stateor arizona ([l

E-FILED CORPORATION COMMISSION 05689798
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE ==
DUE ON OR BEFORE  04/20/2016 FILINGFEE $10

PLEASE READ ALL INSTRUCTIONS. The following information is required by AR.S. §§10-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission’s authorily to prescribe this form Is A.R.S. §§ 10-
121(A} & 10-3124(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where
necessary. information for the report should reflect the current status of the corporation.

1. 09865205
CAMELBACK GARDEN FARMS HOMEOWNERS ASSOCTIATION RECEIVED
Po—BOX—31610- (§FO0T J. EIn St
LITCHFIELD PARK, AZ 85340 0CT 94 2015

ARIZONA GORP, COMMISSION
CORPORATIONS DIVISION

Business Phone: {Business phong is optional. }
State of Domicile: AZ Type of Corporation: NON_PROFIT

2. statutory Agent: segEsE-a-vasense Aeil ,{Ma{ Statutory Agent's Street or Physical Address:
iling Addvess: 18823—4—FirStrest |¥E0] &) € $7 physical Address:
City, State, %ip: LITCHFIELD PARK, AZ 85340 city, State, Zip:

ACC USE ONLY
if appointing a new statutory agert, the new agent MUST consent to that

Fee 810 appointment by sianing below. Note that the agent address must be in Arizona.
Penaty 5 0 | Tnaidual) or W, fcorporafion or Tmsted Fability company] having been designated (he new Statutory Agent,
Reinstate § 0 de hereby.consant fo this appointment untl my removal or resignation pursuant fo law.

Expedite & ' -
Resubmit § ‘ Bfgnalure of rew Stalutory Agent

Aed! Statlord

Printed Name of new Statutory Agent

[ ey

3. Secondary Address:

Forei i REQUIRED
53& gexgn Corporations arg
to complete this section).

o

4. CHARACTER OF BUSINESS

HOMEQWNERS ASSOCIATION

Received: 04/10/2016 22:35

Artzona Corporation Gomirdssion
y Corporations Diviston
Rew, T22ME
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5. CAPITALIZATION: I{F or-profit Corporations and Business Trusts are REQUIRED to complete this section.) J

Business trusts must indicate the number of transferable certificates held by tfrustees evidencing their beneficial interest in the trust

estate.

Sa. Please examine the corporation’s original Articles of incorporation for the amount of shares authorized.

. Number of Shares/Certificates Authorized
0

0

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 issued.
Number of Shares/Certificates Issued
0
0

Class

Series Within Class (if any)

6. SHAREHOLDERS:

l(For-proﬁt 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.

NONE

7. QFFICERS

Name: AARON—-CHOURNOE-
Title: PRESIDENT-
Address: 8822—W—ERM—ST
EITCHFIELDPARK—AF—8534C
Date Taking Office: 82/157201%

Name: BECKY BERNAL
Title: TREASURER
Address: 18921 WEST ELM STREET
LITCHFIELD PARK, AZ 85340
Date Taking Office: 03/05/2016

8. DIRECTORS

Name: BECKY BERNAL
Address: 18921 wW. EILM STREET
LITCHFIELD PARK, AZ 85340
Date Taking Office: 02/20/2016

Name: EARON-CHUURNOS
Address: 18822~ —EIMSTT

Date Taking Office: 02/15/2014

ARDO46
Rev_ 0272016

Name: ALICE THOMAS
Title: SECRETARY
Addressa: 18941 W. ELM STREET
LITCHFIELD PARK, AZ 85340
Date Taking Office: 03/05/2016

Name: NEIL. STAFFORD
Title: ¥EEE~PRESIDENT
Address: 18819 W. EIM ST.
LITCHFIELD PARK, AZ 85340
Date Taking Office: 03/85/20%t6—

Gt/ 2016

Name: NEIL STAFFORD
Address: 18809 W. ELM ST.
LITCHFIELD PARK, AZ 85340
Date Taking Office: 02/15/2014

