STATE OF ARIZONA N Corﬁ' Commission
we Form. oopporation commission NN

copy CORPORATION ANNUAL REPORT 01581301
. & CERTIFICATE OF DISCLOSURE o
DUE ON OR BEFORE 04/08/2005 FY04-05 FLING FEE  $10.00

Tha following Information 16 required by A.RLS. §510-1622 & 10-11622 for all corporations organized pursuant fo Arizona Rovised
Statutes, Title10. The Commission's authorily tfo prescribe this form [s ARS. 8810-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necassary. infarmation
for the report should reflect the current status of the corporation. Sea Instructions on page 4 for proper format.

1. -0978712-3 REGEIVED
THE BRIDGES AT OCOTILLO CONDOMINIUM ASSOCIATION MAR - 9 2006
S ROBERT A EYEES C/0 CITY PROPERTY MGMT CO co’ﬁp COMMISSION
FOIS-N-SCOFFSPALERDSTE3M) 4645 E COTTON GIN LOOP ARIZONA g -
—SCOTFSPALE-AZ85253. PHOENIX, AZ 85040 CORPOAATIONS DIVISIOR

* DELINQUENT ANNUAL REPORT 05/26/2005 ON AT 602-542-3285!
Business Phone: . (Busingss phong is oplional.) i
State of Domicille: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: AWNDEEW SERVICE-SORPORMTION-OF Phy-ical Address, If Different.
Mailing Address: 40 MNCENTRALAVE 2T Physical Address:

City, State, Zip—BHOEND:#7—65004PATTI GARVIN iy, State_ Zip:
4645 E COTTON GIN LOOP

PHOENIX, AZ 85040

s I8E_ENis box only if eppointing a new Statutory Agest
ACC USE ONLY -.'\
Fon 10.00- : $0if appointing a pow statutory agent, the new agant MUST consent to that
appointment By signing below.
Pen ; -
e ¢ 1t (indivickual) or Wa. {carpocation or limitac-eh W}MVMMWMMSM&MM
L\/M$ 25 \’ ymmcmmmmh kmaa W r@moval or resipnation porsusnt io bw.
Expedile $.._. . .. ; . ) 4
Resubmit §____ _ _._ /ey 9N _
R i % KA ._,__,__._._.____R‘EGEIVED
3‘ s“andam Mdll! E: : D e LT LT Y T ey P L L DR P T
MAY 11 _2.006
{Foreign Corporations are ; MMISSION
wﬁs 3;:2"? to compiste %%pfg DIVISION

4. Check the one catagory below which best describes the CHARACTER OF BUSINESS of your corporation.
| BUSINESS CORPOAATIONS

| NON-PROFIT CORPORATIONS
— 1. Accounting =20, Kanufachuring 1, — Charkable
. 2. Sbvartising —21. Win'ng 2. _ Bengwolent
— 3. herospace 2 Nevws Madia 3. _ Educadonal
‘ — 4. Agriculture 23, Phanmaceatical 4, _ Civic
& Archieciure —_24. Publishing/Prinding n. _ Pdlilical
— B. Banking/Finance 25, Ranchingdiwagioci ¢. __ Religious
- f. BabersCosmetology — 24, Real Etute 7,  Sccial
— B Construction __27. RestavrantBor B. __ Litwray
__ b. Contrackr — 20, Patail Salos 9. _ Cultural
— 10, CrektColinct.on — 20, Bcience/Rogearch 10. __ Athletic
= 11, Education 30, Bports!Sporiing Events 11. _ Scienca/Pasaarch
__ 12 Engineering — 31. TechnologyComputers) 12, __ Hoepital/Meeltn Care
= 13. Entadarment — 32, Technology{Cens:alh 13. __ Agricultusal
. . Geneal Corsuliing 33, TelavisionRadio . ___ Animal Huebandry -
— 15. Haalth Csea — 3. TowiemCorvendon Senvicos 15.{ Homeonmer's Association
__ 18 HoclMaic! 15, T raneporation 16, __ Frolossonal, commaorcsal
_ 7. rportExpon — 8. Wlikoo induotrin or rado apeociation
_18. imuranco 47, Votcrinary Modicino/Animal Caro __ Otno
| 19, Legal Services .35, Gthe-

m

e



-0978712-3 THE BRIDGES AT OCOTILLO CONDOMINIUM ASSOCIATION Page 2
> 5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.) |
Business frusts must indicaté the aumber of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. p.EASE PRINT OR TYPE CLEARLY.
Sa. Please examine the corperation’s original Articles of Incorparation for the amount of shares authorized.,

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

5b, Review all corporation amendments te determine if the original number of shares has changed. Examing the
corporation's minules for the number of shares issued.

Number of Shares/Certificates Issued Class Saries Within Class (if any)

6. SHAREHOLDERS: | (Business Gorporalions and Business Trusts are REQUIRED tc complete this section.)

| List shareholders holding more than 20% of any cless of shares issued by the corporation, or having more than a 20%
| beneficial interest in the corporation. PI,FASE PRINT OR TYPE CLEARI.Y.

