AZ Corﬁ Commissi

STATE OF ARIZONA O

CORPORATION COMMISSION 03101223
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/08/2010 FILING FEE £10.00

PLEASE READ ALL INSTRUCTIONS. The following information is requited by A RS, §§10.1622 & 1041622 for all corporations
organired pursuant to Arizona Revised Siatules, Title 10. The Commission’s authority to prescribe this form Is ARS. §§ 10-121{A}
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.
infarmation for the repert should reflect the current status of the corparation.

RECEIVED
1.
4645 E. COTTON GIN LOOP
PHOENMIY, AZ 85040 A%Hﬂgégﬁ?gg%%‘nﬂiggfﬂ
Business Phone: _____ [(Business phone is opfional) |
State of Domicile: _arzzoun Type of Corporation: ___non-prorIT
2.

Statulory Agert:  pATTT GARVIN Statuteyy Agent's Street or Physical Addrass, if Different,
4645 E COTTON GIN LOOP
PHOENIX, AZ B5040

: if appoinbing a new staltlory agendt, the new agont MUST consert to that
Foe & appointment by sioning below. Note that the agent address must be in Arzona.
Pornalty 3 _ ¢M«mwwmwmmmmwmm@m
T oo Nisrishy consent B this sppaintment unlll my reercval ar reskanalion pursiernt
Reirustate$)
Expedie § Signetuze of asw Stakutory Agert
Hesubmits,
Printed Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporatons are REQUIRED
to complete this section).

I%I
r E{I
B

4. Check the one e:ategory belnww!m best describes the CHARACTER OF BUMSQ af wur mrpmuﬁon
1A N i.m

£ 2 Adverlising £ 21, Mining 2. & Bonewolont
£ 3 Asrocpace £ 22, Neowe Medio 3. & Educalional
o 4. Agriculture £ 23, Pharmoaneutioal 4, T Civie
1= & Amhilaciure £ 34, Publishbog/Printing &. ¥ PoRiical |
£ & BankingFinance £ 25, R §. 2 Religious |
& 7 Bamers/Cosmetology £ 26. Real Estale 7. £= Sockl |
£y B Construction £ 7. Rostawunt/Bar 8. Lo Lierary |
= 8. Contractor 2 28, Relail Sales 8. &= Cutbural |
£ 10. CreditiColtection 328, Seionoe/Resestch 10, £ Athiatio |
£ 11. Education £ 30, SporlafBpoing Everts 11. £ Solence/Research |
£ 12. Engineating o 31, TechnlagyComputens) 12, & HospitalHoalth Care
= 13, Enlortainmont 2 32 TechoologyiGeneraly 13, g Agricaitural
= 14. Gonaeral Consuiting 33, TakevislwRadio 14. g Cooperative Markeding Assoclstion
£ 15, Health Care g M. TourisnvConvention Senvices 18, e Arimal Hushandry
= 18, HolatMoted = 36, Transportation 1€, g Homeowner's Association
t 17. kmporExpon oo . Uliltios: 17, g2 Professional, « tal
18, insuranca = 3. Votorinary Medicina/Animal Cars industriat ot trade association

0 1B, Luged Sarvices 7% 38 Cther 18. £ Other




Bridges at Ocotille Condominium Association sz
i(mewaﬁtcurmmmdMTan REGUIRED to completa this secion,} l

Busk:mimsls mmmmme nenber of transferable cerdificates held by trustees evidencing their beneficial interest in the trust
estate.

Ba, Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

0978712-32

BRE

5b. Review all coporation amendments to defermine if the oniginal number of shares has changed. Examine the corporation’s
minutes for the number of shares issued.
Number of SharesfCertificates issued Class Series Within Class (f any)

i&mmmmmwmﬁmmmm HEGUIRED to complete this section,) |

uashmmmﬁm 20% of any class of shares issued ayme corporation, or having more than a 20% baneficial
intorest In the corporation.

Name: Name:
none [
Name: Name:
7. OFFICERS
KRame: Eichard walker Name: Linda Raisor
Title: Treasurer B ) Title: Vice President
Address: 4645 East Cotton Gin Loop Address: 4645 East Cotton Gin Loop

