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STATE OF ARIZONA

WEB FORM ~ORPORATION COMMISSION 01132757
COPY  GCORPORATION ANNUAL REPORT o
& CERTIFICATE OF DISCLOSURE R
eTaTEos FY04-03 FILING FEE ~ $10.00

The following information is required by A R.S. §§10-1622 & 10-11622 for all corperations organized pursuant to Arizona Revised

Statutes,

Title 10.

The Commission's authority
YOUR REPORT MUST BE SUBMITTRE CN THIS ORIGINAL FORM.

lo prescribe this form

is ARS. §310-121.A. & 10-3121.A.
Make changes or corrections where necessary. Information

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

1. -1042750-0 |
MOUNTAIN GATE COMMUNITY ASSOCIATION

B0 F-CHAPARRAL-RB-#2360
SCOTTSDATE AZ 85250~

HeHs & Lot Gin Lo&P
phoenm Az F5cHO

RECEIVED
FEB 2 3 2005

ARIZONA Corp ¢
nnhpnnaw‘lnucox\%i\suil.?“

* AD-DISSOLVED-FILE ANNUAL REPORT 02/02/2005; CONTACT THE COMMISSION AT 602-542-32851

State of Domicile; ARIZONA

2.

Business Phone:

L| (Business phone Is optional.) |

Statutory Agent: ARES-OLAGERMAN
Mailing Address: 23 CENTRALAVE#2266~
City, State, Zip: PHOENTN AZB5004~h06

Fee  § -
‘Lo'ij/r (5=
Penalty $__ _ . __ - :

Reinstale $

Resubmits 0~

ACC USE ONLY

'

Type ot Corporation; NON-PROFIT

Physical Address, If Different.
Physical Address:
City, State, Zip:

p(li‘_‘;l"\ Gaw'nn
o5 €. lebden Gin

loce

th nie, RZ. FRBUO

....uge thig bax only if appointing a new Statutory Agent .

If appointing a new statutory agent, the new agent MUST consent {o that
appointment by sign:’:ﬁw,

Expedite $__ . . ._ R

pmpany) having been designated the rew Statufary Agent, |
oval or resfgnation pursuant ko law. :

Slgnature of naw aiulory Agent

3. Sépondary A%@ (

Printed Name of new Statutory Agent

{Forgign Corporations are
REQUIRED ic complete
this section).

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

BUSINESS CORPORATIONS
1, Accounting - 20. Mamdacturing
- 2. Advertising __21. Mining
__ 3. Aetospace __ 22, News Wedia
_ 4. Agriculture _ 23. Pharmaceutical

— 5. Architecturs __ 24. Publishing/¥rinting

__ & BankingFinance __ 25, Aanching/Livestock

_. 7. Darbers/Cosmetology _ 26. Real Catate

__ 8. Consiruciion __ &7. Hestauranttar

__ 9, Contractor 28, Hetail Sales

_. 1¢. GraditiCollection .. 29. Sclence/Reaearch

__11. Education __ 30, Sports/Sporting Events

__ 12 Enginesring __3). TechnologyCompiters)

- 13, Cntertalnent _ 32. Technology{General)

__ 14, Genaral Consulting 33, | elevision/Hadio

— 15, Health Cara __ 34, TowismiConvention Serdces
_ 6. Hotel/hotel _ 35. Transporiation

— 17, imporitxport __3G. Llilities

18, lnsuraace — 37. Veterinary Medicine/Animal Cara

__ 18, Legal Sarvices 38.

{her

13
14.

-
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-
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Sclence/Besearch
HogpitalHealt1 Cara

e
BB waNpureN=

Anima Husbandry
Homeownizr's Asgociation
Professional, commarcial
industrizl or trade associafion

;|}<|||||||||
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’ -1d42750-0 MOUNTAIN GATE COMMUNITY ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts ara REQUIRED to complete this section.)

Business trusis must indicate the number of transferable certificates held by lrustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class {if any)

bb. 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.

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

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

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

Name: Name:

noNE (]
Name: Name:

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

Name: Brine Cauer Name:

Title: Presidont Title:

Address: 145 E . (cMon Ginlecp Address:
Phosmic ke

Date taking office: / 2/ 4/ o0& Date taking office:

Name: aﬁﬂum ’ﬁ&aca e Name:

Thie: Vice Crondent Title:

Address:: Iqt'ail s €. (olon Cin Le,_g? ' Address:

Tleamic AT E5cuU0

Date taking office: ﬁ/ / q/ 03 Date taking office:

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

Name: Eare e L&km’q’ﬁu Name:

Address: Yeus £ (o Gin l_ca@ Address:
Pheenie A7 ¥50uc

Date taking office; H / Ci/ g3 Date taking office:

Name: Name:

Address: Address:

Dale taking office: Date taking office;



RUN DATE: 2/21/05
RUN TIME: 11:28 AM MOUNTAIN GATE HOA PAGE 1
BOARD/COMMITTEE MEMBERS RERORT AS OF 02/21/05

MAME/ADDRESS TITLE/E-MAIL WORK/FAX HOME/CELL TERM EXPIRATION

CLRSS: BOARD OF DIRECTORS

Bryan Cazier President
William Lyon Homee, Inc.

