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B ~ STATE OF ARIZONA |||||||||||||||ﬁ|||||||||1|||l||||||| il
| ‘ \  WEBFORM ~oppORATION COMMISSION 01507650
1 Wy = COPY  CORPORATION ANNUAL REPORT o
| & CERTIFICATE OF DISCLOSURE Ry

DUE o OR BEFORE  04/13/2006 FY05-06 FILING FEE $10.00

The tollowing Information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titlke 10. The Commisslon's authority 10 prescribe this form is ARS. §§510-121.A. & 10-3121.A.
YOUR REPOAT MLIST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections whera nacessary. Information
for the report should reflect the current status of the corpeoration. See instructions on page 4 for proper format.

R
1. ~1078042-7 ECEIVED
COBBLESTONE FARMS HOMEQOWNERS ASSOCIATION MAR ]_ 5 2006
PO BOX 11330
R AT CORP. COMMISSION
IEMPE, AZ 85284 ARIZOMA A SATIONS DIVISION
Busineas Phone: | {Business phone Is optional.) o
State of Domicile; ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: LEPIN AND REFHEHAN MNGMTINC  Physical Address, If Different.
Mailing Address: P O BOX 11330 Physical Address: 7955 S PRIEST DR #105
City, State, Zip: TEMPE, AZ 85284 City, State, Zip: TEMPE, AZ 835284

Use this box only if appointing a new Statutory Agemt

ACC USE ONLY

e § )O If appointing a new statutory agent, the new agent MUST consent 10 that :
+ appoiniment by signing below.

Penalty $ = é

v b, (individual} or We, (corporation or bmited liability company) having been designated the new Statutory Agent,

Reinstate $____ _ ___ 0/6 ! do heraby consert to this appointment untl ary removel o resignation pursuant to lavs.

Expedits § L e o e e

: Sig'lature of new Statutory Agent i

Resubmit $ .

Printed Name of new Statutory Agent
3. Secondaw Address: B L R IR R A AN PR R I E R R AER A mmf Ay mmm s mm g m—————

{Foreign Corporations are
REQUIRED to complete
this section),

4.  Check the one category below which best describas the CHARACTER OF BUSINESS of your comoration.

BuﬁlNESﬁ QQRPQHATIQNﬁ NON-PROFIT CORPOBATIONS
_ 1. Aneniniing . .20, Manufacharing 1. _ Crarltahla
_ 7 Advartizing _ .21 Mimirg 2. _ Babawlarg
_ 3. Aerospace _ .72 Naws Mearlia 3. _ Fdueationsi
I 4. agricatore . .73, Prarmaceutical & _ Gl
! _ 5. Architecture _ .24, PublishingPrinting S. _ Political
_ B. Banking/kinance _ .25 Hanching/Lwestock 6. _ Religious
_ 7. Barhers{Cosmelalogy _ .26, Hsal bsiale 7. _ Social
_ A Construction _ .27. HeatauranijHar 8. _ Literary
B. Contracior _ .28 Hetail Sales . ) 9. _ CuMura
_10. GraditfCollection _ .29 Science/Pasearch ... 10. _ Athletic
_ 11, Educstion _ .30. Sporte/Sporting Evente 11. _ Science/Research
_ 12, Engineatring .. 3. Techmology{Computers) ‘12, _ Hospital/Health Care
.. 13. Entertainment _ .32, Techrolegy{General) - 13, _ Agricultural
_14. General Caneulting _ .33. Television/Radia 14, __Animal Husbandry
_ 15. Health Care _ .34, TourismiCanvention Sarvices 15. Homeownet's Aggsoclatlon
_16. Hated/Natel _ .35, Transportation 16. _ Professions), commercial
_17. impor/Evport _ .38, Utilties Industrial or trade assoctation
_18. insurance _ .37, Veterfnary Medlsfne/snimal Care 7. _Other _ __ _ .
18, Lagal Services 38, Oler




-1078042-7 COBBLESTONE FARMS HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION; l {Business Cerporations and Business Trusts are REQUIRED to complete this section.) ‘

