STATE OF ARIZONA

WEB FORM A7 Cor Commission
cory oo nesomy NN
& CERTIFICATE OF DISCLOSURE 00950054
DUE 0 OR BEFORE  04/15/2003 FY02-03 FILING FEE  $10.00

The foilowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this formr i3 A.RS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  #ake changes or corrections where n ry. Information
for the report should refiect the current status of the corporation. 2ee instructions on page 4 for W‘ w

1. -1018584-2 B
PINELAKE COMMUNITY ASSOCIATION R Q e
706+ N-SCOTTSDALERD #2050~ AZSOCIATED ASEET MANASININT oo“" oo SoNS©
SCOTTSDALE AZ 85253 o 2400 East Arizona gnﬁg mte 1300

Phoenix, AZ 85016 €

RECEIVED

* AD-DISSOLVED-FILE ANNUAL REPORT 01/13/2004; CONTACT THE COMMISSION AT 602-542-3285! J UN - 8 m

Businese Phone: | {Business phone s optional.)

State of Domicile: ARIZONA Type of Corporation: NON

-PROFIT

Statutory Agent: CYNFHIACROCKETT Lo 2i 3 Physical Address, If Different.
Mailing Address:
City, State, Zip: SCOTTSDALE-AZ-85253

City, State, Zip:  Scottsdele, AT 855 /¢

ARIZONA CORP COMMISSION
CORPORATIONS DIVISION

Physical Address: J Yoo East AZ 3 [+ Mere Cil. #1300

3. Secondary Ag ?sé; y 7/

ACC USE ONLY

[Fea

s [0

i)
/,’{Zj agpointing a new statutory agent, the new agent MUST consent to that

appomtmem by signing /t;sfow

Penaty %
Reinstate $E_—_/

Expadite $_____ _. __.

Rasutimit $

(Foreign Corporations are
REQUIRED to complate
this secfion).

Printed Name of rew Statutary Agen

t

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

__ 1. Azcounting __20. Marwfacturing 1. __ Charitable
— 2. Agvarlising . 21. Mining 2. . Benavo'em

*  __ 3. Aerpspace __22. News Media 3. __ Educational
__ 4. Agricultu-a __23. Pharmacautical 4. __ Glic
__ 5. Architecture 24 Publishing®Printing 5. __ Palitical
__ ©. Banking/Financa . 25. Ramching/Livestack 6. __ Heligious
__ 7. BarbersiCosmetology __25. Real Estata 7. _ Sacial
__ 8 Construction __27. Restayrant/Sar 8. __ Literary

2. Contractor ... 28. Retail Sales 9. __ Gultral

__10. CreditiCo'laction __29. Scienca/Aesearch 10. _ Athlatic
__11. Education __30. Sporis/Sporting Events 11. __ Science/Qesearch
__12. Engineadig __31. Technology!Comnputers) 12. __ HospitalHealth Care
__ 13. Entartainmznt __32. Technology!Genaral) 13, _ Agfcuftural
__14. General Gonsulting 33. Television/Radio 14, __ Animal husbandry
.. 15. Health Care __34. TourlsmfConvention Services 15, Homaownz"s Assoc ation
__ 16. HoteliNotal __35. Transportat'on 16. _ Proiessional, commerzial
__17. mport/Expori __36. Hililes Industrial or rade association
___18. Insurance __37. Veterlnary Medlcine/Animal Care __ Qther
_ 19. Legal Sendces - .38. Other




-1018584-2 PINELAKE COMMUNITY ASSOCIATION bage 2
age

5. CAPITALIZATION: | (Business Corporalions 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 Incorporation for the amount of shares authorized.
Heview 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 QR TYPE CLEARLY.

Number of Shares/Certificates Authorized

N o
Mumiber of Shares/Certificates lasued

Na

Serfes Within Class {if any)

Series Within Class (if any)

_ 6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complets this section.)

List shareholders holding more than 205 of any class of shares issued by the corporation, or having more than a 20%
peneticlal Interest In the corporation. PLEASE PRINT OR TYPE CLEARLY.

‘Name:
NONE

Name:

Name:

Name:

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name; Name:

Title: Seo M@Q Title:

Address; Address.

