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AZ Corp. Commission
COPY SgreoraTion commssion (|
& CERTIFICATE OF DISCLOSURE 01175672

DUE ON OR BEFORE 0471272004 FY03-04 FILING FEE  $10.00

The foliowing vdormation is required by A.R.S. 5510-1822 & 10-11622 for all corporations organiaed pursuent to Artzona Revised
Statutes, Tiie 10. The Commission's auathorfty o thia form s ARS. §510-121.A & 10-121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or cofmections where nacessary. information
far 1he raport shauld rafiect the ciurent stetus of the corparation. See instructions on page 4 for proper format.

REGEIYED
1, -1038868-0 .
THE CANELVIEW GREENS BOMEONNERS ASSOCIATION g 2004
% THE GROUP I Wario
58 W BUFFALO 8T #200
CHANDLER, AS 95235 A PO GOMMISSION ey

‘" AD=-DISSOLVED-FYLE ANNUAL REPORT 01/13/2004; CONTACT THE COMMISSION AT 603-542-32851(
Businass Phone: | (Business phone Is optional.
State of Domioclie: Type of Corporation: NON~FROFIT .

ARIZOWA

%  Statutory Agent: TIN REEDY
NMalling MArase: % THE REEDY GROUP

58 w pUNFFALD 8T #3200

Phyaical Addresa,
rhyslcal Address:

City, State, Bip:

If Diffsrent.

/ City, Btmte, Zip: CHANDLER, A% #5325

O
§. N 5 ng Das this Dex ay,yjz c_ppointing a new m::ut_m::r Agent ooy
g : i appointing a pew statulory agem, the new agent MUST consent to that :
m Py § appointment by signing below. :
@ _ me«m;w«mwmmjmmmm T Gistutory Agers, |
Rainstais $ o horeby consent & thie sppolnirnant undd my removel or resignation pursuei? i
Y Signalure of new Statutory Agent
Rosubmit§______ '
q—“—a‘)‘gq Pmuuumumsmm N o
3. SocondaryAddms FAUIS Og\"?‘bé{f - RECEIVED
RECEIVED MAR]-SZBUE
{Forsion Comarations are JUN 06
BEQUIRED to complete 2005 ARIZONA CORP GOMM
this section). AR CORPORATIONS Mvisinm
<ONA CORP COMMISSIQ
CORPORATIONS DiviSiON

4. Gheck the one eategom balowwhich best describes tha CHARACTER OF BUSINESS of your corporation.

— 1. Acoounting u'a“w - 1._
— 2 Advertising we 21 Mining 2. . Borovolamt
— 3. Agrospans 22 News Modia 3. _ Boucations)
— 4 Agricuure — 2. Pharmaceulical 4. _ Chvic
— 5. Archilactum e 2. Publiating/Printing 8. __ Pollsiost
— & Banking/Finance —25. Ranching/Lastook 8. __. Peliglous
— 7. Barbavs/Coametolagy —B8. Real €t 7. _ Socsl
—. 8 Conatruction —27. PastzoreniiBar 8. __ Lierssy
e B Comeacion =20, Potel Balos § __ Cultural
— 0. Cradi/Catioction 23, BolenceiPiosearch 10. .. Alhielic
~ 11 Educalion —30. SportaSporiing Events 1. __ Sclonce/Raxasnch
— 12.Englneering 5. T putare) 12. _ Hosphtatf-ealth Care
_. 12 Endertalnmant —32 T 13. __ Agricuibral
14. Ganural Consulting .53 Telavielon/Radio 14, __ hnimal
—. 15, Hoslth Care — 3. Tourlem/Comvention Serdona 15. W Hommowiit's Assaclation
- 8. HoteViohst —35. Trameportation 16. __ Profgnelonsd, cormmencial
—.17. \mportExpon —35. Liiltnn induwirial or yade segociation
— 18, Insurance __ 7. Votorinary Modicina/Animal Cara 17. __ Onhar
— 19.Logal Sorvicos — 38, Osher




5. M {Business Corporations and Business Trusts are REQUIRED to complele this section.)
Business trusts must indlicate the number of iransferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Ploase examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Raview all corporation amendments to determing if the original number of shaves has changed. Examine the corporation’s
minutes for the number of shares iasued.

g
L -+

Number of Sharea/Certificates Authorized Class Series Within Class (if any)
Number of Shares/Cartiticates lasued Class Series Within Class {if any)
5. SHARBHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)
sharehotders holding-maore than 20% of any class of shares issued by the corporation, or having more than a 20%
interest in the corporation.
Name: Name:
none
' Name: Name:__

7.QFFICERS  PLEASK TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Nama: Name:

Title: Title:

Address: Address: -
Date taking office: _______ ’g!i Date taking office:

Name: =f5 Name:

Title: ) Title:

Address: Address:

Date taling office: Date taking office:

5. DIRECTORE PLEASBE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name: g
Address: (,\1’4":’ Address:
s
Date taking office: ' Date taking office:
Name: W Name:
Address: Address:

