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STATE OF ARIZONA

WEB FORM  ~ORPORATION COMMISSION 01132756
COPY  CORPORATION ANNUAL REPORT
. & CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE * D4/12/3004 FY03-04 FILING FEE $10.00

The following information is required by A R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commission's authority to prescribe this form is AR5, §§10-121.A & T10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. lnformation
for the report should refleci the current status of the corporalion. See instructions on page 4 for proper lormat.

1. -1042750-0
MOUNTAIN GATE COMMUNITY ASSOCIATION
£806-E-CHARPARRAL RD.#260 -
BR00E CHAPARRALRD duds €. (oHm Gin Foop

Photnix, Y0

* AD-DISSOLVED-FILE ANNUAL REPORT 02/62/2005; CONTACT THE COMMISSION AT 602-542-3283!

Business Phone: _| (Business phone is optional.) -
™ H' Gaevin

State of Domicile; ARIZONA Type of Corporation: NON-PROFIT
Physical Address, If Different. L/a"{ s C. ( o Hon

2. Statutory Agent:
Mailing Address: TN TENTRAL AVE #2200 Physical Address: Lo
City, State, Zip: PHOENTX 2Z 85001406 City, State, Zip: ~ h(j;?}u oy of

«f’a"/&

.Use this box only 1f appointing a new Statutory Agent
_ACC USE ONLY ; .
Fee $ WP ) appointing a new statutopyggent, the new agent MUST consent to that
. {03 appointment by signin w.
Penally $__. ___. ;
’ i L (individual) er We, 1
Reinstate $ i g heraby consent lo thy
Expedite $___ . _ . e T
Resubmit § - '
35 | /j7 aALVIN

Prmted Narme of new Statutary Agent

3 Sepcondarya?g@\

RECEIVED
H {Forsign Corporations are FEB 2 3 2005
gw o compiete
this section). ARIZONA CORP COMMISSION

CORPORATIONG NANcIAN

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

BUSINESS COFIF‘OF?ATIO NS NON-PROFIT CORPORATIONS
— 1. Accounting 20. Manutaciurlng 1. _ Chatable
__ 2 Agdvertising 21. Mining 2. __ Henevoleni
— 3 Asvospace _ 92 News NMedia 3. _ Educational
_ 4. Agriculture _ 203. Pharmaceutical 4. _ Givic
_ 5, Architeciure __ 24, Pubdiehing/Frinting 5, — Political
__ 6. BankingFinance —— 25 Ranching/Livestock 8. __ Asligiovs
_ 7. BarbarsiCosmetology _ 25 Real Catate 7. _ Bocfal
__ B, Construction __ 27, RestaurantBar 8. __ Literary
__ 9. Contractor __28. Retail Salas 9. __ Cultural
_ 1. Gredit/Collection — 20 Sclenca/Research 10, _ Athletic
— 11, Education __ 30, Spons/Sporting Events 11, __ Science'Hesearch
__ 12 Engineering __ 31, TechnologyiComputers) 12, __ Hospital/Healia Case
_ 13 Entertainmenit _ 22 TechnologyiGeneral) 13 Agricultural
__ 14, General Congulting __ 1. | slavigion/Radio 14. Animal Husbanry
__ 15. Health Care __ 34, Tourism/Convention Services 15. X Homeowner's Association
_ 16 |atetilotel _ 35, Transportation 1G. _ Profassional, commarcial
17, Imporifexpon __ 36, \Hilitles industial or tracle assoclation
__18. insuranca __ 37, Veterinary Medicina/Animal Cars 7. __ Orher
__ {8, Legal Sarvices __ 38, Other




-1042750-0 MOUNTAIN GATE COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: UBusiness Corporations and Business Trusts are REQUIRED lo complete this sectinm

Businaess trusis must indicale the number of transferable certificates held by trustees evidencing theiv beneficial interest in
the trust estate. PLLEASE PRINT OR TYPE CLEARLY.

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

Number of Shares/Cerlificates Authorized Class 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 number of shares issued.

