE. . _~ " .~ .

I further declare under penalty of law that I (we) have examined this report and the certificate, including any attachments, and
to the best of my (our) knovgledge énd belief they are true, correct and complete. T :

‘Dateo’ 3( Name_ Date

Signature

Title : Title
{Slanatoris) must be dulv authorized corporate officer(s) listed in section 7 of this report.}

e ————




