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COPY ' CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON oa BEFORE  04/13/2007 FY06-07 FILING FEE = $10.00

The followIng Information Is recquired by A.R.S. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Siatutes, Tile10. The Commission's authority o prescribe this form Iis ARS. §§10-121.A. & 10-3121.A.
YQOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or correctlons where necessary. Informatlon
for the raport should reflect the current status of the corporation. See instructions oh page 4 for proper format.
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1, -1078042-7 _ RECEIVED

COBBLESTONE FARMS HOMEGWNERS ASSOCIA'I TON
POBOX 11330 | MAR
TEMPE, AZ 85284 & & 2007
: ARIZONA CORE COMMISSIO
conpomnomsorgd'\’}:dsmu N
Business Phone:_~ - [ (Business phone Is optional.)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2. Statutory Agent: LEPIN AND REHEHAN MNGMTINC  Physical Address, I Different.
Mailing Address: P O BOX 11330 .. Physical Address: 7955 8 PRIEST IR #10%
City, State, Zip: TEMPE, AZ 85284 _ City, State, Zip: TEMPE, AZ 85284
_..Use this box only if appointing a new Statutory Agemt
AGC USE ONLY 1
Foa % i | ¥ appeinting a new stafutory agent, the new agenf MUST consent 1o that
i | appointment by sigring below. .
Pe ;
naly $. i I findividual} or We, (corparation or fimited fabiity conipany) havmybeen designaled the naw Statutory Agen!.
Roinstale & _ ___ do-heraby consent (o this appointment uni® my ramoval or resignation porsuant to vy, {
Expedita $ | e e et e
Sigrature of 0 new Sla.lumly Agent
Resubmit $ j—

i Printed Nama of new Statutory Agent :

3. Secondary Addresa:

{Foreigrn Corporailons are
RED to complate
this section).

4, Check the one caisgory below which best describes the CHARAGTER OF BUSIN ESS of your corporahon

tNE! FiI RATI

_ L Ax:nmmﬂng _ .0 nufanturing 1. crm-mahla

_ A Adwenttsing .M. Minirg 2. _ Benauniari

_a Apfgapang - .72, News Madia 3 _ Fueationat
4. Agric. dhis - .73, Prarmagedtial 4, _ Chia
_ 5. Archhectire . .24, Fublishing/Printing 5 _ Politleal
_ B, Banking/+nance _ .25, HanchimgAivestonk 6. _ Religious
- 7. Barbers/osmelology _ 26, Meal keigls 7. - Social
_ & Construrtion .. . 2F. Hestaurenjtiar 8. _ Literary

.. B. Contractor _ .28, Hetal-Sakes 9. _ Cultursl

19, GradiuCollestion - .24 Sclence/Rasearck - : ' 10, _ Athletic

1. Educeiioh . .30. Sparte/Bporiing Events 11. _ Belenos/Reaearck

_ 12, Enginearing _ 3. TechnalogdComputers) - 12, _ Hespital-asith Core

_.13. Entargirment . .38, Technatogy{Ganeral) ‘ : 13_ - Agriculturat
T4, Gidaral Consulting _ .30 TdavialonBadic : - Anhnal Husbaridry
_18. Healih Care _ .54 Tourdem/Zonwaniion Serdcas XHW;M#\MM
16 Hokel Mastad _ .35 Tranapartaffori 16, Frateashonal, commerial
7 impor/Expont . .36, 11Kes : Industrial or kade ssoocfatlon -
_18. hsurance’ N Vabaﬂnatywlodfdnafmlmulm W7 _Other _ . _ .

© 18, Lugal Services 88. Qiher
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- Date taking office: - ‘ Date taking office:

. 3

-1078042-7 COBBLESTONE FARMS HOMEOWNERS ASSOCIATION Page 2
5. GAPIT&LIZATION l {Business Corporations and Business Trusts are REQUIRED io complete this section.) |
Business trusts must indicate the number of fransferable certificates held by trustess ewdenmng their benaficial interest in
the trust estaie. PLEASE PRINT OR TYPE CLEARLY.
Sa. Please examine the corporatlon S origma! Articles of Incorporation for the amount of shares autharized.

Mumbar of Shares/Cortificatas Authorized Class Series Within Class {if any)
N/A

5b. Review all corporation amendments to detemine 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 complele this section.}

List sharehokders helding 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 X1 .
Name: MName:

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

- Name: Name: ' SEE ATTACHED SCHEDULE,
Title: | _ _ Titte:
Address: . _ _ ~ Address:
Date taking office: __ ' ' Date 1aking office:
Name: _ o  Name:
Title: . ' Titte:
Address: — - : Address:
Date taking office: '. ~ Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Namé: ' ~ Name: _ SEE ATTACHED SCHEDULE.
Address; . _ " Address;
Date taking office: . — ' S Date taking office:
Nams: e . Name:
Address: _ _ Address:




COBBLESTONE FARMS HOMEOWNERS. ASSOCIATION

BOARD OF DIRECTORS

Officers & Directors: ' _ ELECTED
NAME/TITLE ADDRESS _ FEXPIRATION
PRESIDENT
Norman Lee Nicholls * 8/13/2003
VICE PRESIDENT
Ira Fulton * n
TREASURER
Thomas E. Abrahma % "
SECRETARY
Douglas S. Fulton * "

- *P.Q. Box 11330, Tempe, AZ 85284-0023

This Board is Declarant appointed. Declarant appointed directors serve until
their successors are elected and qualified at the end of the Decfarant Control
Period. .