Pheoenix, AZ 85040 Phoenix, AZ 85040

Date taking office: _3/11/2010 . Date taking office: __3/12/2008

Name: Christine Milchak Name: Larry Isaac

Title: President Title: Secretary

Address: 4645 East Cotteon Gin Loop Addrags: 4845 Bast Cotton Gin Loop

Pheoenix, AZ 85040 Pheenix, AZ 85040

Date taking office: _3/12/2009 Date taking office: __3/12/2008

8. DIRECTORS

Namae: Richard Walkexr Name: Fodger Rhodes

Address: _4645 East Gotton Gin Loop Address. _ 4545 East Cotton Gin Loop

Phoanix, AL 8__5040

Dato taking office: _3/11/2010

Namne: Linda Raisor

Address: 4645 East Cotton Gin Loop

Pheoenix, AZ B5L040

Date taking office: _3/12/2008

Phoepi:}c, B2 85040

Drate taking office: 3/11/2010

Namea: Christine Milchak

Address: 4645 East Cotton Gin Loop

Phoenix, AY 85040

Date taking office: 3/12/2009




¢878712-3 Bridges at Ocotille Condominium Association PWG 2
_— [(For-pmﬁ Corporations and Business 1rusts are REQUIRED t compiete thie section.) ]
B@mmmmm number of transforable cortificates hoid by trustees evidencing their beneficial interest in the trust
estats.

Ba, Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares issuad.
Number of Shares/Certificates issued Ciass Sariez Within Class (i any)

. |(Forprofit Corporations m& | Business Truets ere REGUIRED to compiete this secton. ) |

uammmmh more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
intergst in the corporation.

Name: ' Name:
NonEe []
Name:
Name:
Title:
Address:
Date taking office Date taking office
Name: Name:
Title: Titte
Address Address
Date taking office: Date taking office:
8. DIRECTORS
Name: Larry Isaac Name:
Addrass: 4645 East Cotten Gip Loop Address:
Phoenix, AZ 85040
Date taking office: _3/12/2008 Date taking office:
Nams: Name:
Address: Address:

Date taking office: Date taking office:




PEeaseEnterCotpmaﬁon Name:  Bridges at Ocotillo Condominium Association File number _0978712-3  Page 3

wamnﬁmmmwhdmmmm&mw:&s 2008, you must atiach a financial statement (e.g. incoma/expense statement,
batance sheot including sssets, Tabiiies). i ybur nonprofit annual report is due after September 25, 2008, a financial stadement s not required,
Cooperative marketing associations must in all cases gubmit o financial statement. Al other forms of corparations are exompt from fng a
Wmmmmmmmmmmmwm :

oA & m&s. sqszzw{an T 1seorporanm DOES [ DOES NOT [} have members.

. CE ATE BELOSURE (AR5, §§ 10-202(D], 10-3202(Dj, 10-1622(ANS) & 10-T16Z2(ANTH
A Hasmypemnmkmmﬁymafﬁw direcior, trustes, incorporatot, or who, in a For-profit corporation, controla or holds more than
10% of the isgued and outstanding common shares or 10% of any other proprietary, beneficial or membershin interest in the carporetion
boer:

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
period immediately preceding the execution of this cartificate?
2. Convicted of afelony, the essential elements of which consisted of fraud, misrepresentation, theft by falee pretenses or restraint of trade or
mommmym«mjmmmemmmmmmwmm?
3. Subjectto aninjunciion, judgment, decres or permahent ordor of eny state or feders] couwrt enterad within the seven yvesr pedoed immodiately
execution of this certificate where such injunction, judgment, dectee or permanent order involved the violation of:
(a}&audmmawﬁﬁonmmufm“wmmdm;m o

{0) the antitrust of restraint of frade lawe of Ihat fuisdiotion?

# "YES" {0 A, the Tollowing information must be submitied
adtions stated in Wuns 1 thraugh 3 sbove,

1. Full birth name. 5. Date and location of bitth.

2. Ful present rame and prior names used. 6 The nature and deseription of sach conviction or judicial

3. Present home addroes. action; the date and location; the court and public agency

4, Al prior addresses for immediately preceding 7 yw wolved; and the file or cause number of the case.
patiod.

8. Has any peraon who & cunerily an officer, director, frustes, Incomponator, of who, in a Forprofit corporation, confrols or holds aver 20% of
the issued and outstanding conymion shores, or 20% of any other propristary, benefivigl or membership intersst in the corporation, served
in eny such capacily or held a 20% inferest in ammwwmmmmmmmmmammmmm7

statvamatﬂahove.
{a) Name and address of each corporation and the persons involved.
{b} Statels) in which i ) was incorporated and () ransacied business,

(¢} Dates of comparate operation.

YESO NOR

1. Ano!!k:em MMMmmafﬁmwmmmwmdﬁmgmmbrWMWowﬂ
appointment of & receiver. if 2 major stockholder is a corporglion, the statement shall Bst the cusrent president, cheirman of the
hoard of difectors and major stockholders of such corporate stockhokier, “Major stockholder™ means a sharehoider possessing or
controlling twenty per cent of the ssued and outstanding shares or twenfy par cent of any proprietary, beneficiel or memberuhip
interest in the corporation,

2. Whsther any such person has been an officer, director, trustes or major stoekhokier of any other comaration within one year of the
bankrupicy of receivership of the other corporation. if 50, for each such corporation give:!

