rr. Commission

62359682

weerom  STATE OF ARIZONA il

copy  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/15/2008 Fy07-08 FILING FEE $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized purauant to Arizona Revised
Statutes, Title 10. The Commission's authority 1o prescribe this form Is ARS. §§10-121.A. & 10-3121.A
YOUR REPCRT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or correct/ons where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper formal.

AECEIYED
1. -1018584-2 ' 08
PINELAKE COMMUNITY ASSOGIATION WAR 18 20
7740 N 16TH ST #300 ORP. COMMISS i
PHOENIX, AZ 85020 Aﬁéé%gggmms DIVISIOH!
Business Phone: | (Business phone is optional.} |
State of Domicile: ARIZONA Type of Gorporation: NON-PROFIT
2, Statutory Agent: LAURE ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
City, State, Zip: SCOTTSDALE, AZ 85020 City, State, Zip:
.Use this box only if appointing a new Statutory Ageat .
ACC USE ONLY i ;
Fee s If appointing a pew statutory agent, the new agent MUST consent fo that
i | appoirtiment by signing below. i
Penalty $ ;
ety ! {inthvidual) o We, (corporation or fmited fiabilty company) having been designated the new Statutory Agent, |
Reinstale § i do hereby consent io His appoistment untit my removal or resignation pursuant fo faw. :
Expedite $
Signature of new Statutory Agent
Resubmit & __ _ _

Printad Name of neWStalutnry A.gent
3. Secondary Address: vevrenmrnanas

(Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
£2 1. Accounting £220. Manufacturirg 1. & Charitable
£ 2 Adverlising EX21. Mirirg 2, £ Benevolert
EX 3. Aerospace E2 22 News Media 3. &% Educational
BT 4. Agricuiture EZ23. Pharmaceutical 4, g Chic
. B2 5. Archiwclune Ex24. PublishinrgiPrinting B, B3 Poiitical
E£2 6. Banhing/Finance E325. Aanching/Livestock 8. £ Religious
E% 7. Barbers/{Cosmetology P26, Aesl Estate 7. 23 Sodial
Ex 8. Corsmuction E327. Festawranti/Bar 8. g Literary
| e 9. Contractor £x28. Retail Sales 9. = Cultural
| - g 10. Credit/Colfection & 29. Science/Hessarch 1Q. g2 Athletic
| £ 11, Education 230, SportsiSperting Events 11. g% Science/Research
£z 12 Enginearing B231. TachmologComputers) 12, p= HospitalHealth Care
£ 13. Entertainment 132, Technology{General) 13. s Agricu'tural
e 14, Genaral Consulting 33, Telsision/Radia 14. g% Anirral Hushandry
£ 15, Heelth Care £33, TourismiConvention Services 15, e Homeowner's Association
1= 16. Hotel/Wlotel g 3%, Trangportation 14, p= Professional, commercial
3 17. Impor/Expont 35, Utilities inductrial or trade assotiation
= 18, Wsurange P37, Velarinary MedicineAnimal Gare 17. €3 Oiher

£? 19. Lagal Services T238. COther




-1018584-2 PINELAKE COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: L(Business Corporations and Business Trusts are REQUIRED to cemplete this section.) I

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. pPLEASE PRINT OR TYPE CLEARLY.

ba. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Centificates Authorized

0
1]

Series Within Class (if any)

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

corporation’s minutes for the numbhber of shares issued.

Number of Shares/Cenificates Issued

0
G

Series Within Class (if any)

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

List shareholders hokling more than 20% of any class of shares issued by the corporation, or having more than a 20%

heneficial interest in the corporation.
Name:

NONE

Name:

Name:

Name:

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

Name: See Attached Listing

Tille:

Address:

Dale taking office:

Name:

Title:

Address:

Data taking office;

Name:

Title:

Address:

Date 1aking office:

Name:

Title:

Address:

Date taking office:

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

Name: See Antached Listing

Address:

Date taking office;

