STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FY05-06

WEB FORM
COPY

DUE o ORBEFORE (4/15/2006

T T

D1543926

FILING FEE  $10.00

The following Infermation s required by A.R.S. §§10-1622 & 10-11622 far all corporations organized pursuant to Arizona Revised

Statutes, Title 10. The Commisslon's authority to prescrlbe this form

YOUR REPQART MUST BE SUBMITTED ON THIS DRIGINAL FORM.

is ARS. §%10-121.A & 10-3121.A.

Make changes or corrections wheatre necessary. Information

tor the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1018584-2

PINELAKE COMMUNITY/ ASSOCIATION RECEIVED
770N 16TH ST #300 , & /o A4m, col \
PHOENIX, AZ 85020 APR-1.7 2006
ARIZONA CORP. COMMISSION
CORRORATIONS DIVISION
Business Phone: | (Business phone is optionat.)
State of Domicile: ARIZONA Type of Corporatlon: NON-PFROFIT
2, Statutory Agent: LAURE ZIFF , £/0 J33.#%, 4L Physical Address, If Different.
Mailing Address: 7740 N 16TH ST H#300 Physical Address:

City, State, Zip: SCOTTSDALE, AZ 85020

City, State, Zip:

.Use this box only if appointing a new Statutory Agent
ACC USE ONLY

Fee . o If appointing a new siatutory agent, the new agent MUST consent to that

i | appoiniment by signing below.
Peralty & : :

L findividuan oF We, (corparation or imited febilly company} Raving been designated the new Statutory Agenr.
Reinstate S do herebly cansent fo this appointrment until my remaval or resignation pursuant io law.
Expadite $ _ . | i ... ... R e

Signature of new Statutory Agent

Resubmit $

3. Secondary Address:

(Foreign Corpoerations are
REQUIRED to complete
this section).

Printed Name of new Statufory Agent

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

« BUSINESS CORPORATIONS

NON-PRQFIT CORPOQRATIONS

1A nkng __ 20. Manufacturing 1.
zAdver.'sing 21, Mining 2,

3. Aerospace 22. News Madia 3.
4 Agricultyre 23. Pharmaceutical 4.

~_ 5. Architecturs __ 24, Publishing/Printing 5.

__ 6 BanMngFinance __ 25, Ranching/ ivestock B.

__ 7. Barbers/Cosmetology __ 26. Real Estate 7.

__ B.Construction __ 27. RestaurantBar 8.

4. Contractor 28. Retail Sales 4.
10. Credit/Collection 29. Science/Besearct 10.
11. Education 30. Sports/Sporling Events 11,

__ 12. Enginearing - 31, TechnologyCompuiers) 12. _

__13. Entertainment __ 3. TechnologyGeneral) 13.

__ 4. General Consulting __ 33, Television/Radio 14,

__ 15, Heallh Care __ 3 ToudsmiConvention Services 15. §
15. HotalMatal 39. Transportation 18
17. nport/Export 36. Utitilies
18. Insurance 37. Veterinary Medicine/Animal Care 17
15. Legal Sarvoes 38 Other

__ Other_______

__ Charftable
.. Bernevolent
_._ Educational
___ Givic

__ Political

__ Redigious
__ Soclal

_ Literary

__ Culyral

__ Athletic

__ Science/Regearch

HospitalHeath Care

__ Agricultural

Animal Husbandry
Homeowner's Association
Prodessional, commercial
industrial or trede associahan




-1018584-2 PINELAKE COMMUNITY ASSOCIATION Page 2

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 PRINT OR TYPE CLEARLY.

5a. Please examine the corperation’s original Articles of Incorparation for the amount of shares authorized.