(&) Name and address of each corporetion,

{b) Siates i which & (i} was incorporated and (i) transacted business.

{c) Dates of operation.
12. SIGNATURES: [ Annual Reports must be signed and dated by at least one duly authorized officer of they will be rejected, |
1declare, under penalty of perjury, that all corporate inconie tax retiiriys recuited by Title 43 of the Arizona Revised Statuies have been
filed with the Arizona Department of Revenue. 1 firther declare under penalty of perjury that{ iwe) have sxamined this report and the
cartificate, Including any sttachments, and to the best of my {our} knowledge and belief they are true, correct and complete.

Name See  ocigine| Date Name Date
Signature S?qna'\#ﬂm gn WH-nC«Leof Signature
Title 100 . Title

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




Bridges at Ocotillo Condominium Association

CURRENT ASSETS
Oper-CAB-0.30%
Op-CAB-M/M-1,10%
Op-CDAR-1.02%-1/21/10
RSV-CAB-M/M-1.45%
RSV-CAB-CD-1.59%-3/1/10
RSV-CDAR-.60%-01/2t10
RSV-CAB -CD-2.0%-3/2/10
RSV-CAB-CDLgF-2.35%-4/2110
CCR-CAB-M/M-1.45%
CCR-CDAR-_80%-01/2110
W/C-CAB-M/M-1.45%
WIC-CDAR-1.74%-1/8/10
WIC-CDAR-.680%-01/21/10
Assessment Receivable

Other Recelvable

Interest Recelvable

Prepaid Insurance 12/11/40
Prepaid Alarm Monitoring 7110
Prepaid Income Taxes

Subtotal CURRENT ASSEYS

TOTAL ASSETS

Balance Sheet
As of 12/31/2009

ASSETS

78,978.34
94,249.95
40,881.96

147,928.31
75,638.50
50,349.21
50,352.96
64,110.85

9,579.69
10,186.74
3,017.85
46,400.71
7.128.53
54,619.90
9,972.05
255.34
25,809.67
600.09
3,950.00

774,510.65

774,510.65




Bridges at Ocotillo Condominium Association

Balance Sheet

As of 12/31/2009

LIABILITIES & EQUITY
CURRENT LIABILITIES
Accounts Payable 3$ 10,293.13
Accrued income Tax 2,470.00
Insurance Payable 19,427.76
Prepaid Assessments 30.480.60
Subtotal CURRENT LIABILITIES
RESERVES
Reserve Study 3/05 $ 383,048.51
Working Capital 55,634.16
CC&R Compliance-Administrative 8,217.46
CC&R Compliance-Legal 11,338.30
Interest Income - Reserves 6,086.66
Interest income - WIC 912.93
Interest Inc - CC&R Compliance 210.67
Subtotal RESERVES
EQUITY
Retained Earmings $ 186,590.09
Current Year Net Income/(Loss) 59,790.38

Subtotal EQUITY

TOTAL LIABILITIES & EQUITY

62,681.49

465,448.63

246,380.47

774,510.65




Please Enter Corporation Name: Bridges at Ocotillo Cendomipium Asscciation File number 0978712-3 Page 3

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

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Qnly Nonprefit Corporations must answer this question. This corporation DOES DOES NOT {J have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or persen controtling or holding more
than 10% of the [ssued and outstanding common shares or 10% of any other proptietary,_beneficial or membership interest in the corporation
been. [Underlined portion pertains to business corporations onlyl

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 immediataly preceding the execution of this certificate?
2. Convicted of a felany, the essential elaments of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or menopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order 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 involved the violation of:
(a) fraud or registration provisions 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 boxmustbe marked: | YES(J NOG

If "YES", the following information must be submitted as an attachment 10 this report for @ach person subject to one or more
of the actions stated in liems 1. through 3. above.

1. Full name and prior names used. 5. Date and location of birth.

2. Full birth name. 6. Social Security Number

3. Present 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
preceding 7 year period). tha file or cause 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 a petition for bankruptey or appointed a recaiver? | One box must be marked: | YES 0O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding commeon shares,_or 20% of any other proprietary, beneficial or membership interest in any other

corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?

fUnderlined portion pertains to business corporations only] One box must be marked: | YES O3 NO

If “YES” to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee 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 (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation.
5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.
6. Name and address of court appointed receiver.

12 éIGNATURES:l Annual Reports must be signed and dated 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 Arizona Department of Revenue. [ further declare under penaity of law that | (we) have examined this report and the
certificate, including an?nachments, and to the best of my (our} knowledge and _belief they are true, correct and complete.

Y P
Name & Al Date_j'_i‘m Name Date
}7 ﬂ'_/_———— Signature

e
Title_ /LZASU/EEZ Title

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