Revised 1.27.07




C&J Raylnond CPAs, LLP

Clyde H. Raymond, CPA Members of AMERICAN INSTITUTE OF CPAs (AICPA) Phone: (480) 949-7862
Joann Raymond, CPA Memher of COMMUNITY ASSOCIATIONS INSTITUTE (CAIL) Fax: (480) 675-0132
6728 East Avilon Drive, Suil:e A, Scottsdale, AZ 85251-7100 Web: www.raymondcpa.com ’

February 23, 2007

Arizona Corporation Commission: V/

Re: Annual report of Cobblestone Farms Homeowners Association
As of December 31, 2006 .

We have complled the statement of f1nanc1al condition - balance
sheet (Séction 9) on the cash basis of the above named
corporatlon for the date indicated above and included in the
accompanying prescribed form, in accordance with the Statements
of Standards for Accounting and Review Services issued by the
American Institute of Certified Public Accountants.

Qur compilation was limited to presenting in the form prescribed
by the Arizona Corporation Commission information that is
representation of management. We have not audited or reviewed the
finandial statement referred to above and, accordingly, do not
express an opinion or any other form of assurance.

This financial statement is presented in accordance with the
requirements of the Arizona Corporation Commission, which differs
from generally accepted accounting principles. Accordingly, this
financial statement is not designed for those who are not
informed about such differences.

QL4 Raggron®, PR, LLF

: Certifiéd_Public Accountants




Cobblestone Farms Homeowners Association

BALANCE SHEET
{Cash Basis)
ASSETS |
Current Assets:
Cash

Trade notes and accounts recewable
(less allowance for bad debts)
Inventories
Other current assets
Total Current Assets

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

~ Other long-term assets

Total Assets

LIABILITIES

Current Liabiiities:
Accounts payable
Mortgage, notes bonds (payable in less than 1 year)
Other current liabilities

Total Gurrent Liabilities

Morigage, notes bonds (payable in.more than 1 year) |

Fund Balances:
Restricted

Unrestricted
Total Fund Balances

Total Liabilities and Fund Balances

Unaudited - see Accountants' Compilation Report.

#1078402-7

$263,645

$263,645

$263,645

.$0 .

$0

$263,845 -

283,845

$263,645




Please Enter Corporation Name:

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)

Nenprofit corporations muast attach e financial statemert {e.g. income/expense statement, batance sheet including assete, liabilities). All other
forms of corporations are exernpt from filing a financial disclosure.

COBBLESTONE FARMS HOMEOWNERS ASS'File number ~1078042-7  page 3 -

9A. MEMBERS (A.R.8. § 10-11622.A.6) . B/
Only Nonprafit Corporations must answer this question. This corporation DOES ™ DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S5. §§10-1622.A.8 & 10-11822.A.T)
Has ANY persan sewmg either by election or appointment as an officer, director, trustee, incarporator gndfor person controlhrgg of holding more
than 10% of the ssued and cuistanding common shares or 10% of any other proprietary, bensficial or membershi |nterest in the corporation

been: [Undertined portion pertains to business corporations only

1. Conwcted of a felony involving a transaction in se¢urities, consumer fraud or antltrust in any state or federal jurisdiction within the saven
yaar period immediately preceding the exacution of this certificate? _
2. Convicted of a felony, tha essentlal elements of which consisted of fraud, mis representation, theft by false pretenses or restraint of trade
or monopoly in any siate or federal jurisdiction within the seven year peried immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any state or fedaral court entered within the saven year pericd
immediately precading execution of this cerlificate where such injunctien, judgment, decree or permanent order involved the violation of:
(@) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consurner fraud laws of that jurisdiction, or

(c) the antitrus! or restraint of trade laws of that jurisdiction? g/
One box mugt be marked: | YES O NO

if "YES", the followmg infomlatmn must be submitted as an attachment 1o this report for each person subject to one or more
of the actions Statad in items 1. through 3. above,

Date and location of birth.

1. Full name and prior namas usad. &.

2 Full birth name. €. Soclal Security Number

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

4, Frior addresses (for immediate the date and location; the court and public agency involved, and
praceding 7 year period). the file or cause number of the case. ‘

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOGATlDN (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-

1623 & 10-11623) g/
A) Has the corporation filed & petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O NO

B) Has any persen serving as an officer, director, trustee or incorparator of the corporation served I any such capacity OR held or cantrolied
over 20% of the issued and outstanding commeon shares or 20% of any other propristary, beneficial or rmembership interest in any other
cerporation which has baan placed i in hank{uptcy, receavership or had its nhartsr revoked, or admlnrstratwely of judicially dissolvad by any state

or jurisdiction?
[Underllned portich pertains to business corporations nnlv] One box must be marked: |. YES 0 NO

H=YES" to A andior B, the fﬁllowing Inhrmatlon must be submltted as an attachment to this report for each persen subject to the
staternent above.
1. The names and addresses of sach corpn ration and the person ar parsoﬂs involved. (e.q. officer, director, trustes or major
stockholder] -
- Tha stale in which each corpora’non was a] mcorpcrated h} transacted business.
Tha dates of corporate operation.
If any involved person (listed in #1) has baen involved in any other bankruptc:y proceedmg mthln the past vear, the name and
address of sach corporation.
Date, Case number and Court whire the bankruptey was filed or receiver appumied
Marne and address of court appmnted receiver,

Ga AW

| declare, under penalty of law that all c.orpnrate im:.ome tax retums requlred by Title 43 of the Arlzona Eevlsed Statutes have been
filed with the Arizong Department of Revenue. | further dectare under penatty of law that | [we) have examined this report and the
- cerfificate/ including any attachments, and to the ?af my {our) knowledge and belief they are true, correct and complete,

Signat o M“d“ ‘ : Signature___—— n —_—
' THe —

-/3-0 7 Name__e—— ———Date

Title - QMM

{SIgmhor(s] mus«t be duly autharlzad corpmate officer{s] listed In section 7 of this report 3




