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01024347

STATE OF ARIZONA ' ‘
WEB FORM ~~RPORATION COMMISSION |
COPY  cORPORATION ANNUAL REPORT
' & CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/08/2004 FY03-04 FILING FEE  $10.00

t 10 Arlzone Revised
The icllowing Information Is reguired by AR.S. §§10-1622 & 10-11622 for all corporations organized purstan
Slatutes, Title 10. Yhe Commission's outhorfty to preacribg this form I3 ARS. §§10-121A & 10-3121.A

YOUA BEPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or carrections whete "“““Hﬁ.ﬁ‘.tfﬁﬁﬂmﬂws DIV,

for Ene report should reflect Ihe curTent StIUS of the corpmaWEﬁf“ proper formal. RECEIVED
) . \

1. 09787123 SEP 3 0 2004
TLE BRIDGES AT OCOTILLO CONDOMT}I;TIUM ‘%SSOCL;}TI%N]_
4845 o0 c/o0 Robert A. Lyles
T case e s Scotisdale RA., Ste. 3LCDOCUMENTS ARE SUBJECT
T . scottsdale, AZ 85253 TO REVIEW BEFORE FILING
Business Phone: [ {Bustness phone is optlorial.)
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
a2 Starutory Agent: PATH-GARVEF—— Physical Address, If Different. AndYew. Service
Mailing Address; 4645 E-COTTON 6B~ Physical Address:  Corporation of Arizona
City, State, Zip: PHOBMIX A2 545~ - City, Siate, Zipt 40 N.: Central Ave.. #2700

haon ‘ ¢ - Phoenix, AZ 85004
P10 £

IPR, vee this bax omly if sppoimting a mew Statutoxy Agenmt
ACC USE ONLY —JDI

) i
Fao s_‘:If__Ec_b /O “E*"ff appointing & new statutary agent, the new agent MUST consent to that :

|| appointmant by signing below. :
Panalty é ’ H
i L (inchvidunf) or Wa, fcoiporalion or fmited kabily corpeny) naving soen desigiared iNa new Starutocy Agenl |

Roi=ie & _ ___. conacnt fo 1y intrmapl uat { of resly gl :
-5 §m§§£ﬁ&°§ REGHEFLON BY" KRIZORE |

Expadin 5.3 . _.. o s 77 oy SR —— ]
Signaiue o new Stauigfy Agant i

Rasubmit §, =t :

Norman C. Sterey, President

i Printad Nams ¢f naw Statulory Agenl
3. e::undary Address: oS UR RO NEPP DS

({Foreign Corporations ace
REQUIRED io complete
\hls section).

4. Check the one catagory below which best descrlbes the CHARACTER OF BUSINESS of yaur coporation.

BUSINESS CORPOAATIONS NON-PRAFIT CORPQAATIONS
__ 1, Accouning 20, Mamlaciyting t. __ Gharitahle
_ 2, Aavartsing 2, Mining 2. _ Beaneva'ant
— . Aerngpaca __ 2% Nawe iedls A _ Educsliamal
__ A Agriculusre __ 23, Pharmmacauticai 4, _ Givie
— A Archilacure __ 24 Publizhing®Prining 5, — Pcliveal
— & Banidng/Finance __ 28, RanchngAlvestock €. __ Paliglou=
7 Barberc/Cosmataiagy __ 28, Aaal Egtat 7 . Socdlal
_ 8 Cormrucilan —77. Pertaurany3ar 8 _ Lisory
— 2 Comraqicr 28, Fetall Sales B, . Cullwrl
0. G-oeivCo'leclon 26, Sclence/Razvarch 10. __ Alhlafie
__11. Edueation __30. SporkiBpoding Evants 1 __ SclancaSczasrch
12, Enginnn-ivg __ M. Technolegy.Campiters) 12. _ MospitalMealth Core
__13. Entenanmzl — 02. TechnoioQy,Generai) 13, — Agrewwral
4. Gengral Canauiting __33. Teladslz/Radiv 4. Animal lustandry
.15, Haolih Care __ 34, Toutlem/Comnanton Sandces 18, Homedwnay Aeeos’stion
_ 18, Holel/hMoil 35, Tramapestaton 16, . Pralessiened, commerzial
AT tmpost/Export __36. Uiilites industs/al or rade p2Eeeiaon
__ 6. Imzurance __ 3%, Neterrary Madfcinauanimai Care T _ e

