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STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE‘

DUE ON OR BEFORE 04/027/2003 FY02-03 FILING FEE £10.00

The following 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 form is A.R. S. §§10-121.A. & 10-3121.A.
¥ dict B ORM. Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions for proper format. REFER TO THE

INSTRUCTIONS ON PAGE 4.

1. -1025027-4

PLEASANT VALLEY HOMEOWNERS ASSOCIATION,
BEOGECPRTNORES DR RN

Busmess Phone 480-545- 97551( '

INC.
c/o CARETAKER INC

P O BOX 4171
MESA, AZ 85211-4171

RECEIVED

MAR 0 5 2003
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2. Statutory Agent:
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3. S_econda Address:

4.

AZ 85233

Use this box only if appointing a new Statutory Agent

i 1, (individual) or We, {corporation or imited iability company) having been designated the newStatutory
i Agent, do hereby consent to this appomtmen: ?mf my removal or resignation pursuant o law.

Sfgnature of new Stéftary Agent

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

. 1. Accounting __ 20. ‘Manufacturing 1. _. Charitable

~ __ 2. Advertising . 21, Mining 2. __ Benevolent
__ 3. Aerospace __ 22, News Media 3. _ Educational
__ 4. Agticuiture . 23. Pharmaceutical 4. _ Civic
... B. Architecture 24, Publishing/Printing 5. . Political

« __ 6. Banking/Finance .. 25. Ranching/Livestock 6. __ Religious

 __ 7. Barbers/Cosmaetology __26. Real Estate 7. __ Social
__. 8. Construction . 27. Restaurant/Bar 8. __ Literary
__ 9. Contractor __2B. Retail Sales g. __ Cultural
__10. Credit/Coliaction ___ 29, Science/Rasearch 10. __ Athletic
__ 11, Education __30. Sports/Sporting Events 11. _ Science/Research
__12. Engineering __ 31, TechnologyComputers) 12. __ HospitalHealth Care
. 13. Entertainment __32. TechnologyGeneral) 13. __ Agricultural
__ 14, General Consulting . 33. Television/Radic 14. _ Animal Husbandry
__15. Health Care __ 3, Tourism/Convention Services 15. X Homeowner's Association
. 16, Hotel/Mote! __35. Transportation 16. __ Professional, commercial
__17. import/Export .. 36, Utilities industrial or trade association
__18. Insurance - __37. Veterinary Medicine/Animal Care 17. _. Other
__ 19, Legal Sarvices __38. Other

LY "?




\
~1025027-4 PLEASANT VLLLE'!’ HOI\IEOWNERS ASSOCII‘I‘ION, INC. Page 2 H

Busmess trusts must mdncate the number of transferable certlflcates held by trustees evrdencmg the|r beneﬂ(:lai interest in
the trust estate. Please examine the corporation’s original Articies of Incorporation for the amount of shares authorized. ¥
Review all corporation amendments o determine if the original number of shares has changed. Examine the corporatlon s
minutes for the number of shares issued. Please Print or Type Clearly.

Number of Shares/Certificates Authorized Class Series Within Class (if any)
N/A
Number of Shares/Certificates Issued Class Series Within Class (if any)

setionj

Lust shareholders holdmg more than 20% of any clase of shares |ssued by the corporatlon or having more than a 20%

beneficial interest in the corporation.

- Name:

Please Type or Print Clearly.

Name: e

NONE
Name:

Name:

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

Name:

Rick "LOLV'\C_DCﬂ]‘<‘

Title: Dr{fﬂ()-ﬂ m'&’

Address: O ’ 2 D OO
0 LO_ P

Date taking office: f ajoa_

\463,1\ \4 rous 2.
Title: \P ice Pre,s {aeﬂ“"
Address: 501 £ Peincess Dr‘. Sle 200

Seotsdale. Az 85255

Hjafoa.

Name:

Date taking office:

3 i Acneson

Name:
Title: SQC—V{“’&I“M / ]f‘eﬂs AP
Address: O 9 ACE 200

Seolladale A7 5255
Date taking office: _ 1 /if 02

Name:

Title:

Address:

Date taking office:

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

Name: S OML. 08 qu;o*lc:ﬁ

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taki= ¢ e




PLEASANT VALLEY HOA
Balance Sheet

As of 12/31/02
ASSETS
CASH - OPERATING $ 535 .00
CASH - RESERVES 1,679.00
TOTAL ASSETS $ 2,214.00
LIABILITIES & EQUITY
CURRENT LIABILITIES:
EQUITY:
OWNER ERESERVE $ 1,679.00
Current Year Net Income/(Loss) 535.00
Subtctal Equity 3 2,214.00
TOTAL LIABILITIES & EQUITY $ 2,214.00




Please Enter Corporation Name:[ 1 cng ociakoy File number -[02 5027-4 Page 3

9, ‘FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Noaprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt fram filing a financial disctosure.

9A. MEMBERS (A.R.S. § 10-11622.A.8) Orily Ni it Ations mist ans
This corporation DOES &  DOES NOT (O have members

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

Has ANY person serving e:therby election or appointment as an officer, director, trustee, incorporator and/orperson controlfing or hoiding morethan
10% of the issued and outstanding commeon shares or 10% of any other proprietary, beneficial or membership intergst in the corporation been:
[Underlined 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 sevenyear period
immediately preceding the execution of this certificate?
2. Convicted of afelony, the essential elem ents of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade or monopoly
in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Oraresubjecttoaninjunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immediately
preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the vidiation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
“{b) the consumer fraud laws of that jurisdiction, or
_{c)the anmrust or restraint of trade laws of that jurisdiction?

YESO ' NQEg T C s s TS TR

If "YES", the following information must be submitted as an attachment to this report for each person su'bject 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 birth.

2. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judicial action; the

4. Prior addresses {for immediate date and location; the court and public agency involved, and thefile
preceding 7 year period). or cause number of the case.

11.STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION(A.R.S. §§10-202.D.2, 10-3202.02, 10-1623

& 10-11623)
: YESO NOEI

A) Has the corporation filed a petition for bankruptcy or apponnted a receiver? Gn_ 2k
B) Has ANY person serving either by election or appointment as an officer, director, trustee incorporaior and/or person controlling or holding
mere than 20% of the issued and outstanding common shares or 20% of any gther proprietary, beneficial or membership interest in the

corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, receivership, or charter revocation
of the other corporatlon‘? [Underllned portion pertains to business corporations only]

YES O NO®

I declare under penalty of law that all corporate income tax returns required by Title 43 of the Arlzona Flevised Statutes have heen
filed with the Arizona Department of Revenue. i further declare under penalty of law that | (we) have examined this report and the
certlficate, inciuding any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Signature \
Title P residand

3 0 At ;
/ o
Title__ D&% reda cgg [reosurer—
(Signator{s) must be duly authorized corporate officer(s) listed In tion 7 of this report.)




