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CORPORATION COMMISSION AZ Corp. Commission
convomanon anwuac aeeort  [IITITINNINI

PR N 01648711
S5
DUE ON OR BEFORE 04/06/2006 FY05-06 FILING FEE $10.00

the following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arlzona Revised
Statuteg, Title10. The Commission's authority to prescribe this form is AR.S. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  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. :
-1080857-0 RECGEIVED
CASTLEGATE COMMUNITY ASSOCIATION - RECEIVED
21448 N 75TH AVE #6 JUN 2 0 2006 : :
GLENDALE, AZ 85308 :
AF&:,ONA cquP. COMMISS?J]ON APR 1 9 2006
RPORATIONS DIVISION :
! ' - 623-572-71579 ARIZONA CORR ¢O
Business Phone:_ _{Business phone is optional.) { CORPORATIONS DMSIQ!!
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2 Statutory Agent: KACHINA MAWAGEMENT INC Physical Addresa, If Different.
Mailing Address: 21448 N 75TH AVE #6 Physical addresas: .
City, State, Zip: GLENDALE, AZ 85308 City, State, Zip:
ACC USE ONLY — e
Fes s If appointing a new statutory agent, the new agent MUST consent to that '
: | apposintment by signing below., :
P ! :
saty & i : L (individual) or We, {corparation or Emifed Rabiity company) having been designated ihe new Slatutory Agent,
Reinstate § do hereby consent to this appointment unti my remaval or resignation pursuant fo law., ;
) :
® 9 Signature of new Statutory Agent
Resubmit $
; Printad Name cf new Stabriory Agent i
% " sacondary Address: eesprrean LT U
(Foreign Corporations are
- REQUIRED to complate
this section).

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

BLUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
. 1. Accounting — 2. Manulacturing 1. __ Charltabla
— 2. Advertising —_21. Mining 2. _ Benevolent
__ 3. Aefospace — 22, News Madia 3. __ Educational
__ 4, Agriculture 2. Pharmaceutical 4. __ Omie
__ 5. Architecture —-24. Publishing/Printing 5. __ Puolitical
— B. Banking/Finance 25, Ranching/Livestock 6. __ Raiigioys
__ 7. Barbers/ osmetoiogy —26. Paal Estate 7. __ Soclal
__ 6. Construction a7, 8. __ Literary
__ 8. Contractor —_2B. Betail Sales 9. __ Cultural
__10. Cradi/Collection __29. Science/Research 10. ___ Athisiic
__11.%Education 30, Spornts/Sporting Events 11. _ Science/Research
_. 12, Englneearing __ 3. Tecimclogy{Computers) 12. _ HospitalHealth Care
__13. Entertainment —32. Technology{General) 13. __. Agricuftural
__ 14, Genaral Consulting __33. TelevigionRadic 14. Animal Husbandiy
__15. Health Care —34. Tourism/Convention Senéices 15. Homeowner's Association
__ 16. Holel/Moiat —35. Transportalion 16." _ Professional, commaercial
_— 17. Import/Expoit __36. Ulilitiae industrial o¢ Irade association
__ 18, Incurance ___37. Velerinary Medigine/Animal Cara 17. __ Othes,
__19. Legal Senices __33 Qther
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to comptete this section.)

&

Page 2

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial mterest in

the trust estate. Please Print or Type Clearly.
5a. Please examine the corporatlon s original Articles of Incorporation for the amount of shares a

Number of Shares/Cenrtificates Authorized Class

- Series Within Class (if any)

5b.  Feview 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

Serigs Within Class (if any)

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

beneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:
NONE\ﬁ :

Name: Name:

7. OFFICERS Please Type or Print Clearly. You Must List at Least One.

Name: Name:
Title: Title:
Address: Addrass:
Date taking office:
Name: CIN
gee B
Title:
AMréss: Address:
Date taking office: : Date taking office;

8. DIRECTORS Please Type or Print Clearly. You Must List at Least Ona,.

Name: Name:

Address: Address:

Date taking cffice:

Name: 'Yﬁ‘c '
. g o N

Address: o885

Date taking office: ' Date taking oifice:

List shareholders holding more than 20% of any class of shares issued by the comporation, or having more than a 20%

L]

