STATE OF ARIZONA

Ommi

g

WEB FORM ¢ ORPORATION COMMISSION 01969370
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON on BEFORE  04/30/2007 FY06-07 FILING FEE  $10.00

The following infermation is required by A.R.S, §§10-1622 & 10-11622 for ail corporations organized pursuant to Arizona Revised
Stawutes, Title 10 The Commission's autharity to prescribe this form is A.RS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST EE SUBMITTED ON THIS ORIGINAL FORM. Make changes or cosrections where necessary, {information
for the report should retiect the current status of the corporatlon. See instructions on page 4 for proper format.

1. -0967602-0
DESERT SHADOWS HOMEOWNERS ASSOCIATION, INC. Golden Valley Property Management
% GOLI EY PROPERTY MANAG P.O. Box 73259
o Phoenix A2 85050
FOG ’ —
Business Phone: |L (Business phone is aptional, 1
State of Domicile; ARIZONA Type of Corporatio -PROFIT
2. Statutory Ageni: MICHAEL LATZ Physical Address, If Different. gm Valley Prop. Mgmt.
Mailing Address: % GOLDEN VALLEY PROPERTY MANA Physical Address: 1121 E. Missouri, #107
I3 NEANONTANADR 403 City, State, Zip: Phoenix, AZ 85014
 City, State, Zip: FOUNTARNHIHS-AL-5268
Use this box only if appointing a mew Statutory Agemt
ACC USE ONLY PN itz i ppoterielrtrrrs it
Foe  $.__ If appointing a new statutory agent, the new agent MUST consent to that :
appointment by signing betow.
Penally 1. (inatviduial) or We, (corporation or limited fiabifity company)} having been designated the new Statutory Agent :
Reinstate $__  _ _ .. do Hereby cansent to this apggointrment unii my removal or resgnalion pursuant ko law.
Expedite $
Signature of rew Statutory Agent
Resubmit $__ . _ _ :
T T T T Printed Name of new Statut 'Eﬁﬁe_m'“" o
3. Secondary Addrags; et R E CEIMED...
APR 1 2 2007
{Fereign Corporations are
BEQUIRED to complete ARIZONA CORP SOMMIISMION
this section). GORPORATIONS DIVISION
4.  Check the one category below which best describas the CHARACTER OF BUSINESS of your cotporation.

BUSINESE CORPORATIONS NON-PROFIT CORFORATIONS

_.. 1. Accounting —_ 20, Manutauring __ Charitanle
__ 2, Advedising __ 21, Mining 2 __ Benevoient
_ 3. Aerospace _ 22 News Medla 3. Edueatkanal

4. Agriculiure 23, PharmaceLtical 4. Civic
.. B Avenitecturs __ 84, Publishing/Prindirg 6. __ Pclitical
_. G.Banking/Finance .. 25. RanchingfLivestack 6. Religiaus
__ 7. Barbers/Cosmstalogy _ #6. Real Estate 7 Social
__ 8. Construction 27. RooteusantBar 8. __ Litcrary
_ 9. Contractor — 26, Raail Sakes @ _ Gultural
_ 10, Credit Collection _ 79. Beience/Research 10, Athbefic
__ 11, Education . 30. Sporis/Spering Events 11, __ Boience/Neesarch
__ 12, Engineering _ 31 Technology{Gomputers) 12, _  HoespitalHealth Care

13. Entertainment _ 32 Technology[General) 13 Agricutiural
__ 14, General Consulting __ 33, Television/Radic Ariman Husbandry
__ 15, Health Care _ 34. Tourism/Convention Services 15 Y Homeowner's Association

' _ 18 Hote!/Mate! - _ 35. Transperiation 16. Profgssional, conmerciab

__ 17, imporbExpeorl __ 36, Lhililies indushrial or ade associalion
— 18 Insurance 37. Veterinary Medicinefarimal Care 7. ... Othar
__15. Legal Services - 38, Other




Name: Name:

'~09676102-0 DESERT SHADOWS HOMEOWNERS ASSOCIATION, INC. Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articies of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
5b. Review all corparation amendmenis 1o determine if the original number of shares has changed. Examing the

carporation’s minutes for the number of shares issued.

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

6. SHAREHOLDERS | (Business Corporations and Business Trusts are REQUIRED to compiete this section.)

List shareholders holding maore than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. PLEASE FRINT OR TYPE CLEARLY.