Name: ALICE THOMAS
Address: 18941 W EIM STREET
LITCHFIELD PARK, AZ 85340
Date Taking Office: 02/20/201é

Arizona Corparation Commission
Corporations Civision
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Additional Directors

Name: MELISSA CRUZ
Address: 18824 W. COLLEGE DRIVE
LITCHFIEID PARK, AZ 85340
. Date Taking Office: 03/05/2016



09865205 CAMELBACK GARDEN FARMS HOMEOWNERS ASSCCIATION Page 3

9. FINANCIAL DISCLOSURE {A.R.S, §10-11822(A){9))
Nonprofits — financial disclosure is no longer required. Cooperative marketing associations — must submit a financial staternent. All other
types of corporations are not required to file a financial statement

ONLY NONPROFIT CORPORATIQNS MUST ANSWER THIS QUESTION:
9A. MEMBERS {A.R.S. §10-11622(A}{6)) This corporation DOES i DOES NOT 0 have members.

10. CERTIFICATE OF DISCLOSURE {(A.R.S. §§ 10-202(D}, 10-3202{D), 10-1622{A}{B) & 10-11622(A)}(7))

A Has any parson who is currently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controls or holds more
than 10% of the issued and outstanding common shares or 10% of any cther proprietary, beneficial or membership interest in the
corporation been:

1. Convicted of a felony involving & transaction in securities, consumer 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 consisted of fraud, misrepresentation, theft by false pretenses or restraint oftrade or

monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Subjectto an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately

praceding 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
{¢) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YESTO NOK

If “YES" to A, the following information must be submitted as an attachment to this report for each person subject to one or more of
the actions stated in ltems 1 through 3 above.
1. Full birth name. 5. Date and location of birth.
2. Full present name and prior names used. B. The nature and descripfion of each conviction or judicial
3. Present home address. action; the date and location; the court and public agency
4. Al prior addresses for immedistely preceding 7 year involved; and the file or cause number of the case.
period.

B. Has any person who is currently an officer, director, trustee, incorporator, or who, in a For-profit corporation, controls or holds over
20% of the issued and outstanding common shares, or 20% of any other proprietaty, beneficial or membership interest in the
sorporation, served in any such capacity or held a 20% interest in any other corperation on the bankruptcy or receivership of that other

corporation?

One box must be marked: YESU NOE
if “YES” to B, the following information must be submitted as an attachment to this report for each comoration subject to the
statement above.

(a) Name and address of each corporation and the persons involved.
(b) State(s} in which it: (i) was incorporated and (if) transacted business
(¢} Dates of corporate operation.

11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (AR.S. §§ 10-1623 & 10-11623)

A, Has the corporation filed a petition for bankruptcy or appointed a receiver? One box must be marked: YES 1 NO
If “Yes" to A, the following information must be submitted as an atachment to this report
1. Al officers, directors, trusteas and major stockholders of the corporation within one year of filing the petition for bankruptcy or the
appointment of a receiver. If a major stockholder is a corporation, the statement shall list the current president, chairman of the
board of directors and maijor stockhelders of such corporate stockholder. “Majer stockholder™ means a shareholder possessing or
controfling twenty per cent of the issued and outstanding shares or twenty per cent of any proprietary, beneficial or membership
interest in the comporation.

2. Whether any such person has been an officer, director, trustee or major stockholder of any other corperation within one year of
the bankruptey or receivership of the other corporation. If so, for each such corporation give:

{a) Name and address of each corporation;

{b} States in which it; () 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 or they will be rsjected. i
I declare, under penaity of perjury, that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
fited with the Arizona Department of Revenue. | further declare under penalty of perjury that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name PPRON—CHOURNGS ”“"“’L‘Mnate D4/2O42036 1p/12/1L

ature WW??%

PRESIDENT

Sign
Title

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

ARDO45 Arizona Corporafion Commissinn
Rov. 02iem& Corperations Division