/080 8‘5‘755




- STATEOF ARTZONA
CORPORATION COMMISSION

CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

FILE # 1080857-0 V4

CASTLEGATE COMMUNITY ASSOCIATION

7. OFFICERS

CHAD CAGLE

PRESIDENT

21448 N. 75™ AVE. SUITE 6
GLENDALE, AZ 85308

DATE TAKING OFFICE: 1/25/06

PAUL J LOPRESTO

VICE PRESIDENT

21448 N.75™ AVE. SUITE 6
GLENDALE, AZ 85308

DATE TAKING OFFICE: 1/25/06

PATRICK MAY
SECRETARY
21448 N. 75™ AVE. SUITE 6
GLENDALE, AZ 85308
DATE TAKING OFFICE: 1/25/06

MICHAEL J HUNT
21448 N. 75™ AVE. SUITE 6
GLENDALE, AZ 85308

DATE TAKING OFFICE: 1/25/06

8. DIRECT

CHAD CAGLE

21448 N. 75™ AVE. SUITE 6
GLENDALE, AZ 85308

DATE TAKING OFFICE: 11/30/05

PAUL 1O PRESTO

21448 N.75™ AVE. SUITE 6
GLENDALE, AZ 85308

DATE TAKING OFFICE: 11/30/05

PATRICK MAY

21448 N. 7S™ AVE. SUITE 6
GLENDALE, AZ 85308

DATE TAKING OFFICE: 11/3005

MICHAEL J. HUNT

21448 N.75™ AVE. SUITE 6
GLENDALE, AZ 85308

DATE TAKING OFFICE: 11/30/05

RONDA MAC FALL
21448 N. 7™M AVE. SUITES
GLENDALE, AZ 85308

. DATE TAKING OFFICE: 11/30/05 -

JOHN C BERKSHIRE |
21448 N. 75™ AVE. SUITE 6

GLENDALE, AZ 85308

DATE TAKING OFFICE: 131/30/05

JEFF MEHAFFEY
21448 N. 75 AVE. SUITE 6
GLENDALE, AZ 85308

' DATE TAKING OFFICE: 11/30/05

WIKE BAKER
21448 N.75™ AVE. SUITE 6
GLENDALE, AZ 85308
DATE TAKING OFFICE: 11/30/05

“\MICHAFL GRACE
21448 N. 75™ AVE. SUITE 6
GLENDALE, AZ 85308
DATE TAKING OFFICE: 11/30/05




I
Balance Sheet
As of 12/31/05
ABSETS

Cheoking Account -] 46,234.53
MMA - Copper Star 195,530.45
TCD - Copper Staxr 3/11/06 102,33%.24
SRP Daposit 4/20/05 680.00
ERF Daposit 4714705 100,00
SRP Depoulit 4/14/05 100.00
SRP Deposit 1/14/05 160.00
BRPF Deposit 2/24/08 100.00
SRP Daposit 2/24708 100.00
SRP Deposlt 3/4/05 100.00
SRF Daspomit 1177/06 i00.00
TOTAL ASSETS 8 345,474.22

LIABILITIRS & RBOUITY

CURRENT LIABILITIEED:
Proapald Ownay Asssssmants - 42,681.23

Subtotal Current Liab. -3 42,681.23

Subtotal Reserves - .00

BQUITY:
Ratained Earnings -] 154,621.84
Currant Ysar Nar Incoma/(Lossa) 148,171,153

Subtotal Egquity $ 302,792.99

‘POTAL LIABILITIES & RQUITY ¥ 34S,474.22
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement {.¢. Income/expense statement, balance sheet including assets, liabilities). Al other
forms of corporations are exempi from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) 7 :
Oniy Nonprofit Corporations must answer this question. This corporation DOESXDOES NOT O 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 appoiniment as an officer, director, trustee, incorperator and/er person controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other rietary, beneficial or membership interest in the corporation
been: [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, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
ar monopoly in any state or federal Jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an Injunction, judgment, decree or permanent order of any state or federal court entered within the seven vear period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws af that jurisdiction, or
{(b) the cansumer fraud laws of that jurisdiction, or
{c} the antitrust or restraint of trade laws of that jurisdiction?

T — | One'box must be marked: | YESA NQM :
It “YES", the following information must be submitted as an attachment to this report for each person subjec. . one or morg
of the actions stated in items 1. through 3. above.

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

2 Full birth name. 6. Sociaf Securify Number

3. Present home address, 7. The nature and description of eéach conviction or judicial action;

4, Prior addresses {for immediate the date and location; the court and publi; agency involved, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or Cﬂ- ARTER REVOCATION {A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a patition for bankruptcy or appointed a receiver? | One box must be marked: | YES (O NOK

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served In any such capacity OR heid or controlled

ot the issued and gutsh common shares. or 20% of of rigtary, beneficial or mem ip interest in any other
carporation which has been placed in bankruptcy, receivership or had its charter revoked, or adminisiratively or judicially dissolved by any state
or jurisgiciion?

[Underlined portion pertains to business corporations only) One box must be marked: | YES O NO,K

It “YES” to A andier B, the following information must be gubmitted 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 persons involved. (e.g. officer, director, trustee or major

l’ —-atack 'D'ue') .

. The slate in which sach corporation was a) incorporated b) transacted business.
The dates of corprate operation.
If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of sach corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed receiver.

&N

om

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

| declare, under penaity of law that all corporate income tax retums required by Title 43 of the Arizona Revised Statutes have beers
fled with the Arizona Department of Revenue. [ further deciare under penalty of law that | (we) have examined this report and the

MHIWW hm and to the best of my {our) knowledge and belief they are true, correct and compiete.
Name_/_ : = Date ¥ ~/42-6¢ Name Date .
Signature. 8D £ ep6LEF Signature |

Title /4(&'04*? A _ Title

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




