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COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/12/2005 FYQ4-05 FILING FEE $10.00

The following Information is required by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuani to Arlzona Revised

Statutes,

Title 10.

The Commission's authority
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.

to prescripe this form is ARS. §510-121.A & 10-3121.A,
flake changes or comections where necessary. nformation

ior tha report should reflect the current stetus of the corporation. See insiructions on page 4 for proper lormat.

IVED
1. -1042750-0 RECE
MOUNTAIN GATE COMMUNITY ASSOCIATION 'AR182%5
SSOG-E-CHAPARRAL R #3606 Qpde §. Lottonr G lose M
SCOTTSDALE_ _AZ 85250 ~. . : COMMISSION
Phowre , Do Fopus ARIZONA CORP. COMMISSIO

* AD-DISSOLVED-FILE ANNUAL REPORT 02/02/2005; CONTACT THE CQT
Business Phone:

State of Domicile: ARIZONA

MMISSTON AT 602-542-32851

{Eusiness phane is optional.)

Type of Corporation: NON-PROFIT

Statutory Agent: %-G%mﬁ/?a 44! (o ap.. Physical Address, If Different.

Mailing Address: 2F-EENTRAL—VE #2200

City, State, Zip:
TP

Rai

Fee

Penalty $_.

Expedile $_
Resubmit §

ACC USE ONLY CAe

L‘[ﬂ""lez, ‘ £ (_,{.r;“"bn.t C:Dn-—' LE‘AO(-:)

Physical Address:
City, State, Zip:

i Do B uo

_Use f:h:.s box only if appointing a new Statutory Ageat

$

f S agpointing a new s

ry agent, the new agent MUST consent to that
fow.

appoiniment by sigiing

nstale 3.

3.

'55425

Sacondary Address

1 findividusal) or We.,
i de hereby consent

jort or fimitedl company) having been dasignated the new Stelutory Agent,
i my rernoval or resignation pursuant to law.

~

Slgnamfa of néw Stahiutory Agent

ettt _(oproina
Printed Name of new Stalutory Agent

(Fareign Corporations are

REQUIRED to complete
this section).

4,

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

NON-PROFIT CORPORATIONS

1. Accounting .20, Manufacturing 1. _ Charitable
2. Adhvartising __ 21, Mining 2. __. Banevolent
3. Asrospace .22, Mows Media 3. _ Ecucational
4. Agricuiture 23 Pharmaceutical 4. _ Chic
5. Architectura .24, Publishing/Printing 5. _ Political
__ & Banking/Financa __ 25, Hanching/Livestock 6. __ Raligious
_ T.Barbers/Cosmetology 26. Real Eslata 7. _ Soclal
__ B. Construction 27, Festaurant/Bar 8. __ Literary
- 9. Conlractor 28. Retall Sales 8. _ Gultural
__ 10, CraditfCo lection _. 29, Science/Research 10. __ Athletic
— 11, Educatior .89, Sports/Sporting Events 11. _ Science/Research
__ 12, Enginearing __ 31, Technology(Computers) 12. __ MospitalfMesith Cars
.. 13, Entertalnment .32, TechnologyiGeneral) 13, _ Agricultural
__ 14. General Consulting - 33, Telesision/Aadio 14. Animal Hushandry
_ 15, Health Gare 34, Tourlsm/Convention Services 15. p¢_ Homeowner's Association
18, Hotel/Motal 35, Transportation 18. __ Professional, commarciat
17, bwportExpon .36, Utitios Industriat or trade asscciation
__ 1B. Insurance v 37, Velerinary Madicina/Animal Care 17. __ Ciher
__ 108, Legal Serices __ 3B, Other




-1042750-0 MOUNTAIN GATE COMMUNITY ASSOCIATION Page 2

‘8. CAIE’IT&IZATION:‘ {Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusts musl indicale the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s orginal Articles of Incorporation for the amount of shares authorized,

Nurnber of Shares/Certificates Authorized Class Series Within Class (if any)

5b. 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/Cenificates Issued Class Series Within Class (if any)

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

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

Name: Name:

none O
Name: Namae:

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

Name: Name;
Tille: Title:
Address: Address: // —
2 o
Date taking office: Date taking office: ﬂ/‘_P W
Name: Name: ~
Title: Title:
Address; Address;
Date taking office: Date taking offics:

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

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: Name;

Address: Address:

Date taking office: Date taking office:




MOUNTAIN GATE HOA

Operating-lst Bank of AZ .29% §
Reserve Cash - 1.320%

Working Capital - 1.30%
Assessment Receivabla

Other Receivable

Praepaid Insurance 4/05

Balance Sheet
As of 12/31/04

ASSETS

24,471.10
§9,875.83
28,538.23
1,073.31
32,437.06
1,021.74

TOTAL ASSETS

LIABILITIES & EQUITY

CURRENT LIABILITIES:

$

Accounts Payable 5 634.05
Accrued Income Tax 50.00
Prepaid Assessments 5,987.92
Subtotal Current Liab.

HESERVES:

Raserve Study 12/03 3 112,321.83
Working Capital 40,546,223
Subtotal Reserves

EQUITY:

Retained Barnings 8 27,877.24
Current Year Net Income/{(Loss) .00
Subtotal Equity

TOTAL LIABILITIES & EQUITY

187,417.27

6,671.97

152,868.06

27,877.24

187,417.27




Attachment to Arizona Corporation Commission Report

Mountain Gate Homeowners Association

FFICERS
President

Date of Office

Secretary

Date of Office

Bryan Cazier
4845 E. Cotton Gin Loop
Phoenix, AZ 85040

Dec 2002
Jeanette Lakavage
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Dec 2002

All Officers are also Directors

File # 1042750-0

Vice President

Date of Office

Treasurer

Date of Office

Karen Beacom
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Dec 2002
Jeanette Lakavage
4645 E. Cotton Gin Loop
Phoenix, AZ 85040

Dec 2002

- 10427500



'Please Enter Corporation Name: MOUNTAIN GATE COMMUNITY ASSOCIATE g number_~1042750-0  pgae 3

" 9. FINANCIAL DISCLOSURE (AR.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheetineluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosurs.

9A. MEMBERS {AR.S. § 10-11622.A.6)
Only Nonprofit Corporations must answer this question. This corporation DOES @ DOES NOT I have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfor person controlling or holding mere

than 10% of the issued and outstanding commaon shares or 10% of any other propristary. beneficial or membership interest in the corporation

beer: [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 seven
year period immediately preceding the execution of this certificate?
2. Convicted of a felony, tha essential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven yesr period immaediately preceding execution of this cerificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding exacution of this certificata where such injunction, judgmsnt, decres ot permanent order involved the violation 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 [ NO K]

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

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

2 Full birth name. 8. Sacial Security Number

a 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 egency invelved, 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 receiver? | One box must be marked: | YES O NO E

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or cantrolled
over 20% of the issued and outstanding common shares, ot 20% of any other propristary_beneficial or membership nterest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state
of jurisdiction?

[Underlined portion pertains to business corporations only) One boxmust bemarked: | YES 0 NO &

If “YES” to A andior 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 parsons invalved. {e.g. officer, director, trustee or major
stockheider)

2. The state in which each corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4. If any involved person (listed in #1) has been involved in any other bankrupicy 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.

& Neme and address of court appointed receiver.

12. SIGNATURES:] Annual Reports must be signad and dated by at least one duly authorized officer or they will be rejected.

I declare, under penaity 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 law that | {we) have examined this report and the
certificate, including any ettachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Name BEACOM Date EJ'AD/DS’ Name. Date
Signature_£& 4 Signature
Title \/m: Suesident Title

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