Name: Name:

NONE
Name: Name:

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

Title: Pt 4 I tle:
Address: 9‘@9\ w_ Cbe/é—ﬂ Address:

Date taking office: Date taking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: Date 1aking office:

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

Name: Namae:

Address: <\ /! aj /C‘AM

Date taking office: Date taking office:
Name: - Name:

Address: ) Address:

Date taking office: Date taking office:




. £

DATE: 3/27/07

TIME: 12:50 ™ DESERT SEADOWS BOMECWNERS ASSOCIATION (056) BAGE 1
BORRD/COMMTTTEE MEMBERS REPORT AS OF 03/27/07
NAME /ADDRESS TITLE/E-MAIL WORK/FAX HOME /CELL TERM EXPTRATION
t-:;.nss: BOARD OF DIRECTORS
PRATT ASHWORTH TREASURER -
PRESIDENT

RICHARD GRAMLICH

CHED ECKERT

VICE PRESIDENT/SECRETARY

-- End of report -~




DESERT SHADOWS HOMEOWNERS ASSOCIATION

1070 USB Checking - Operating
1090 USB Money Market - Savings
1097 Due From Opsrating
1068 Due To Resarves
1200 FNBA CD - 4.4% - 02/22/07
1205 FNBA CD - 4.4% - O2/22/0T7
1210 USB CD - 4.68% - 0572872007
2550 Refundable Deposiis - APS
TOTAL ASSETS
CURRENT LIABILITIES:
Subtotal Current Liah.
RESERVES:
5005 Reserves - Unallocated
5095 Reserves - inferest
5300 Working Capltal
Subtotal Reserves
EQUITY:
5510 Prior Year Net Incomer{Loss)

Current Year Net Incomea/(L.oss)

Subtotal Equity

TOTAL LIABILITIES & EQUITY

(0586)

Batance Sheet
As of 12/31/06

ASSETS

$ 120186
§,790.06
793544

(7.935.44)
§,335.27
533527
5,000.00

220.00

$ 2288258

LIABILITIES & EQUITY

$ 2386190
281.66
5,252.48

$ 4732055
(11.234.03)

$ 208,3965.04

3 (6,51348)

¥ 2288256

Fage: 1




Pitase Enter Corporation Name; DESERT SHADOWS HOMEOWNERS ASSOCL/ pije nymber ~0967602-0  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit carporations must attsch a finencial statement (e g. incomefexpense statement, balance sheet including assets, liabilities). All ather
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6}
Only Nonprofit Corperations must answer this queetion. This corporation DOE DOES NOT (J have members.

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

Has ANY person serving either by election or appointment as an officer, direcior, trustee, incorporator and/or persen controlling or holding more
than 10% of the issued and cutstanding common shares 6r 4 0% aof any other proprietary. beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invelving a transaction in securities, consumer fraud or antitrust in any state or federal iurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or moncpaoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Cr are subject to an injunction, judgment, decree or permanent erder of any state or federal court entered within the seven year peried
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order inveived the violation of:
{a) fraud or registration provisicns 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?

One boxmust be marked: | YES[J NO

If "YES", the following information must be submitted as an attachment ta this report for each parson subject 1o one ol\more
of the actions stated in liems 1. through 3. above.

1. Full name and prior names used, 5, Date and |ocation of birth.

2. Full birth name. g. Social Security Numbsr

3 Present home address. . I T The nature and description of each conviction or judicial action,

4, Prior addresses (for immediate the date and location; the court and public agency invelved, “and
preceding 7 year period), the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
18623 & 10-11623)
A) Has the corporation filed & petition for bankruptey or appointed a receiver? | Cne box must be marked: YES O NO/

B) Has any person serving as an officer, director, trusies or incorporator of the corporation served in any such capacity OR held of cohtroilea
over 20% of the issusd_and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in_any other
cotporstion which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction? :
[Underlined portion pertains to business corporations only] One box must be marked: | YES O NQ;%

If “YES" to A andfor B, the following information_must be submitied as an attachment to this report for each persan subject to the

statement above.

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

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

3. The dates of corperate operaficn.

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

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

B, Name and address of courl appeinted receiver.

12. SIGNATURES:| Annual Reports musl be signed and datad by at least one duly authorized officer or they will be rejected.

| 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 Arjzona Dapartment of Revenue. | further declare under penalty of law that | {(we) have examined this report and the
certificate, in ny attachments, and to the best of my {our} knowledge and belief they are true, sorrect and complete.

IC(WJ Gf 0‘"/4'( Date 97707 Name Date
Signature Signature

Title %a Al Title

Name

F

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