Name: Name:

NONE
Name: Nama:

7. QFFICERS P{ FASE PRINT OR TYPE CLEARLY. YOU MUST 1IST AT T.RAST ONE.

Name: SEE ATTACHED SCHEDULE Name:
Title: ' Tille:
Address: Address:
Date taking office: Date taking office:
Name: Name:
Title: Title:
Address; Address:
Date taking office: - Date taking office:
| 8. DIRECTORS py RASE PRINTNR TYPR(T.FARLY YOI MIIRT LIST AT I.Ffm'r ONE
Name; SEE ATTACHED SCHEDULE Name:
Address: __ Address:
Date taking offica: Date 1aking office:
Name: Name:
Address: Address:

Date taking office: Date taking office: .




Bridges at Ocotillo
Condominium Association
Board of Directors

Robert A. Lyles
| 4645 E, Cotton Gin Loop

Phoenix, Arizona 85040
Tile: Presiben’  Bujlder Acconnt
Elected:

. Term Expiration:  Turnover

Johmny Ciampi

4645 E, Cotton Gin Loop
Phoenix, Arizona 85040
Title: Seoniiman,

Elected:

Term Expiration:  Turnover

David Huberman

4645 E. Cotton Gin Loop
Phoenix, Arizona 85040

Title rarbre ot Lnnqy
Appointed: Turnover
Term Expiration:




THE BRIDGES AT OCOTILLO CONDOMINIUM ASSOCIATION

BALANCE SHEET
DECEMBER 31, 2004

Current Assefs: ;70 @Ci/ 71/ 1//7%

Cash $

Trade notes and accounts receivable

(less allowance for bad debts)

Marketable Securitles

Other currant assets \
* Total Current Assets $ -

Land, buildings and other fixed assets
(nat of accumulated depraciation)

Other assets

Total Assets

Current Liabilities
Accounts Payable $
Mortgages, notes, bonds {payable in less than 1 year)
Other Current Liabllities

Total Current Liabilites

Mortgages, notes, bonds {payable in more than 1 year)
Fund Balances:

Restricted

Unrestricted

Total Fund Balances

Total Liabilities and Fund Balances $ \ -




9. FINANGIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprafit corporations must attach a financial statement (e.¢. income/expense statement. balance sheetincludingassets, liabilities). All other
forms of corperations ara exempt from filing a fingncial disclosure.

9A. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving eithar try slection or appointment as an officsr, director, trustes, incorporator and/or persan controlling ot holding mare

than 10% of the issued and outstanding common shares or 10% of any other proprictary, beneficiaf or membership interest in the corporaticn

baen: [Undarlined portion pertains to businezs corporations cnly]

4. Convicted of a felony involving a transaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerificate?
2.  Convicted af a felony, the essential elements of which consisted of fraud, misrepresentstion, theft by false pretenses or restraint of rade
of monopaly in eny state or federal jurisdiction within the seven year period immediately precading execution of this cestificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year pericd
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities lews of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or resfraint of trade lews of that jurigdiction?

One box must be marked: | YES[J NO X

If “YES", the following information must be submitted as an attachment to this report for each person subject 1o one or more
of the actiens stated in Homs 1. through 3. sbove.

1. Full name and pricr names ysed. 5, Date and location of birth,
2 Fuil birth name. 6. Social Security Number
3. Present home address. 7. The nature and dascription of each conviction or judicial action;
4, Prior addrassas (for immediate the date and location; tha court and public ageney invalved, and
preceding 7 year period). the file of couse 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 flled a petition for bankruptey or appointed a recelver? § One hox must be marked: YES O NnOXI

B3 Has any person serving as an officar, director, trustes or incorporator of the carporation sarved in 2ny such capacity OR held or controlled
over 20% of the issued and outstanding commen ghares, or 20% of any other proprietary, beneficial or membership interest in any other
cafporation which has been placed in bankrupicy, receivership or had its charter revoked, ar administratively or judiciaity dissoived by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One hox must be marked. YESO NOB
If “YES" to A andVar B, the following information must be submitted as an aitachment te this report for each person subject to the
statement above.
1. The names and addresses of each corporgtion and the person or persons invalved. {(e.g. officar, direclor, trustee or major
stockholder)
2, The state in which each corporation was &) incorporated b trangacted business.
3 Thea daies of corporata operation.
4, {f any involved person (listed in #1) has bzen involved in any other bankruptcy procesding within the past year, the name and
address of each corporation.
5. Date, Cass number 2nd Court where the bankrupiy was filed or receiver appointed.
8. Mams and address of court appointad recaiver,

} 12. EIGNATURES:| Annuat Rewrls rmusl be signed and daled by ai leasi one dug authorized officeror mg will be l'e'lecled_ |

| declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutas have been
partment of Revenue. | further declare under penatty of law that | (we) have examined this report and the
y altachments, and 16 the best of my (our) knowledge and bellal they are true, correct and complete.

namj&[& Name Date

Signature Signature

| :
| Title___ ggbng 711-5] : E Prs ide nt Title_:
(Signator{s{ must be duly authorized corporate officer(s) listed in section 7 of this report.)