Date taking office: Date taking office:



v - e Co- HOMEOWNERS ASSOCIATION

v Balance Sheet
’ DECEMBER 31, 24003
ABSETS

Curent Assets: . )

Cash in Bank $ 140,648

Accounts Receivable 2,786

&pacial Assess Recy 4,789

Total Current Assets 148,221
TOTAL ASSETS o $ 148221
LIABILITIES R

Accounts Payable $ 3306~ ~—————

ins Claim Refund 942

Prepaid Assessments 10879 :

Total Current Liabilities $ 15217
TOTAL LIABILITIES 15217
EQUITY

Retainad Eamings B . $ 47,893
Yeer to Date Eamings ' : - 28,280
Total Stockholder's Exquity 133.004

TOTAL LIABILITIES AND STOCKHOLDER'S EQUITY X ) 3 148221



Camelview Greens Homeowners Association

Board Of Directors
2004
President
Janet Simins 3 year term resigned 2004 / position not yet filled

7733 E. Joshua Tree Ln
Scottsdale, AZ 85250

Vice President

John Haupt 3 year term
7921 E. Joshua Tree Ln
Scottsdale, AZ 85250

Treasurer

Tom Stanek 1 year term
7736 E. Pepper Tree Ln.
‘Scottsdale, AZ 85250



+ Plgasd Engel Corporation Name: | e CLUneVIon OREENS HDMERwWners B55oc.  File number [D-5886B10) Page 3
9, FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (e.g. iIncome/expense statement, balance sheet inchyding assets, liabllities). Altother
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 question. This corporation DOESX DOES NOT (1 have members.

CERTIFICATE OF DISCLOSURE {(A.R.S. §§10-1622.A 8 & 10-116822.A.7)
HasANYpersmseMngemerb&fa!ectbnmappommaaanoﬁm director, Mee,hmmommrandmgggmmm$holdmmm
than 10% of the issued ang gutsta 8 common shares or 105 of any other proprietary, beneficlal or members st in the corporatio
been: [Undarlhadmmpwmmhusmssemmmy]

1. Convicted of a felony nvolving a transaction in securities, consumer fraud or antitryust in any state or federal jurisdiction wilhin the seven
year period immediately preceding the axecution of this certificate?
2. Convictad 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 vear periad imm edliately preceding execution of this certificate?
3. Orare subject 10 an injunction, judgment, Gecree Or permanent order of any state or federal cournt enerea within the seven yaarpEmYr™
immediately preceding execution of this certificate where such injunclion, judgment, decrese or permanent order imvolved the violation of:
{a}) fraud or registration provieions of the securities laws of that jurisdiction, or
¢} the consumer fraud laws of that jurisgiction, or
{c) the antitrust or resiraint of rade laws of that juriediction?

One box must be marked: | YES(J NO &

If "YES", the following information must be submitted ac an atlachment 1o this report for each petson subject 10 one of more
of the actions stated in ltems 1. through 3. above.

1 Fult name and prior names used. 5. Date and Incation of birth.
2 Full birth name. 6. Social Security Number
3. Present home addrass, 7. The nature and description of each conviction or judicial action;
4 Prior addresses (for mmadiate the date arxs location; the court and public agency invoived, ang
preceding 7 vear period). the file o cause number of the case.
OF BANKRUPTCY VERSHIP or OCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

1523&10-11323}
A.'tl-tasmecorporaﬂonmadapemmfnrbanmworappolmedarecewer? One box must be marked: | YES (7} NOOY™

B) Has any persnnumngasmwm director, trumeeur ummormmmmmhmmmowoaM
over 20% of the gd and outsianding common sha oy 20% of ary other progrietary. banefick am besship

whnchhasbeenplaoeu in bankruptcy, recewershlpmhadits charter revoked, oraﬂnmmtraiivelyur]udlcially dissolvedbymysiate or
irisdiction?

[Underlined portion pertains to business conpovations only] Onebox must be marked: | YES (0 NO E!/

E H “YES” 10 A andior B, the following information must be submitted as an attachment o 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. offices, directar, mmaeormajar
stockholder)

The staia in wiich each comporation was a) mocorporated b) transacted business,

. The dates of corporate operation.

IfwmmxvedpmmﬂmeGM#l)hasnemimolved in any other bankruptcy procesading within the past year, the name and
address of each corporation.

5, Date, Case number & Court where the banknupicy was filed or receiver appointed.

5. Name and addregs of court appainted recaiver.

B b N

1 daclare, underpernnyofIawlhatallcorpomelnwmtaxtnwmmqumhymhﬂmmukmmmsmmnmmﬂ
liled with the Arlzona Departinent of Rovenue. | further declare under penalty of Law that | (we) have examined this report and the

certificats, | IuﬂlnganyntuchmeniS.andtothe ofmy(our) and boliof they are true, comect and p
wne__ Wi} 5 e TN mame SHA AT~ ou /BT

Signature Signature

Fitle W { dﬂﬂﬂ{" Titie (3 PRB/%/\/T

(Signator(s) must be duly authorized corporate officer(s) listed In gection 7 of this report.)




