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WEB EORM STATE OF ARIZONA 02398846

copv . CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 06/30/2008 FY07-D& FILING FEE $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statutes, Title 10. The Commission's muthorly 1o prescribe this form i3 ARS. §§10-121.A. & 10-3121.A.
YOUR REFPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or correciions where necessary. Information
for the report should retiect the current status of the corporation.  See instructions on page 4 for proper format.

1. 09676020 _

DESERT SHADOWS HOMEGWNERS ASSOCIATION, INC. RECEIVED

% GOLDEN VALLEY PROPERTY MANAG

PO BOX 73258 ' 2008

PHOENIX, AZ 85050 APR 2 3

P COMMISSION
mommus DVISION
Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-FRGRT
2 Siatutory Apgent: MICHAELE LATZ Physical Address, If Differand.
Mailing Address: % GOL[}EN VALLEY PROPERTY MANAG Physical Address: izt E MISSOURE#107
PO BOX 73250 City, State, Zip: PHOENIX, AZ 8504

City, State, Zip. PHOENDC AZ 85050

_..Use this box only if appointing a sew Statutory Agent

ACC USE ONLY :

Fee 5. i | It appointing a new statutory agent, the new agent MUST consent 1o that :
i | appoirtment by signing below.
Py k4 : 3
oY ik (indhvidiusi) or We, feomporation or tirdted labilfy eompany) having besn designatad the new Statufory Agwrf
Asinstaie § cio havelly cotisent i this appolment untlf my removal or resignation pursuant to law.
Expeditt S
Signature of new Statudory Agent
" Resubrmit &

Printad Neme of new Statutory Agent
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3. Secondary Mdress_:

(Foreign Corporations are
REQUIRED to Domplete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
3 1, Accounting 220, Wanulecluring 1. & Charitabie
ti 2. Atveriising 21, Mining 2. Benevolont
L 3. Asrospace EnR% Nuws Media 3. o Edestional
B 4. AgricuBure £2:23. Phamnacautical 4, = Civic
g 5. Architeciure L4, Publishing/Prinding 8, £ Political
k2 6. Bankdng/Finance =25 Ranching/Livestock 6. p= Heliglous
1 7. Barbers/osmstalogy 26, Resl Estate 7. &= Social
£ 8. Construction %Y. Resiaurani/Bar 8. g Literary
s 5. Cordraster =28, Fetal Sales 9. g Cedtiral
2 10, TreditiCobaction 928, Scisnce/Rosearch 3. e Athietic )
£ 11, Educaion 430, Sporis/Sporiing Events 11. =3 SciencefResearch
1 12, Enginesring 31, Technology Comphiters) . 12 gy HospitelHeakth Care
rm 13, Entertainrment 1232, TechnologylGeneral) 13 ¢= Agricuitural
1= 14, Genaral Consulling 353, Television/Hadio 14. g Animnad Musbhandry
1 15. Health Can £234. Tourlsm/Convention Services 15, wwe Homaownur's Assoclation
r= 16, Hotetdoled =358, Transportation 16. g Professional, commercial
= 17, import/Expon 236, Ltlities industriak or trade Association
= 18, instrance 87, Vatarmary Medicine/Animat Care 17, Gz DHBE, o —

£ 19 Lenal Senvices 38, Othey




09876020 DESERT SHADOWSE HOMEOWNERS ASSOCIATION, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to cormplete this sectlon.)

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

5a. Please examine the corporation’s origingl Articles of incorparation for the amount of shares authorized.

Number of Shares/Certificates Authorized {lass Series Within Class {if any)
G

&

5b. Review all corporation amendmenis to determing if the original aumber of shares has changed. Examine the
carporation’s mimdes for the number of shares issued,

Number of Shares/Certificates Issued Class

0
0

Series Within Class (if any)

8. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

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

beneficial interest in the corporation.
Mame:

NONE

Name:

Name:

Name:

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

Name: % 4] Narne:
Tle:  _(JEE # //4%!// Title:
Address: Address:

Date taking office:

Date taking office:

Mame: a s | Name:
Title: L) Er H f% ﬁé/ﬁ'/ Title:
Address: | Address:

Date {aking office:

Date taking office:

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

Name:

Address:

Date taking office:

Name:

Address;

Datle taking office;

Name: Name:
Address: Address:
Pate taking office; Date taking office:




DATE: 4/02/08

TIME: 1:38 BM DESERT SHADOWS HOMECWMERS ASSOCIATION {056} PAGE
BOARD/COMMITTEE MEMBERS REPORT AS OF 04/02/08
NAME /ADDRESS TITLE/E-MAIL WORK/FAX HOME /CELL TERM EXZIRATION
CLASS: BOARD OF DIRECTORS -
Sec / IMdagane,,
PRATT ASHWORTH i 01/2009
CHED ECKERT President 01/2011