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




Attachment to Arizona Corporation Commission Report

Pinelake Community Association File # 1018584-2
OFFICERS
President Derek Logan Vice President James Hallman
7740 N. 16" St., Ste 300 7740 N, 16™ St., Ste 300
Phoenix, AZ 85020 Phoenix, AZ 85020
Date of Office November 2007 Date of Office November 2006
Secretary Lori Gallegos Treasurer Derek Logan
7740 N. 16" St., Ste 300 7740 N. 16™ St., Ste 300
Phoenix, AZ 85020 Phoenix, AZ 85020
Date of Office November 2007 Date of Office November 2007
DIRECTORS

Date of Office November 2006

Jacob Naldjian M. Craig Schwerdt Scott Merritt

7740N. 16" St., Ste 300 7740N. 16" St., Ste 300 7740 N. 16 St., Ste 300
Phoenix, AZ 85020 Phoenix, AZ 85020 Phoenix, AZ 85020
Paula McCarty

7740 N. 16% St., Ste 300
Phoenix, AZ 85020



ASSETS
Cash
TOTAL ASSETS

FUND BALANCES

TOTAL FUND BALANCES

PINELAKE COMMUNITY ASSOCIATION
BALANCE SHEET - CASH BASIS
DECEMBER 31, 2007

ASSETS

Operating Replacement

Fund Fund Total
$ 8,975 § 66,488 § 75,463
8,975 66,488 75,463
FUND BALANCES
8,975 66,488 75,463
$ 8975 § 66,488 § 75,463

See accountants' compilation report. The accompanying notes

are an integral part of these financial statements.

2




Flease Enter Corporation Name: PINELAKE COMMUNITY ASSOCIATION File number ~1018584-2  page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nenprofit corporations must attach a financial statement {8.g. income/expense statement, balance sheet including ssets, liabilities). All other
forms of corporations are exempt fram filing a financial disclesure.

5A. MEMBERS [A.R.S. § 10-11622.A.6)
Only Nenprofit Corporations must answer this question. This corporation DOES |

DOES NOT Ll have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-1 1622.A.7)
Has ANY person serving either by election er appeintment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 10% of the issued and outstanging common shares or 10% of any other pragristary, beneficial or membership intersst in the corporation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antifrust in any state or federal jurisdiction within the seven
ysar period immediately preceding the execution of this cerificate?
2. Cenvicted of a felony, the essential elements of which censisted of fraud, misrepresentation, thett by fakse pretenses aor restraint of trade
of menopoly n any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Cr are subject to an injunetion, judgment, decree or parmanent order of any state ar federal court entered within the sever year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
(8) fraud or registration provisions of the securities laws of that jurisdicticn, or
(b) the consumer fraud laws of that jurisdiction, or
{c} the antitrust cr restraint of trade laws of that jurisdiction?

One box must be marked: | YES I NOQ K

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

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

2 Full birth name. 5. Social Security Number

3. Present heme 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). 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)
A} Has the corporation filed a petition for bankruptey or appointed a recever? | One box must be marked: | YES £ NO 2

B) Has any person serving as an officer, director, trustee or ingorporator of the corporation served in any such capacity OR held of controlled
aver 20% of the issued and outstanding commaon shares, or 20% of anv other proprietary, beneficial or membership interest in any other
gorporation which has been placed in bankruptey, receivership or had its charter revaked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES [ NO &2

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 majar
stockholder)

2. The state in which sach corporation was a) incarporated b) transacted business.

3. The dates ¢f corperate operation.

4 If any involved person (listed in #1) has oeen invelved in any other bankruptcy groceeding within the past year, the name and
address of each cerporation.

5. Date, Cage number and Court where the bankruptey was filed or rezelver appointed.

B. Name and address of court appointed receiver.

A2 SIGNATURES:| Annual Reports must be signed and dated by at least one dulg authorized officer or lheg 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 penalty of |aw that | [we) have examined this report and the
eertificate, including any attachments, and to the beat of my [our) knowledge and belief they are true, correct and complete.

Name Date Name_ Deyrel [ A AN Date 32{‘5&5

L~

Signature Signature U Cio U/_ i}

Titte Tite__ Prasidond / Freasner
{Signator(s} must be duly authorized corporate officer(s) listed in‘section 7 of this report.)