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

Title: Title:

Address: Address:

Date taking otfice:

Date taking otfice:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT-LEAST ONE.

Name: & Qﬂjkf QMA

Name:
Address: Address:
Date taking office: Date taking cffice:
Name:; Name:
Address: Address:
Date 1aking oflice: Date taking office:




PINELAKE COMMUNITY ASSOCIATION
C/O ASSOCIATED ASSET MANAGEMENT
2400 E. ARIZONA BILTMORE CIRCLE, SUITE 1300
PHOENIX, ARIZONA 85016
(602) 957-9191

BOARD OF DIRECTORS ELECTED:
AUGUST 28, 2002

PRESIDENT JESSICA GANLY
VICE PRESIDENT STEVE CURTIS
SECRETARY/TEASURER TODD DENEN

DR HORTON/CONTINENTAL SERIES
7001 NORTH SCOTTSDALE ROAD
SUITE 2050

SCOTTSDALE, ARIZONA 85253

PHONE: 480-483-0006
FAX: 480-368-1086



PINE LAKE COMMUNITY ASSOCIATION
BALANCE SHEET
AS OF DECEMBER 31, 2002

ASSETS

TOTAL ASSETS

LIABILITIES AND EQUITY

TOTAL LIABILITIES AND EQUITY



v
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Please Enter Corporation Name: PINELAKE COMMUNITY ASSOCIATION Fite number ~1018584-2 Page 3

9. FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9)

Nonpradit corporations must attach a financial statement {e.q. incame/expense 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)
l Oy Nonprofit Corporations must answer fnis question. | This corporation DOES QES NOT (7 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)

Has ANY person serving either by slection or appointment as an officer, director, trustes, incorparator ang/or person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or mermbership interest in the corporation
been: [Underlined portion pertains to business corporations onhyl

1. Carvicted of a felony irvolving a4 transaction In securities, consumer fraud ar artitrust in any state or federal jurisdiction within the seven
year periad immediately preceding the execulion of this cerlificate?
-2, Canvicted of a felgny, the essential slements of which consisted of fraud, misteprasentation, theft by false protenses or restraint of lrade
or monapoly in any stats or federal jurisdiction within the seven year period iImmediately preceding exegzution of this certificate?
3. Orare subject to an injunclion, judgmenl, decree or permsnent order of any state or federal court entered within the seven year period
immediaiely preceding execution of this ceriificate where such injunction, judgment, decree or permanent order invalved the viglation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b} the consumer fraud laws of that jurizdiction, or

(¢} ihe antifrust or resiraint of trade laws of thal urisdiction?
One box must be marked: | YES(J  NO D/

i "YES", the following information must be submitted as an attachment to this report for each person subject 1o one or moere
of the aclions stated in items 1. through 3. abovs.

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

2 Full bith name. 6. Social Security Number

3. Presaent home address. 7. The nature and description of each cenviction or judicial action;

4, Prior addresses {for immediate the date and location, the court and public agency involved, and
preceding 7 year pericd). the 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) Q/
A} Has the corporation filed a petition for bankruptoy or appoinfed a receiver? | One box must be marked: | YES D NO

B} Has any person serving as an officer, directar, trustee or incorporator of the corporation served in any such capacity OR held or gontrolled
over 20% of the issued and ouistanding common shares, or 20% of any other proprietary. beneficial or membership interest in any corporation
which hag been placed in bankruptey, receivership or had its charler revoked, or administratively or juglicially dissolved by an}? or

jurisdiction? :
[Underlined portion pertains to business corparations only] One box mustbemarked: | YES O NO

If “YES” 1o A and/or B, the following information must be submitted as an attachment Lo this report for each person subjeci to the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or malor
stocknolder)

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 bankmupicy proceeding within the past year, the name and

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

o g0

| declare, under penaity of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Departmsent of Revenue. | further daclare under penally of law that | (we) have examined this report and the
certlficate, including any attachments, and to the best of my {our} knowledge and belief they ara trus, correct and complete,

Nam

Dale Y4 -2 o+ Name Bate

Signatu re)< Signature

S
ek Presi dA\“"‘ (\ Title

(S[g@or(s) must b&"&uly authorized corporale officer(s) listed In section 7 of this report.)