Number of Shares/Cerificates Authorized

N

Series Within Class (if any)

L_ ¥

5b. Review all corporation amendmentis to determine if the original number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares/CTnificates issued

VIR

Series Within Class (if any)

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

List shareholders holding more than 20% of any class of shares issued by the corparation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name:

NonE (J
Name:

Name;

Name:

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

Name:

Title: 5 o0

Address: A‘)ﬁ' 4()/1651

Date taking office;

Name:

Tille:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

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

Name:

Address: i

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:;

Date taking office:




PINELAKE ESTATES HOMEOWNERS ASSOCIATION

Board of Directors
As of November 16, 2005

Name

Steve Gosselin, President
7740 N. 16™ Street, Suite 300
Phoenix AZ 85016

Mark Gordon, Vice President
7740 N. 16" Street, Suite 300
Phoenix AZ 85016

Travis Stewart, Treasurer
7740 N. 16" Street, Suite 300
Phoenix AZ 85016

Tania Shepgard, Secretary
7740 N. 16~ Street, Suite 300
Phoenix AZ 85016

Barb Yunginger, Member at Large
7740 N. 16™ Street, Suite 300
Phoenix AZ 85016

Jim Hallman, Member at Large
7740 N. 16" Street, Suite 300
Phoenix AZ 85016

Scott Merritt, Member at Large

7740 N. 16" Street, Suite 300
Phoenix AZ 85016

Updated 02/22/06

Elected / Term

11/16/05 (1 Yr)

11/16/05 (2 Yr)

11/16/05 (2 Yr)

11/16/05 (1 Yr)

11/16/05 (1 Yr)

11/16/05 (2 Y1)

11/16/05 (1 Yr)



12/31/2005 Pinelake Community Asscciation Page: 1
5:58 PM Balance Sheet
12/31/2005
7740 ¥ 16th Street Suite 300
FPhoenix AZ 85020
Acct #
ASSETS
OPERATING F UNDS
1100 Operating Checking 7,580.85
1103 Operating Savings 0.07
1115 Utilicy Deposit 155.00
TOTAL OPERA TING FUNDS 7,738.92
RESERVE FUN DS
1150 Regerve Savings 17,755.76
TOTAL RESERVE FUNDS 17,755.7¢
TOTAL ASSETS 25,4585.68
LIABILITIES
EQUITY
3501 Retained Earnings 48,226.07
Current Year Surplus/(Deficit} (22,730.3 %)
TOTAL EQUITY 25,495.6 8
TOTAL LIABILITIES & EQUITY 25,495.68
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. incemefexpense statement, balance shestincluding assets, liabilities). Alf other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this quastion. This corporation DOES M DOES NOT (3 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 andfor person controlling or helding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corpcratian

been {lInderlined 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 immecgiately preceding the execution of this certificate?
2. Convicted of a feicny, the essential elements of which consisted of fraud, misreprasentation, theft by false pretenses or restraint of trade
or menopoely in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject te an injunction, judgment, decree or parmanent order of any state or federa court entered within the seven year peried
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invalved the violation of:
(a) fraud or registration provisions of the securities taws 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: | YES (O NO w

if “YES", the following information must be submitted as an attachment to this report for each person subject to one or maore
of the actions stated in items 1. through 3. above.

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

2 Full birth name. 8. Social Security Number

3. Present home address. 7. The nature and deszription of each conviction or judicial actian;

4. Prior addresses (for immediate the date and location; the court and public agency involved, and
preceding 7 year period), the file of 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 receiver? | One box must be marked: | YES O NO N

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or cantrolled
aver 20% of the issued and outstanding cemman shares, or 20% of any other proprietary. heneficial or membership interest in any other
cerperation which has bean placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
ot jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: { YES 0 NO N

If “YES™ to A and/or B, the following information_ must be submitted as an attachment to this regort 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
stockholder)

2 The state in which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4 It 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 bankruptey was filed or receiver appointed.

6. Name iwl address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and dated bx at least ane dulx authorized officer orthex will be rejecled. |

) dec[a{e, 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 penalty of law 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.

NameS-T-RME &% e {or’ Data 1-1%% Name, Date
Signaturejg Vs W\J Signature

Title__ L 225 pe~T Title

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




