Commission

wes rorn commemmenon semanasion NN

COPY  GORPORATION ANNUAL REPORT 01581302
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/08/2006 _ FY05-06 FILING FEE $10.00

The followirig irformation ig raquired by AR.S. §510-1622 & 10-11622 for all corporations prganized purguant 10 Arizona Revised
Statutes, Title 10 The Commission's authority to preserlbe this form s ARS. §510-121.A & 10-3121.A
YOUR REPOAT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cotrections where necessary. information
for the report should retlact the curreat atatus of the ¢corporation. See instructions en pago 4 16r proper format.

1. -0978712-3 RECEIVED
THE BRIDGES AT OCOTILLO CONDOMINIUM ASSOCIATION MAR - 9 2006
S ROBERTALYLES C/0 CITY PROPERTY MGMT CO.
7025 N SCOTTSDALERDSTE316 4645 E COTTON GIN LOOP ARIZONA CORP. COMMISSION
-SCOTTSPALEAZ 85253 PHOENIX, AZ 85040 CORPORATIONS DIVISION

* DELINQUENT ANNUAL REPORT 08/26/2005; ON AT 642-542-3285¢
Buginess Phone: {Business phone is optional.) l
State ot Domiclie: ARIZONA ‘Type of Corporation: NON-PROFTT

2 Stalutoty Agent: AMDREW SERVICECORPORATIONOF Physical Address, i Different,
Mailing Address—48-N-CENTRAL-AVIH2700 Physical Address:

Cily, State, Zigr PROBNDCAZ-5300 ATTI GARVIN (i, State, Zip:

4645 E COTTON GIN LOOP
PHOENIX, AZ 85040

onnnsacn

ACC USE ONLY
Fea $__1 0. 00

LR

0y - P
3. Sacnndar? Ad?rass: T e

{Foreign COmO@Lions are
REQUIRED to complete
iz saction).

4. Check the one category below which best describes the CHARACTER OF BUSINESS at your

BUSINESS CORPORATIONS -PROFIT CO: TIONS
— 1. Accounting — 0. Manufacturing ¥. _ Charitable
. 2 Nivertieing —21. Min'ng 2. __ Banevolent
— 4. Aamspave 2:.! Nevrs Media 3. __ Educaionat
— 4. Agrinuitwe 23, Pharmacsuiica 4. . Civic
| __ b Archimcture 24 PublishingPrinting b, _. Pdlitical
__ B Bankingfinance _Jb. RanchingLivestock &, __ Religious
| 7 26, Fow! Estale {o .. Bocial
— 8. Conetruction _21'. RestaucatBar 8. __ Literary
— 5. Conmctor 28. Retad Sales 9, _.. Cuiwal
__ 10, Cradit\ollett.cn 29, Scienca/Fosaarch 10, __ Athiatic
11, Educaiion __30. Sportedtpocling Events 11. __ SciencaiPessarch
__ 12, Enginesving 31, TechnologWComputers) 12, __ Hospitat/Hesits Care
__13. Entertarment — 32, TechnologyCesaral) 13, __ Agsicuital
— 14, Gonucal Corgulting __ 33, Televicion/Radic 1. Animal Husbasndry
__15. Hgalth Cosw __34. ToutiemAorversion Sarvices 15. X Hompowner's Associstion
18 HomlMeiol __935. Fromwponaion . 18. __ Frofcysionsl, commcal
__ 17, rpotifExpont — 38, Utdikion indvETtrint or trads e=eociation
__ 18. wuranco &7, Vetorinary Modicing/Animal Caro [ £ . 5




,-0978712-3 THE BRIDGES AT OCOTILLO CONDOMINIUM ASSOCIATION Page 2
5. CAPITAL] ON: ] (Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business frusts must indicate the number of iransTerable cerlificaies held by trusleas evidencing their benefietal interest in
the trust estate. p] EASE PRINT OR TYPE CLEARLY.

Ba. Please examine the corporation’s originatl Arlicles of Incorporation for ihe amount of shares authorized,

Number of Shares/Certificates Authorized Class Saries YWithin Class (if any)

5b. Review all comporation amendments to deteomine if the original number of sheres has chanped. Examine the
cofperation’s minutes for the number of shares issued.

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

8. SHAREHUOLDERS: | (Business Carporations and Business Trusts are REQUIRED to complete this section. )

List sharehoiders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial interest in the corporalion. PJ . FASE PRINT OR TYPE CLLEARI.Y.

Name: Name:

NONE

7. OFFICERS PiFASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT 1.EAST ONE.

Name:; Name:

Name: SEE ATTACHED SCHEDULE Name:

Title: Title:

Address: : : Address:

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

Title: Tille:

Address: | Address:

Drate taking offica: - Date 12king office:
8. DIRECTORS pj FASE PRINT NR TYPR CFFARLY VOIT MIIST TIST AT LRAST ONF,
Nams: _ SEE ATTACHED SCHEDULE Name:

Address; ' Address:

Date taking office: Date taking 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
, Aitle: Tres1Jo ot Builder Account
Elected:
Yerm Expiration:  Turnover

Johnny Ciampi

4645 E. Cotton Gin Loop

Phoenix, Arizona 85040
LAle: Srenitnnyg

Elected:

