ST ATE , 0 F AH IZON A Arizona Corporation Commission

CORPORATION COMMISSION |
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/30/2002 FY01-02 FILING FEE $10.00.

The following information is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised

Statutes._ Tltla_. 1n__‘__ The _Commission’s authority to prascribe this form is A.R.S. §510-121.A. & 10-3121.A
R RERORT MST THED O IS ORIGINAL BORNC: Make changesor corrections where necessary. information

for the report shouid reﬂect the c:l'rent status of the corporation. See Instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.

RECEIVED
1. -0967602-0
DESERT SHADOWS BHOMEOWNERS ASSOCIATION, INC. ) HAR 1 8 2002
’6 STEPHANIE WILXES
' PRIMARK HOMES INC ARIZONA CORP. COMMBRION
1733 N GREENFIRLD RD #101 _ mﬂomam
_ MESA, AZ 85205 :
. Business Phone: {Siissnmei e Do) RECEIVED
State of Domicile: ARTZONA Type of Corporation NON~PROFIT - -
| APR 2 2 2002
2, Arizona Statutory Agent: STEPHANIE WILKES
Street Address: % TRIMARK HOMES INC ARIZONA CORP. COMMISSION
1733 N GREENFIELD RD #101 CORPORATIONS DIVISION

$ City, State, Zip: MESA, AZ 835205
MD y-23-02

ACCUSEONLY p™

Penalty & J (individual) or We, (corporation or limited liability company) having been designated the new

Rei s : Statutory Agent, do hereby consent o this appointment until my removal or res:manon
pursuant to law.

Expedite $ ;

Resubmit$ | § Slgnature of new Statutory Agent

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

BUSINE NON-PROFIT CORPORATIONS
__ 1. Accounting ——20. Manulacturing 1. _. Charitable
— 2.Adverlising __21. Mining 2, __ Banewolen
__ 4. Aerospace __ 22, News Madia 3. __ Educational
_— 4. Agriculture __23. Pharmacsutical 4. __ Chic
__ 5. Architecture . 24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance — 25. Ranching/Livestock 6. __ Religious
— 7. Barbers/Cosmelology - 28. Fnal Estate 7. __ Social
__ 8. Conetruction ___27. Restautant/Bar .. Literary
__ 9. Contractor __.28. Relall Sales 9. __ Cultural
—10. Credit/Collection ___29. Science/Research 10. __ Athielic
—11. Education __30. Sports/Sporting Events 11. __ Science/Research
12, Engineering — 31. Technology(Computers) 12. __ HosphalHsalth Care
—13. Entertainment __32. Technology{General) __ Agricultural
__ 14, Genesal Consulting — 33. Televieion/Radio 1 4 Animal Husbandry
__15. Health Care —— 3. Tourism/Gonvention Services 15 ,X Homeowner's Association
__16. Hotalishe! _._ 35, Transportation — Profegsional, commercial
__17. import/Expont 36, Lilities induetrial or trade assoclation
_18. insurance 37 mmm.mdmc.m 7. _ Other.
__19. Legal Services 38




L e e

5. CAPITALIZATION

Business trusts must indicate the number'of transferable certsflcates held by trustees

derwcing their beneficial interest in -

the trust estate. |

Number of Shares/Certificates Authorized ‘Class Series Within Class (if any)
nIA | -

Number of Shares/Certificates Issued : - Class . Series Within Class (if any) -

Lsst shareholders holdmg ﬁlore than' 20% of any' class of shares 'lssued by the co

berneflcla! interest in the corporation.

rporation, O havlng more than a20%
Pleass Type or Print Clearly.

Name: Ml H Name:
NoNeE OO
Name: Name:
FFICERS Please '.l'_vpe or Print Clearly.

Name: ___&L(\-N H{-\*ROM Name:

Title: M A GER. Title:

Address: __ (13T V. GReN A0 4 %kad (V) Address:

M) A S8y

Date taking office: :Q- -1-u\ Date taking otfice:
Name: Name:

Title: Title:

Address: Address:
~Pate takingoffieec - ~—— - -+ —-~—- —Datetangofficer-————— - T I
8.DIRECTORS Pleage Type OX rrint:. Clearly.

Name: EIZ/!/YW K. Hﬂ\bﬂu Name:

Adgress: 1713 N. GnaenPraw £ Fil Address:

MeXA_ A2 el

Date taking office: ___S._ -[0% Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




DESERT SHADOWS HOMEOWNERS ASSOCIATION, INC.

Balance Sheet
{No activity to date)
ASSETS
Current Assets
Checking/Savings ' 0
Prepaid Assessments Q
Total Current Assets ' | 0
TOTAL ASSETS 0
LIABILITIES & EQUITY
Equity | -
Homeowner's Equity 0
Net Income D
Total Equity ' 0
TOTAL LIABILITIES & EQUITY : 4]




DESERT SHADOWS HOMEOWNERS ASSOCIATION, INC.
Income Statement
(No activity to date)

Income
Resident Assessments 0
Developer Assessments 0
Developer Subsidy o
Interest Income o
Total Income o
Expense
Maintenance & Repair
Landscape Service e | .
Total Maintenance & Repair . 0
Parts & Supplies
Landscape Material 0
Total Parts & Supplies o
Utilities
Electric .
Water 0
Total Utilities .
Administrative Expenses
lLegal Fees .
Management Service ¢
Postage / Copies :
Total Administrative Expenses 0
Total Expenses - )

Net Income .,




1 ICAIG LG WA QUL T 1NGH I L/ X2 f %~ et Paye v

9. FINANCIAL DISCLOSURE (A-R.S. §§10-1622.B & 10-11622.A.9)
Nonproﬂt corporations must attach a financial statement (balance sheel including assets, liabilities and eqmty} All other forms of
comporations are exempt from -flling a ﬂnancial disclosure. .

9A. MEMBERS (A.R.S. § 10-11622.A.6) Rarait ot Doy
This corporation 0@8.(J does n0t m have members.

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

Has ANY person serving etther by election orappointment as anofficer, director, trustee, incorporator and person cont lmuorholdjmmretrm'
10% of theissued and outstanding common shares or 10% of any other proprietary, bensficial or membership interest in thecorporation been:

[Underiined portion pertains to profit corporations only]

1. Convicted of afelony 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. Convictedof afelony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of irade or
monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3.. Orare subject to an injunction, judgment, decree or pesmanent order of any state or federal court entéred within the seven year period
immadiately precading 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 laws of that jurisdiction, or
(c] the antitrust or restraint of trade laws of that jurisdiction?

YESO  NO(X

If "YES", thefollowing information must be submitted as an attachment tothis report for each person subject to cnaormore of the actions stated
in [tems 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. Present home address. 7. Thenature and description of each convictionor judicial action; the

4. Prior addresses {for inmediate dateand location; thecourt and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §810-202.D0.2 & 10-3202.02)
Has ANY person serving either by alection or appointment as an amoer dimctor trustea incorporator ng person contmlll_g_l_g or hgldlng
than X( utstand shares 5 : ogt

corporation served in suoh capacity or held a 20% Interest In any other co[pgratlon during s banlq'uptcy reoelversmp, or charter
revocation of the other oorporaﬂon? [Underlined portion pertains to profit corporations only]

YES O NO |4

DateFiled________  {Case Number

| 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. .

| further declare under penalty of law that | {we) have examined this report and the certificats, including any attachments, and
to the best of my {our} knowledge and bellef they are true, correct and complete.

Name__[SZ P 4 " Date 3 -l-91— Name Date
"////,.‘

Signature .‘r Wi / Signature

Title MAiw T J Title

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