Business trusts must indicate the number of transferable certificates held by trustees evidencing their benaficial interest in
the trust estate. Pl EASE PRINT OR TYPE CLEARLY.

ba. 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)
N/A
5h. 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)

N/A

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%
benefigial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name: Name:

none (X
Name: Name:

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

Name: Name: SEE ATTACHED SCHEDULE.
Title: Title:

Address: Address;

Date taking office: [ale 1aking office:

Name: Name;

Title: Title:

Address: Address:

Date taking office: Date taking office:

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

Name: Name: SEE ATTACHED SCHEDULE.
Address: Address;

Date taking office: Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




Cobblestone Farms Homeowners Association
Board of Directors
Date Elected —February 2005

Officers & Directors: Address:
President
Norman Lee Nicholls *

Vice President

Ira Fulton *
Treasurer
Thomas E. Abrahma *
Secretary
Douglas S. Fulton *

+ % Lepin & Renehan Management Association
P.O. Box 11330
Tempe, AZ 85284-0023




Cobblestone Farms Homeowners Association #1078402-7

BALANCE SHEET
{Cash Basis)

ASSETS
Current Assets:
Cash $141,325

Trade notes and accounts receivable
(less allowance for bad debts)
Inventories

Other current assets

Total Current Assets $141,325

Land, buildings and other fixed assets
{net of accumulated depreciation)

Other long-term assets

Total Assets $141,325
LIABILITIES

Current Liabilities:
Accounts payable 30
Mortgage, hotes bonds (payable in less than 1 year)
Other current liabilities

Total Current Liabilities $0

Mortgage, notes bonds {payable in more than 1 year)
Fund Balances:

Restricted j;_%
Unrestricted 7T 9141325
Total Fung Balances 141,325
Total Liabilities and Fund Balances $141,325

Unaudited - see Accountants' Compilation Report.




Prnt

'Please Enter Corporation Name:

COBBLESTONE FARMS HOMEOWNERS ASS! e number_~10780427  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622,A.9)
Nonprafit corporations mugt attach a financial statement (e. g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exemmpt from filing a financlal disclosure,

gA. MEMBERS (A.R.5. § 10-11622.A.6)
Only Nonprofit Corparations must answer this question. This corporation DOES Q/DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A.R.§. §§10-1622.A.8 & 10-11822.A.7)
Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator andfer person controlling or holding more
than 10% of the issued and guistanding cormmon ghares or 10% of any other proprietary, beneficial or membership interest in the corperation

been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securities, consurner 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, the essentlal elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopaly in any state ar federal jurisdiction within the seven year period immediately preceding execution of this cettificate?
3. Or are subject to an injunction, judgment, dacree or permanent order of any stata or federal court entered within the seven year pericd
immediately preceding exacution of this certificate where such injunction, judgment, decree or permanent order invelved the violation of:
{a) fraud or registration provisiens of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{c) the antitrust or resfraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO B/

if "YES", the following information must be submitted as an attachment to this report for each person subject te one or more
of tha 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. 8. Soclal Security Number

a. Presant 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 involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.5. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623) :
A) Has the corporation fited a petition for bankruptcy 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 carporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary. beneficial or membership interest in any other
cerporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?
[Underiined portion pertalns to business corporations only] One box must be marked: | YES O NO B/

If “YES” to A andfor B, the following Information must be submitted as an attachment to this report for each person subject to the
statarnent above.

1. The names and addresses of each corporation and the persen or persens involved. (e.g. officer, director, trustee or major
stockholder)

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 bankruptey proceeding within the past year, the name and
address of each corporaiion.

5 - Date, Case number and Court where the bankruptcy was filed or receiver appoinfed.

6. Name and address of court appointed receiver,

12, SIGNATURES:] Annual Repoits must be signed and dated by at leasl one duly authorized officer or they will be rejecled, |

| declare, under penalty 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 attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Namey' 7 Fsmas Albrobio- Date\/3-?-°¢ Name ‘ Date

Signawre'\!.\ S hom e AL AL — Signature

TItIe\/ 7 reasurer Title

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




