rp. Commission
STATE OF ARIZONA |||I\||Il||||||ﬁ||||||||||||| TNV
WEB FORM  cORPORATION COMMISSION 01165852

copy CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/30/2005 FY04-05 FILINGFEE $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant t¢ Arizona Revised
Statutes, Title 10. The' Commission's authority fo prescribe this form is ARS. §§10-121.A. & 10-3121.A,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or correcticns where necessary. informatich
for the report shauld reflect the current status of the corporation. See instructions on page 4 for praper format.

RECEIVED
1. -0967602-0

DESERT SHADOWS HOMEOWNERS ASSQCIATION, INC. MAR 2 5 2005
So-STERHANIEWILKES C/0 CITY PROPERTY MNGMT. CO.

FRIWEARIEHOMESINC

4645 E COTTON GIN LOOP ARIZONA CORE COMMISSION
1733 N-GREENFIEED-RE-+#161 PHOENIX, AZ 85040 CORPORATIONS DIVISION
MESAAERS205
Business Phone:_ | (Business phone is cptionat.) |

State of Domigile: ARIZONA Type of Corporation: NON-PROFIT
PATTI GARVIN

2 Statutory Agent: STEPHANIEWILEKES Physical Address, Tf Different.
Mailing Address: % TRBIARKIIOMESTNC Physical Address:
FI33-MN-GREENFELE-RB101 City, State, Zip:

City, State, Zip; MESA—AZ§5205 4645 E COTTON GIN LOOP
PHOENIX, AZ 85040

_.Use this box anly if appointing & new Statutory Agemt
ACC USE OMNLY lh W
Fee $10.000 5,"30/50 5 apnointing & new statitory agent, the new agent MUST consent io that
i | appointment by signing beiow.
Panal & ' !
v i, findividual) or We, {corporatior6fimited iabifty company} having been designated the new Stalutory Agent, ;
Reinstate § | de hareby cansent to this gppoinghant Lntil my removal ar resignation pursuant jo taw. !
Expadite §_____ _ __
Resubmit $_____ _ _ .

3. Secondary Adclire s‘.':.) 33

{Foreign Corporations ara

BREQUIRED to complete

this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

__ 1. Account'ng . 20, Manufacturing -. __ Charitable
— 2. Advertising __21. Mining 2. .. Benewlen:
__ 3. Aerospaca __ 22, News Media 3. __ Educational
__ 4. Agriculture - 23, Pharmaceutical 4, __ Civic
__ ». Architecturs __ 24, Publishing/Prinling b, __ Palitical
__ H.Banking/Finance __ 25, Banching/Livestocl 6. _ Aeligious
__ /. BarbersiCosmetology - 26, Haal Estate 7. __ Social
__ 8, Coastrugtion __27. Bestaurant/3ar 8. __ Litetary
__ 5, Coalractor __ 28, Betail Saes 9, __ Cultural
__10. Cred :Collection __ 29, Scienca/Research 10. _.. Athlatic
__ 11, Educalion __30. Sporte/Sporting Evente 1%, _ ScignceRasearch
__12. Erginearing __ 31, Tecanology/Compuitars) 12, _ Hoepital/Haalth Cara
- 13, Ertartainmant __ 32, TaconologylGanaral) 13, __ Agricultural
__ 12 Genera, Consuiting __33. TelevisionRadio 1, Anmal Husbandry
__ 15, Health Care __34. Tourism/Convention Sarvices 15. & Homeowner's Associalion
__ 18, Hotcl/Molol __ 35, Transporialon 16. __, Profcesional, commoreial
17, Import/Export __38. Vliliios industrial or tradc asseciation
__18. Insuranca __47. Vcteninary Medicine/Animal Caic 17, _ Other

_19. Lega) Bervices _ a6 Chher



-0967602-0 DESERT SHADOWS HOMEOWNERS ASSOCIATION, INC. Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complete this section,) J
Business trusts must indicate the number of fransferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporalicn’s original Arlicles of Incorporation for the amount of shares authorized.

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

&h. Review all corporation amendments to determine if the original number of shares has changed. Examineg the
corporation’s minutes for the number of shares issued.

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

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete this section.)

List sharehalders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interast in the corporation. PILFASE PRINT OR TYPE CT.FARIY.

