e SMW ARIZONA AZ Corp. Commission
. corrorarion commission [ ITINITOAIN
{;OPY CORPORATION ANNUAL REPORT 01583252
| _ ' & CERTIFICATE OF DISCLOSURE .
| DUE ON OR BEFORE 04/20/2006 FY05-06 FILINGFEE $510.00

The fallowing information is required by A.R.5. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form Is A.RS. §§510-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary. Information
far the repart should reflect the current status of the corporation. See instructions on page 4 for proper format.

RECEIVED
-1112908-6
SCOTTSDALE CASITAS CONDOMINIUM ASSOCIATION MAY 1 8 2006
% R R R PROPERTY MGMT :
2830 E CAMELBACK RD #319
P COMMISSION
PHOENIX, AZ 85016 AR&%%T‘;&‘FG{S;}DMD DIMSION

Business Phone: Hk,,w__._._l (Business phone is optional.} I

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

2. Statutory Agent: BETSY ROSS RETCHIN Physical Address, If Different.
.Mailing Address: 2830 E CAMELBACK RD #319 Physical Address:
City, State, Zip: PHOENIX, AZ 85016 City, State, Zip:

Use thig box only if appointing a new Sl:at:ul:ozy Agent

ACC USE ONLY :
Feo  § ;j ) | If appointing a new statutory agent, the new agent MUST consent to that
. H appomtment by signing below.
Penatty §______

. |, {individual) or We, (corporation or fimited fiabifly company) having been desrgnarsd the new Statutory Agent
Reinstate § do hereby consent to this appointment untl my removal or resignation pursuant to law. f

Expadite $._%_g_. _

|00 Signature of new Statutory Agent
Aesubmit $_%7w =

Prnted Nams of new Statutory Agent

H
T P 4

3. Secondary Address:

(Foreign Corporations are

REQUIRED to compleie
this section).

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

BUSINESS CQRPORATIONS NON-PROFIT CORPORATIONS
—. 1. Accounting __. 20. Manufacturing ‘1. __ Charitable
__ 2, Advertising . 21 Mining 2. _. Benewolent
__. 3. Aerospace __22. News Medie 3. __ Egucational
— 4. Agricuture .. 23. Pharmacedutical 4. __Che
__ 5. Architecture __24. Publishing/Printing 5. __ Political
—.. B. Banking/Finance __25. Ranching/ ivestack 6. __ Religious
__ 7. Barbers/Cosmstology . 28. Real Estate 7. .. Social
.. B. Construction __27. Restaurant/Bar 8. __ Literary
_ 9. Contractor __28. Rotail Sales 9. __ Culturai
Z ___ 10. Credit/Collection __29. SeisncefFesearch 10. . Athletic
5 ___11. Education . _30. Sports/Sporting Events - 1. __ Sciance/Ressarch
; . 12. Enginsaring __31. TechnologwComputers) .. 12, __ Hospital/Health Care
| __13. Entertginment __32. Technology(General) = : S 13. __ Agricultural
__ 14, General Consulling __33. Television/Radic - 14, __ Animal Husbandry
—_ 15. Heslth Care __34. Toursm/Convertion Services : 15. ¥ Homeowner's Association
__ 16. Hotel/Matel ’ ... A5. Transportation T 16. __ Professional, commercial
_. 17. ImpottExport __36. Unifities industrial or trade association
_. 18. Insurance __37. Veterinary Medicine/Anmmal Care 17. __ Other
__19.Legal Senvices . 38. Other




-1112908~6 SCOTTSDALE CASITAS CONDOMINIUM ASSOCIATION

+Page 2

5. CAPITALIZATION:

(Business Corporations and Business Trusts are REQUIRED to complete this section.) -

Business trusts must indicate the number of transierable certificates held by trustees evidencing their benaficial mterest in

the trust estate.
ba.

Number of Shares/Certificates Authorized Class

Please examing the corporation’s original Articles ol Incorporation for the amount of shares authorized.

Series Within Class (if any)

5b. -

Number of Shares/Certificates Issued Class

Review all oorpbration amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Series Within Class (if any)

6. SHAREHOLDERS:

{Business Corporations and Business Trusts are REQUIRED ic compiete this section.)

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

beneficial interest in the corporation.