- 19 Lecul Senaces .33, Qiner
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-0978712-3 THE BRIDGES AT OCOTILLO CONDOMINIUM ASSOCIATION Paga2

5. CAPITALIZATION: [ (Business Corporations sind Business Trusts are REQUIRED Lo complele fls sactiam,)_|

Businass trusts mus! indicale the numbser of bransterable cartificates hold by trustess evidancing their benadicial imterast in
1he rusi estate. Please examine the corporatlon's origingl Artictes of [ncorporation for the amount of shares nuihoﬂm.;l.
Revlew ail corporaticn amandments 10 dgtenmilne If he original rumber of shares has changed, Examine the coporation’s
minytes for the number o shares lasved, PLEASE PRINT ORTYPE CLEARLY.

Number of Shares/Certificates Autharlzed Class Series Within Class (if any)
NOT APPLICABLE

Number of Shares/Certificates Issued Class : " Serles Within Class (OF army}
' N/B

6. SHAREMOLDERS: | {Business Corporations and Business Trusis are REQUIRED to complete this section.}

List sharehoiders hoiding more than 20% of any clags of shares issued by the corporation, of having mora than a 20%
vane!cial Imerest In the carparation. PLEASE PRINT OR TYPE CLEARLY.

Name: NONE Name:
NoNe (J ; '

Mame: Narme:
7. QFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Narmnae: Barry Brovendar Name: _ John Ciampi
. President Tie: vice- President, Secty. & Treasurer
Address: St 2600, 1075 W, Georgjs St. Addrets. PO Box 49130

Vancouver, BC V6F 3CD5 Canada Vancouver. 8C V7IX )J5 ranada

Dale Wking ol ice; 08/22/2002 Date taking oftice: ___ 0R/22/30073
Name: o Name:
Tina: ' Title:
Address: Address:
Date making olfice: Dare taking office:
8. DIRECTORS PLEASE PRINT OR T'YPE CLEARLY YOU MUSTLIST AT LEAST ONE.
Name; Barry Brovender Name: _John Clampi

Address: Ste, 2600, 1075 W. Georgia St. Addrass: PO Hox 431130

Vanconver, BC VAF_ (Y9 Cansda Mancouver B VIX 1785 CAnada

Dale taking cffice: —0NAS22/2003 Dale taking offica: — N8/22/9003
Namp: Robert A. Lyles

Narma;

Address: 7025 N. Scotts@ale Rd., Ste, J1 Gaddress:

Scattedale, AZ $5951

Date 1aking oltica: 08/22/20073 Date taking offlcs:

SEP 29 2084 11:11 EQ4 E51 4B73 PAGE. 18
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Plagsg Enler COWE(IUQ Name: THE BRIDGES AT OCOTILI.O CONDOMNIUL Fila numbar '0978712"3 Paga 3

9. FINANGIAL DISC|.OSURE (AR.S. §10-11622.A.9)

NonprofT corporations muat ailech 3 fin2ncia stalement {e.g. axpeansa statament, balance sheet lr:-:{udtm assts, ﬁapn'dips). All oiher
forma ot cororationy are exeriot from fling & finanoial disg] There was no business aoctivi ty for

j LaTi i he periocd in guestion.
BA. MEMBERS (AA.S. § 10-11922.A.6) this Association during t p q

l Only Nonprofil Comporallons m el answer Ihis quas‘bn.J This corporstion DOES X1 DOES NOT M have mpmbers,

10. CERTIFICATE GF DISCLOGSURE (A.R.S. §510-1622. A8 & 10-11622.A.7)
Has ANY parsen sering either by election or appoiniment g3 an oflrcer, direcror, trustes, inco

N 10% ol the [syed and autslanding com . ares ar 10°%4 of any otharp jeta ;
Deen; [Untiorlined portien penaing o buninegs eorporellons only]