Name: Name:

NONE @
Name: Name:

7. OFFICERS PT,FASE PRINT OR TYPE (T.EARLY YOII MUST 1JST AT I.LEAST ONE.

Name: SEE ATTACHED SCHEDULE Name:
Title: Title:
Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address: ' Address:
Date taking cffice; Date taking offlce:
8 DIRECTORS pr FASE PRINT (OR TYPR (T.RARLY VOITMIISTT.IKT AT T.FAST ONF
Name: SEE ATTACHED SCHEDULE Name:
Address: Address:

_ Date taking office: Date 1aking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




DESERT SHADOWS HOMEOWNERS ASSOCIATION, INC
BOARD /COMMITTEE MEMBERS AS OF 01/31/05

Name/Address

Richard Gramlich
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Tom Zgainer
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Titie

President

Vice-President

Term/Expiration

08/04 — 08/07

08/04 — 08/06



DESERT SHADOWS, INC
Baiance Sheet

As of 12/31/04
ASSETS
Operating-lst Bank of AZ g 3,183.23
FNB- Reserve Accounkt 15,120.5¢
FNB- Working Capital 3,072.48
Deposits Paild 220.00
TOTAL ASSETS $ 21,596.21

EE=sS==TCo=—S= =S

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Prepaid Asszessments $ 921.00

Subtotal Current Liab. ] 921.00
RESERVES:

Unallocated $ 15,062.00

Working Capital 3,060.00

Interest Income / Regerves 58.50
Interest/Working Capital 12.48

Subtotal Reserves % 18,132.58
EQUITY:

Retained Earnings $ (985.47)

Current Year Net Income/(Loss) 3,467.70

Subtotal Equity $ 2,482.23
TOTAL LIABILITIES & EQUITY $ 21,596.21



PO

»

Please Enter Carporation Name: DESERT SHADOWS HOMEOWNERS ASSOCI: File number _-0967602-0 Page 3

9, FINANCIAL DISCLOSURE (A R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheetincluding assets, liabilities), All other
forms of corporations are exempt from filing a financial disciesure.

8A. MEMBERS (A.R.S. § 10-11622.A.8)
Oniy Nonprofit Corporations must answer this question. This corporation DOES B DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.T}

Has ANY person serving sither by election or appeointment as an officer, director, trustee, Incorporator and/ot pergon controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, heneficial or Membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1 Convicted of a felony involving a transaclion in securities, consumer fraud or antitrust in any state or faderal 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
or monopely in any slale or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injuncticn, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this cedtificate where such injuncticn, judgment, decree or permanent order invalved the violation of:
{a) fraud or registration provisions of the securities lews of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, ar
(¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES OO NO

Iif "YES", the following information must he submitted as an attachment to this report for each person subjact lo one or more
of the actions stated in ltems 1. through 3. above.

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

2 Full birth name. 8. Secial Security Number

3. Present hame address. 7. The nature and description of each conviction or judicial actien;

4, Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period). the file ar cause hurmber of the case.

11. STATEMENT OF BANKRUPTCY, RECE|VERSRHIP 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 recalver? | One bhox must be marked: YES D NO

B) Has any person serving as an officer, director, trustee or incorperator of the carporation served in any such capacity OR hsid or controlled
over 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or membership interest in any other
carparation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissotved by any state
of jurisdiction?

{Underlined portion pertains to business corporations only] One box must be marked: | YES J NO &

If “YES” to A andfor B, the following information_must be submitted as an attachment to this report for @ach person subject to the
statement abaove.

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 @) incorporated b) transacted business.

3 The dates of corperate operation.

4. If any involved person (listed in #1} has been involved in any other bankruptcy proceeding within the pasl year, the name and
address of each corporation.

5. Date, Case number and Gourt where the bankrupicy was filed or receiver appoinied,

8. Name and address of court appointed recaiver.

12. SIGNATURES:l Annual Regorts must be signed and daled w at Jeast one duly authorized officer or they will be rejected. |

I 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
certificate, Including any attachments, and to the best of my {our] knowledge and beliaf they are true, correct and complete.

Name ﬁﬂ:(ﬂff 6\ IOM/,CZ Dateuy/ Q/OJ' Name Date
Signature W Bignature

y;
Title /9" efzﬁ’d‘@% o Title,

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