Numbear of Shares/Cerlificates 1ssued Class Series Within Class {if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

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

Name: Name:

none (O
Name: Name:

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

Name: _ Blinn (dzier Name: & Lakay

Title: pr ES_IA_M\"\’ Title: Setxe { ‘ (Vi

Address: __ H6US  E . (ot Gin Loop address: __H6M5 €. (olpn QIQ_LLQP
Phoenix. A7 %Spuo Phoetie, 2 FSOUO

Date taking office: JZ! Q'/ o2 Date taking office: __ {1 / Q“/ oOR

Name: 9K§U’ en 20000 Name:

Title: Vice - Presidont Title:

Address: Yeus E. &3«“’&3*’\ éﬁf\ LOOG‘D Address:
phoe.n?» , A2 35040
Date taking office: 4{ { '\‘/03 Date taking office:

8. DIRECTORS PLFASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
—
Name: SoMme. OuS QdopLf. Name: SQ e

Address: Address:

Date taking office: Dale taking office;
Name: 3 (2"~ A Name:

Address: Address:

Date taking office: Date taking office:




MOUNTAIN GATE HOA
Balance Sheet

As of 07/31/04
ASSETS
Cperating-1st Bank of AZ .10% § 11,736.64
Reserve Cash .51% 24,906.4¢
Working Capltal .91% 10,750.40
Assegsment Receivable 434.50
Cther Receivable 27,507,512
Prapaid Insurance 2,724.64
TOTAL ASSETS & 78,080.0%

FEmm—=n==smoo=on

LIABILITIES & EQUITY

CURRENT LIADILITIES:

Accounts Payable -} . 106.46

Frepaid Assessments 2,780.00

Subtotal Current Liab. ] 2,886.46
REBERVES:

Tnallocated -] 49,784.00

Working Capital 15,800.00

Interest Income / Reserves 14.40

Working Capital Interest 6.40

Subtotal Reserves . $ §5,5604.8¢
EQUITY, .

Current Year Net Income/(Loss) § 9,568.83

Subtotal Egquity ] 9,568.83
TOTAL LIABTLITTES & EQUITY $ 78,060.09

EL LI 3 2 1§ 3 2 1 3.1 ]




Please Enter Corporation Name; MOUNTAIN GATE COMMUNITY ASSOCIAT]'FHG number -1042750-0 Page 3

9. FINANGIAL DISCLOSURE (A.R.S. §10-11622.A.9) -
Nonprofit corporations must attach a financlal statement (e.g. Insome/expanse statément, balance sheet including assets, liakilities). All other
forms of corporations are exempt from fiting a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Cnly Nanprofit Corparaticns must answer this question. I This corporation DOES\# DOES NOT (O have members.

aa)?%MS mcm

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

Has ANY person sarving sither by election or appointment as an officer, director, frustes, incorparator gnd/or person ccntrollm or halding more
than 10% of the issued and cutstanding commen shares or 10% of any other proprletarv beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving & transaction in securities, consumar fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this cerlificate?
2. Convicled of a felany, the essential elements of which consisted of fraud, misrapreseniation, theft by false pretenses or restraint of frade
or monopoly in any state or faderal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or penmanent 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 invalved the vialation 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 antitrust or restraint of trade laws of that jurisdiction?

[ One box must be marked: | YES O NO

if "YES™, the fellowing Information must be submitted as an atfachment to this repornt for each person subject to one or more
of the actions slated in ltems 1. through 3. above.

1. Full name and pricr names used. 5 Date and |ocation of birth.

2. Fuli birth name. 6 Soclal Securfty Number

3 Present home 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 lnvolved and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVGCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has ths comoration filed a petition for bankruptcy or appointed 2 receiver? r0ne box must be marked: | YES O NO

B) Has any person serving as an officer, director, trustee or incorporator of the corparation sefved in any such capacity OR held or controlled

over 20% of the issued and outstanding comman sharas, or 20% of any other propristary, beneficial er membership interest in_any other
comoratlon which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judiclally dissalved by any state
of jurisdiction?

[Underlined portion pertalns to business corporations only) One boxmustbe marked: | YES O NO ﬁ

it “YES” to A and/or B, the following Infarmatlon_must be submlited as an attachment to this report for each person subject to the
statement above.

1 . The names and addresses of each corperelion and the person or persons involved. (s.g. officer, directar, trustee or major
stockholder)

2. The state in which each corporation was a) incorporated b) transacied husiness.

3. The dates of corporate operation.

4 If any involved persen [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 and address of court appoinied receiver.

I.declare, undr pen;ﬂy of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statules have heen
filad with the Arlzona Department of Revenue, ) further declare under penalty of law that | {we) have examined this report and the
uding any attachments, and to the best of imy (our) knowledge and bellef they ate true, correct and complete,

Date_£/ H'Zaﬁlama Date

Signature

Tutle_uwdmi '/’ Title

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




