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The following Information s required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
form

Statutes, Title 10.

The Commission’'s authority

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.
for the report should reflect the current status of the corporation. See ingtructlons on page 4 for proper format.
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CAMINO ESTATES COMMUNITY ASSOCIATION

Y RAR Pope-ty Mat LLL
R #F216

ABSC E n

PHOENIX, AZ ®einaide 2:ri.

Business Phone:

to prescribe
Make changes or corrections where necessary. Information

State of Domicile:

ARTZONA

| (Business phone Is optional.) |

R4R ﬂ‘ﬁ‘-’:ﬂ M f Edsj
2. SBtatutory Agent:

Mailing Addrass:
City, Btata, Zip:

W50 E tamellck Rd #35
?Mﬂwt bz Bsolle

Use this box only if appo:.nt:.ng a naw Statutory Agent

Fhygical Address,
Fhysical Address:

State,

is A.RS §§10121.A & 10-3121.A

AECEIVED
APR 1 2 2004

ARIZONA CORE. COMMISSION
CORPORATIONS DIVIRION

Type of Corporation: NON-PROFIT

If bDiffarant.

Zip;:
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Penalty §

If appointing a new statutory agent, the new agent MUST consent to that
appointment by signing below.

Reinstate $
Expedite %

Rasubmit §

3. Secondary Aéf:lress

{Foreign Corporations are

REQUIRED to complete

this section).

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
NON-PROFIT CORPORATIONS

. BUSINESS CORPORATIONS

_ 1. Arcounting 2. Manufacturing
2. Adverlising .. 21. Mining
3. Aercspaca 22. MNewe Media

__. 4. AgricuMture . __ ¥3. Pharmaceutical

_ 5. Archileclupe - 24, Publishing/Printing

5. Banking/Finance 25, Ranching/Livestock

_ 7. Barhers/Cosmatology | __ @8. Real Estate

_. B Constructiorr = _ 27. Restaurant/Bar
2. Cantractor 28. Retail Sales

__ 0. Gradit/Collection __ 2% Beoience/Aesearch

M Education _. 30, Sparts/Sporting Events
12. Enginearing 31, Technolegy{{>omputers)

_. 13 Enterainment __ 32, Teenhnology(General)
14. (GGenaral Consulting 32, Televizion/Radio

__ Va. Health Care L 34 Tewrlsm/Convention Services
16, Heatel/Mortesl [ 35. Transportation
17. Impont/Export 36 Lhilities

_ 18 Insurance 3. Meterinary Medicine/animal Care

__ 18 | egal Services

. ther

-
~1

=
TERE @ A LAy

e
PrEED

Charitable
Beneyvolent
Lducalional
Givia
Palitical

.. Hedligious

Hocial
l.iterary

. Gulluray

Athistic

 Snience/Research

Howpitad/Hoallh Care:
Aggricultural

Animal Husbadry
Homeowner's Aseociation
Frofessional, commeraial
industrial ar trade associalion

. Chhar




-1005293-0 CAMINO ESTATES COMMUNITY ASSQCIATION =

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please examine the corporation's original Articles of Incarporation for the amount of shares authorized.
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. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class {if any)

Number of Shares/Certificates Issued Class Series Within Class {if any)

6. SHAREHOLDERS: | (Business Corporations and Buginess Trusts are REQUIRED to compiate this section.)

List shareholders holding more than 20% of any ¢lass of shares issued by the corpOratlc:n or hawng mare than a 20%
beneficial interast in tha corporation. Please Type or Prinmt Clearly. ‘

Name: _ Name: _... .

NONE ()
Naitie: Name:

7. QFFICERS Please Type or Print Clearly., You Must List at Least One.

Name: W(Mﬂe?l D -F‘ﬂn’l\nﬂ . ... . Name: ])Mh UDUV"-"\ -
Tite: ___Presdent o Title: Vice - Pres- -
Address:  A&50 E. Camelbadk Ha[* 216 Address: 2850 E . (a welback Rd :H.g_,;g;
Phe, bz gcotle o Phx, Az RS0l B

Date taking office: al22l0% Date taking office: 4| /22-[0 5
Name: _Lphna Oﬂ‘ﬂ%\ et e Name: I
e, Sec[ Treas Title:
Address: _ 285p € Carvel back Eﬁg"g . Address:

| P, Az 850tk - L
Date taking office: q }’2-1,05 Date taking office:

8. DIRECTORS Please Type or Print Clearly., You Must List at Least One.

Name: _Miwchael T, Fle m“"‘j o Name: DC)@omh o(‘jouﬂﬁ____

0¢7
Address: _ W g w—ewn.  Address: £ 9,
Date taking office: 4 ’7-7—193’ Date taking office: 0)!12«!0%»
Name: Donvia  Oakley i Name: _ Robert HMVP'E'_ —

Address: R\ PR ¥ ...  Address: C E,gﬂ- 2
PR N

Date taking office: p” 7’7‘{95 I Date taking office: __4 J Q.’Z/ 0%




CAMINO ESTATES COMMUNITY ABSGCTATION

BALANCE SHEET
DECEMBER 31, 2003

ASSHETS
CURRENT ALEETS:
1010 Cash in Bank-Operating 5 7,642.7%
102¢ Cash in Bonk-Repsrves 3,001,894
TOTAL CURRENT ABBETS
CTHER ASSHIS:
1820 DepcBita $ 300.00

TOTAL OTHER ASSELS

TOTAL ALSETS

MIKESELL ACCOUNTING
Sandra J. Mikese=ll, E.A,
1GEEY W. Amalla Drive, Goodyear, AY BG2IE

$10,644.73

ipp. oo

510,044.73




CAMING ESTATES COMMUNITY ASS0CIATION

BALANCE SHEHT
DECEMBER 31, 2003

L,IABILIT1ES AND CAFITAL

CAPITAL:
ZB00 Retained Earnings (Prior) % 1,915.24
20A0 Retained Earninge (Current) 9,025.4%

TCOTAL CARITAL

JOTAL LIABILITIES AND CADTTAL

MIKESFELL ACCOUNTTNG
Sandra J. Mikeasell, E.A.
14681 W. Amzlia Drive, Goodyear, AL 85338

310,944,719
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9. FINANCIAL DISCLOSURE (A.R.5. §10-11622,A.9)
Nonprofit corparations must attach a financial statement (e.q. incoms/expense statement, balance sheet including assets, fiabilities). Aliother
forms af corporations are exempt from fiting a financial distlosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must angwer this guestion. This corporation DOES ﬁ DOES NOT [ 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 person gontrolling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary. beneficiai or membership interest in the corporation
been: [Underlingd portion pertains to busingss corporations only]

1. Convicted of a telony 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 certificate?
2. Gonvicted of a felony, the essential elements of which congisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar monopoly in any state or federal |urisdiction within the seven year period immeadiately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal coun entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the violation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the cansumer fraud laws of that jurisdiction, or
(¢) the antitrust or restraint of trade laws of that jurisdiction?

Ons box must be marked: | YES O NO‘E!

If "YES", 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 Items 1. through 3. above.

1. Full name and priar names used. 5. Date and lpcation of birth,

2 Full birth name. 6. Soclal Security Number

3. Present home address, 7. The nature and descrlption of each conviction ar judicial action;

4, Prior addresses (for immediate the date and location: the court and public agency invalved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVQCATION {(A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: { YES O NON

B) Has any person serving as an officer, director, trustes or incorporator of the corporation served in any such capacity OR beld or controlied
aver 20% of the issued and outstanding common shares_or 20% of any other proprietary, beneficial or membership interest in any corporation
which has been placed in bankruptcy, receivership or had its chartsr revoked, or administratively or judicially dissolved by any state ar
jurisdiction?

[Underlined partion pertains to business corporations only] One box must be marked: | YES O NO M

if “YES" to A and/or B, the followlng 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, trustes or major
stockholden)

2. The state in which each ¢orporation 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 bankruptcy procseding within the past year, the name and

address of each corporation.
& Date, Case nurnber and Court where the bankruptcy was filed or receiver appainted.
. Name and address of court appointad receiver.

authorized officer or they will be rejected. |

12. SIGNATURES:| Annual Reports must be signed and dated by at least one duly .

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes.have been. - -
tiled with the Arizona Department of Revenue. [ further declare under penalty of law that | (we) have examined this repart.and the-

certificate, Including any attachments, and to the best of my (our) knowiedge and bellef they are true, correct and complete., . .".".".

Name. o ___ Date_, Name ﬂ_/f | C/_jjg J U ﬁ"mmﬂ Date Q/? -

Signature_ e Signature___mﬂug&x‘\'
Title __ . Title P res Thent Y

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