8800 E. Chaparral Rd., Ste 260

Scottadale AZ 85250

Karen Beacom Vice President
William Lyon Homes, Inc.

880G E. Chaparral Rd., S5te 260

Scottedale AZ 85250

Jeanette Lakavage Treasurer/Secretary
Willam Lyon Homes, Inc.

8800 E. Chaparral Rd., Ste 260

Scottsdale AZ 85250

-~ End of report --



Operating-1st Bank of AZ
Reserve Cash - 1.30%
Working Capital - 1.30%
Assessment Receivable
Other Receivable

Prepaid Insurance 4/05

TOTAL ASSETS

CURRENT LIABILITIES:
Accounts Payable
Accrued Income Tax
Prepaid Assessments

Subtotal Current Liab.
RESERVES:

Reserve Study 12/03
Working Capital

Interest Income / Reserves
Working Capital Interest

Subtotal Reserves

BEQUITY:
Current Year Net Income/ (L

Subtotal Equity

TOTAL LIABILITIES & EQUITY

MOUNTAIN GATE HOA
Balance Sheet
As of 12/31/04

ASSETS

.27%  § 24,471.
99,875,

28,538.

1,073.

32,437,

.74

1,021

10
83
23
31
06

187,417 .27

LIABILITIES & BQUITY

§ 634 .
50.
5,987.

3 112,014.
40,448,

397.

98.

oas) % 27,877,

05
[+10]
92

00
00
83
23

24

6,671.97

152,868.06
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" Please Enter Corporation Name: MOUNTAIN GATE COMMUNITY ASSOCIATI gjig nymper -1042750-0  page 3

9. FINANGIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financlal statement (e.g. Incomefexpense statement, balance sheet including assets, (labilitles). Al othar
forms of corporations are exempt from filing a financial disclosure.

I‘BA. MEMBERS (A.R.S. § 10-11622_A.6)
Only Nonprofit Corporations must answer this question. This carporation DOES M DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §510-1622.A.2 & 10-11622.A.7)

Has ANY person serving either by election or appaintment as an officer, director, trustes, incorporator and/or parseh contralling ot holding mere
than 10% of the issued and ouistanding commeon shares or 10% of any other proprietary, beneficial or membsership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of 8 felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this verlificata?
2. Convicted of a felony, the essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
of monppoly in any state or federal jurisdiciton within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent erder of any state or federal court entered within the seven year period
immediately preceding exzcution of this cetificate where such injunction, judgment, decree of permanent erder invalved the violation of:
(@) fraud or registration provisians of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
{e) the antitrust or restralnt of trade laws of that Jurisdiction?

One box must be marked: | YES T NO @/

If "YES", the following Information must be submitted as an attachment ¢ this report for each person subject to one ar more
of the actions stated in tems 1. through 3. above.

1 Full name and pyior names used. 5. Date and location of birth.

2. Full birth name, 6. Social Security Number

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

4, Prior addresses (for immaediate the date and location; the court and public agency invelved, and
preceding 7 vear 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 recsiver? | One box must be marked: | YES O NO ﬁ

B} Has any person serving as an officer, director, trustee or incorporator of the corparation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commen shares, or 20% of any other propristary, beneficial or membership interest in any other
corporation which has been placed In bankruptey, receivership or had its charter revoked, or administratively or judiclally dissolved by any state

or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES (O NOAJ

If “YES” to A and/or B, the following informatlon_must bha 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 perscn or persons invalved. (&.g. officer, director, trustee or major
stockholder)

2. The state in which each corporation was a) incarporated i) transacted business.

3. The dates of corporaie operation.

4 if any involved persen (listed in #1) nas 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 bankrupicy was filed or receiver appainted.

g. Name and address of court appointed receiver.

12. SIGNATUR§S:| Annual Regorls must ba signecl gnd dated by at least one dulg authorized officer or they will be rejected. |

| declare, under penalty ot law that all corparate 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 1o the best of my (our) knowledge and belief they are true, correct and complete.

Name Kéuzcu %Caéom Date -ZZ! §/05Name Date,

Signature Signaturse

Title J//c:. ?ﬂféic;/w‘/’ Title

(Slgnator{s) must be duly authorized corporate offlcer(s) listed in section 7 of this report.}