Term Expiration:  Turnover

David Huberman
4645 E. Cotton Gin Loop
Phoenix, Arizona 85040

i Merdara Al Locep—-
Appointed: Turnover
Term Expiration:




SR | K eoviSed

. ' THE BRIDGES AT OCOTILLO
Balance Sheet
As of 12/31/05
ASSETS
Oparating-lst Bk of R&-0.30% § 6,636.68
RSV FMBA - MM - 1.35% 1,724.87
CC & R Compliance ~ MM - 1.35% 3,6800.00
Working Capital - ¥M - 1,35% 38,073.16
Assassmant Receivable 1,718.55
Other Receivable " 1,895.00
Builder Recsivabla 82,462.09
Prapaid Insurance 12/06¢ 3,863.37
Pzepaid Alarm Monitoring 8/06 509.18
Daposites Paid 4,970.00

SRP 53870, 3/05 SRP 100. 4/05
ERP $100. 6/03 snP $200. 10/05 sSrP §700, 12705

TOTAL ASSETS § 145,652.90

LIABILITIES & EQUITY

CURRENT LIABILITINS:

Accounts Payabla 5 12,698.24

Anarusd Income Tax 50.400

Praopaid Assessments 20,810.00

Subtotal Current Liab. -3 33,530.24
RESERVES:

Rasarve Study 3/05 § 66,890.83

Working Capital 39,1190.0¢

CC &£ R Complianca 3,800.00

Intarest Incone / Rosarves 25.87

Interest Income - W/C 73.16

Subtotal Researves ] 109,89%9.86
EQUITY:

Current Year Nat Income/{Loss) $ 2,154.80

Subtotal Equity $ 2,194.80

TOTAL LIABILITIES & EQUIYY s 145,652.50




" *  plegse Enter Corporation Name: THE BRIDGES AT OCOTILLO CONDOMINIUP g number_-0978712-3  page 3

9. FINANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)
Nonprofit corporations raust attach a financial statement (e.¢. income/expense statement. balance sheet including assets, fiabilities). All other
forms of corporations are exempt from filing a financial disclosure.

lSA. MEMBERS (A.R.5. &10-1 1622.A.8)
Only Nonprofit Corparations must answer this question. This corporation DOES 1 DOES NOT [ have members.

10. CERTIFICATE DF DISCLQOSURE (A.R.S5. §§10-1622.A.5 & 10-11622.A.7)
Has ANY person sarving either by slection or appointment as an officer, director, trustee, incorparator gndlor persen controlling or holding mare
than 10% of the issued and outstanding tominon shares or 10% of any other proprietary, beneficial or membership interest in the corporation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the exectiion of this certificate?
2. Convicted of a falony, the essential elements of which consisted of fraud, misrapresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year pericd immediately preceding exacution of this cartificate?
3, Or are subject to an injunction, judgment, decree or parmanent order of any state or federal court entefed within tha seven year period
immediately preceding exectlion of this certificate where such injunction, judgrment, decree or permanent order invoived the viplation of:
{a} fraud or registration provisions of the securities laws of that jurisdiction, or
{pb) the consumer fraud laws of that |urisdiction, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

| One box mustbe marked: | YES(J NOE

If "YES", the following infermation must be submitted as an attachment 10 this reporl for each person subject 10 one or more
of the amuons stated in [tems 1. through 3, above.

1. Full name and pricr names used. 5. Date and location of hirth.
2 Full birth narne. 6. Social Security Mumber
3 Present horne address. 7. The nature and description of each conviction or judicial action;
4. Prior addrasses (for immediate the date and location; the court and public agency involved, and
preceding 7 ysar period). the file or cause number of the case.
11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (AR.S. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appeintad a recaiver? | One box must be marked: | YES (0 NO

B} Has any person serving as an officer, diractar, trusfee or incorporater of the corporation served in any such capacity OR held or conirolled
over 20% of the issued and outstanding sommon shares, or 20% of any other propristary, beneficial or membeighis interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, ar administratively or judicially dissalved by any state
or jurisdiction?

{Underlined portion pertains to business corporations only] One hox must be marked: YESO NO

i “YES” to A andior B, the following information must be submitted as an attachment ta this report for each psrson subject to the
staternent above.

1. Tha namez and sddresses of sach corporation and the person or parsong involved. (e.g. cfficer, director, trustes or major
stockhelder)

The state in which each corporation was a) incorporated b) ransacted buginess.

The dates of corporate operation.

It any Involved persen {listed in #1) has been involved in any other bankruptcy proceeding within the pasl year, the nams and
address of each corporation.

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

Name and address of court appointed receiver.

12. SIGNATUR;ES:I Annual Raggrts musl be signed and dated by gl least one duu authosized officer ot lhey wii-l be vejected, |

| declare, undar panalty of law that all corporate income tax ratums required by Tille 43 of tha Arizona Revised Statutes have been

Sm hon

fled with ¢ na Department of Revenue. | further declare under penaity of law that | (we) have examined this report and the
certificat g any attachments, and to the best of my (our] knowledge and belief they are true, correct and complete,
Name, Date 3/Y4/0 Name Date

Signature__| s|gnaturo

Title EDb*Pr')" [ u/fr, P r‘rn Title

{Signator{s) must be dl.ll]f authorized oorpom officer(s) isted in section 7 of this repert.)