LESLIE MARTINEZ

I

DL/2010

Golden Valley Property Management
P.O. Box 73259
Vl 7Y Pm colonf- " Phoenix AZ 85050

-- End of report -—-



Run Date; 04/02/08
Run Time: 02:11 PM

DESERT SHADOWS HOMEOWNERS ASSOCIATION

Balance Sheet
As of 12/31/07

1070 USEB Checking - Operating
1050 USB Money Market - Savings
1200 FNBA CD - 4.97% - 02/22/2008
1205 FNBA CD - 4.97% - 02/22/2008
TOTAL ASSETS
CURRENT LIABILITIES:

Subtotal Current Liab,

RESERVES:
5005 Reserves - Unallocated
5095 Reserves - Interest
5300 Working Capital

Subtotal Reserves
EQUITY:
5510 Prior Year Net Income/({Loss)
Current Year Net Income/(Loss)

Subtota! Equity

TOTAL LIABILITIES & EQUITY

ASSETS

§13.35 613.35
17,528.27 17,528.27
5,500.05 5,509.05
5,599.05 5,599.05
613.35 28,726.37 00 29,330.72

LIABILITIES & EQUITY
.00 00 .00 .00
22,579.81 22,579.81
£894.08 894.08
5,252.48 5,252 .48
.00 28,726.37 .00 28,726.37
(6,513.48) (6,513.48)
7.126.83 .00 .00 7,126.83
613.35 00 .00 §13.35
£13.35 28,726.37 00 29,330.72

DNMRGED |Dicoupien

- {’(SSGN\ED Vo QWA@CA.

Page: 1




Please Enter Corporation Name: DESERT SHADOWS HOMEOWNERS ASSOUIATION, INC. e number -0967602-0 Page 3

9. FINANCIAL DISCLOSURE {A.R.S, §10-11622.A.9)
Nonprofit corporations must attach a financial staterment (e g. incoms/expense statement, balanee sheet including asssts, iabilities). All other
fortns of cotporations are exempt from filing 2 financial disclosure,

94, MEMBERS {A.R.8. § 10-11622.A.8)
Only Nonprofit Corporations must answer this question. This corporation DOES B4

DOES NOT £ have members,

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622. A8 R 10-11622.A.T}

Has ANY parson serving sither by election or appointment as an officer, director, trustes, incorporator andlor person controliing or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficial or membership interest in the corparation
beer: [Underlined portion pertaing to business corporations only]

1. Convicted of a felony involving 8 transaction in securities, consumaer fraud or antitrust in any 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 consisied of fraud, misrepresentation, theft by false predenses or restramt of trade
or monopoly in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this cerlificate?
3 Or are subject to an injunction, judgment, decree or permaneant order of any state or federal court entered within the seven year period
immedistety preceding exscution ofthis certificats where such injunction, judgmaent, decree or permanent order involved the viclation of
{a} frald or registration provisions of the securities faws of that jurisdiction, or
(b} the consumer fraud faws of that jurisdiction, or
{c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES L] NQIX

{F"YES", the foliowing information must be submitted as an attachment {o this report for each person subject to one or more
of the actions stated in llems 1. through 3. above,

1. Fult name and prior hames used. 5. Date and location of birth.

2. Fudk birth name. 8. Social Security Number

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

4 Prior addresses (for immediate the date and location; the court and public agency involved, and
precedity 7 year period). the file or causs 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 & petition for bankruptey or appointed & receiver? | One box must be marked: YES[I NO &
B} Has aty person serving as an officer, director, frustee or incorporater of the corporation served in any such capacsty OR held or controlled

over 20% of the issued and outstanding common shares or 2000 of any other propristary beneficial or membership interest in any other any other
corporation which has beeh pisced ih bankrupiay, recewership or had its charter revoked, or administratively or judicially disscived by any state

or jurisdiction?

fUnderlined portion pertains to business corporations oniy] One box mustbe marked; | YES 3 NO 3

i “YES” to A andior B, the following information_must be submitted as an attachment to this report for sach person subject to the

statement above.

1. The names and addresses of each corporation and the person or persons snvolved {e.g. officer, director, frustee 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 (iisted in #1) has been involved in any other bankruptcy proceeding within the past yesar, the name and
address of each corporation.

8. Date, Case number and Court where the bankrupicy was #led or recaiver appointed.

8. Name and address of court appeinted receiver,

12. SIGNATURES 4 Annual Reggrts must be signed and dated by at least one dulg authorized afficer or they will be rejecied. |

{ declare, ynder penalty of law that &ll corporate income $ax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Depariment of Revenue. [ further declare under penalty of law that | (we) have examined this report and the
cettificate, including any attachments,jand tg the best of my [our] knowledge and belief they are true, correct and complete.

Name %ED ExT atLS{wi Name Date

Signature Signature

Titte | m Title

{Signator(s) must be duly authotized corporste officer(s) listad in section 7 of this report.)