Paralar anc/or person cortrolfing ot holding myce
4. E 3 ¢ corgoraitio

1 Convicted of a Iefony Imvalving a transaction in sacurities, consumer fraud or armitruat In any stats of lederal jurlsdiction whiin the seven
year period immedialely preceding the execiulian of Ints certifieale?
2. Conviclad of afolony, Ihe gssential elemenis of which consistad of Ieaud, mleraprasentalian, maft by lake pralonaes of reginrin! of hade
ar morapoly in any state of federal juriedicflon withis the seven year pariod immadiaiely preceding mamalon ot thig cericone? .
3. Orare subfect 1o an Injunction, ludgment, decree or sermanent order of any ghate or Federn! coun enmered within the geven year perlad
Immediately preceding execullon of ils eerfilicate where such injunctien, judgrenl, decrae or permanenl omder Involved If1e viglation ol):
{3] frauc or registration provisions of Ing securites faws of that jurisdiclion, or
(®) the cansumer Fraud 1aws of ihat jurleciction, or
(€} ihe antitrugt or rewtraint of trade kaws of thal Jurisdict on?

@a bmﬂlggbammkad:—[ YESO NOOO

(F'YES®, the fallowling information must ba aubmitted as an aftachment to lhis report for ezch person subject 10 one of more
of tha aclions staled in Itgms 1, through 3. ahove.

1. Fuil name and prior names wsed, &, Dma and lacation of birth,
2 Full bith name. 5. Soctal Security Number
a Prasent homa addrada. r3 The nature and descriplion of 8ach convicrian or juxsicial actian;
4 Prior addresses (for immediate thedate and locatian; (he court and pubiicagency imvolved, and
Rreceging 7 yeer period). fhe fiie or cause number ol the cass,
11, T OoF UPTCY, RECEI Por CHARYER RE ATION (AR.5. §410-202.0.2, 10-2202.0.2, 10-

1623 & 10-11623)

Al Has the comeration tiled a petitan for banknaptey or agsaimad & rocefver? | 0ne bax must be marked: | YESO NoSH
B) Has any parson sanving a« an officer, diractor, trustse or incarparator of e COMpOrTion sarved in any such copacily OF hold or controlted
gl re p

aver 20 of el angd . aulsy Of efy gehey praprotary, Yenefisial or membershin | erest in ey carporation
which hae been placed n Daniquptoy, recelvership or nag e snasar evoked, or aomnistratvely or judicially alesclved by any state or
jurisdiction?
[Underlined portion pertaina ta bustaoss corporsiicna anty} [ One box must be rnarkaﬂ YESO NOD®
1 -YES” 10 A and/or B, the fohowing information Myt bo submiled 39 an attachment 1o this fepor lor each person subjecd In the
stalamant above.
The nm}ndoc) and addracces of each corpomation and the parson or persons Invalved, {e.q. ofticer, director Tructes or major
slocidolder
The s1ale in which each comporation was 8} incarperaled b) transackad buginass,
The dateg of carporata operation,

I any imolven persan flisted In #1) haa been Invakved in ary ofher bankrupicy proceeding within tie past year, the name and
acdresg D! aech carporation

Date, Case numbar and Court where tha bankrupicy was flted o racehrer appoinis.

Name and addrecs of court 3ppoinied receiver,

'—_sn.m pan

12. SIGNATURES:| Annusi R i must ha signgd.and gated by at Ieast ona d anhony Hicat or \Fay will ba rej d.

| daclare. under penanry of law trint-all corpornte Incert o tax PRUmMs nsquired by Tile 53 of the Arlzora Revised Statuien have bown
filod wAth the Asizong 8

cartificate, Inclyding

Mame_, f} i ° Cala Name Date
Signature__BARRY  Rlaconud =T Signaturg
Thie President Thg,_

{Signator(s) musi ba duly aythorized carpotale olficer(s) Ystod In cortisn 7 of rhis rofiart.)

TOTAL P.11
SEP 29 2684 11:12 I . 684 g&l 4873 PAGE. 11