Name:
noNE (J
Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY.
Name: 7. lAmeicte (awnid
Title: SECRETARY
Address: gs20 €. Adguf DRIE

Scotts dale, A 2 §525¢

Date taking office: (- 28 -~0Y
Name: L 13 Y

Title: faes ivewt

Address: £100 & . (andasice RO 4

Swi(TE ¥ed

Date taking office:

8. DIRECTORS PLEASE TYPFE OR PRINT CLEARLY.
T, {aT kicic (A wNAY

Name:

Address: 1820 &, Kweuws MLVE
Sco Hydale, AT §S257

Date taking office: i Mt A

Name:

Address:

Date taking office:

Jcoéﬁ‘da«[g dz B525,

Name:

Name:

YOU MUST LIST AT LEAST ONE.
Hame:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

YOU MUST LIST AT LEAST ONE.

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




Cash Checking-Operating
Cash Savings - Reserves
Refundable Deposits

POTAL ASSETS

CURRENT LIABILITIES:

SCOTTSDALE CASITAS
Balance Shest
As of 03/31/06

ASSETS

$ 33,806.72
15,843.89
125.00

49,775.861

LIABILITIES & EQUITY

Subtotal Current Liab. 4
RESERVES:

Reserves - Roads / Gates 5 2,890.01

Rasarvas - Landscape 1,310.33

Rasarvas ~ Walls & Sidewalk 1,750.00

Raservas - Pool 1,365.99

Ragarves - Roof & Buildings 8,450.01

Subtotal Raserves 3
BQUITY :

Prior Year Net Inc./Loss 5 45,801.92

Current Yaar Net Income/ {Loss) {11,796.865)
Subtotal Bguity 3
TOTAL LIABILITIEE & EQUITY ]

.00

15,770.34

32,005,27

49,775.61




SCOTTSDALE CASITAS
income/Expense Statement
Period: 03/01/06 to 03/31/06

L Current Period Year-To-Date Yeariy
D .
sscnption Actual Budget Variance | Actual Budget Variance Budget
INCOME:
06310 Asgeasment Income 10,290.00 10,080.90 210,600 32,630.00 30,240.00 2,380.00 120,960. 09
05340 Late Fee Income 260.00 .00 260.00 520.00 .00 52¢.00 .0
06350 Lagal Fuez Roimbursement 100.00 .00 100.00 100,00 .00 100.00 .00
06360 Misc, Owner Income 526.33 00 526.33 526.33 .00 526.33 .00
06375 HEF Fees .00 .60 .00 25.00 .00 25.00 .00
06390 Intersst Income 8.90 .00 8.%0 28.686 .00 28.66 .00
06420 Fines 100.00 .00 100.00 100.00 .00 100.00 .ao
06930 Reserve Interast 15.65 .00 15.65 37.17 .o 37.;.7 .00
Subeotal Income 11,300.88 10,080.00 1,220,.88 33,967.16 30,240.00 3,727.16 120,960. 00
EXPENSES
General & Administrative
07040 Managemont Feas 1,375.00 1,375.00 .00 4,125.00 4,125.00 i 16,500, Q0
07020 Arcounting Feep 100.00 100.00 00 600.00 300.00 {300.00} 1,200.00
47160 Legal Fees 65.00 75.00 16.00 65.00 225.00 160.00 900 . 00
07250 Bank Chargas .00 b0 .00 10.00 .00 {10.00) .00
07260 Office 32.45 208.33 125.88 325.40 624.9% 299,55 2,500.00
07280 Inspranes 5,364.00 1,750.00 {3,614.00) 16,092.00 5,250.00 (10,842.00) 21,000.00
07310 knmual Mesting/Secial 00 130.00 130.00 .00 350.00 380.00 1,560.00
07320 Postage TA. 04 41,66 {32.38) 266.46 124.98 {14L. 48} 500. 00
07420 Taxes/Permits 00 95,00 95.00 625.00 285.00 {340.00) 1,146.00
07450 . Other Taxes & Foes .06 125.00 125.00 Wil 375.00 375.00 1,500.00
General & Administrative 7,060,489 3,899,9% {3,160.50) 22,108.86 11,699.9% (10,408,839} 46,800, 00
Fool
08210 Pool Menthly Service 240.00 275.00 35.00 720,00 825.00 105.00 3,300, 00
08240 Pool Sopplies 75.45 75.00 {.45) 226.35 225,00 {1.35} 300.00
Poal 315.45 350.00 34.55 946.35 1,050.00 103.65 4,200.00
Suppliss
8620 Landscape Supplies .00 25.00 25,00 .00 75.00 75,00 300.00
08630 Irrigation Supplies 00 25.00 25,00 .00 75.00 75.00 300.00
08640 Common Area .00 25.00 25.00 .0o K 75.00 75.00 300.00
08650 Elagtrieal Swpplies .00 25.00 25.00 .00 75.00 75.00 300.400
Bupplies 00 100.00 1040.00 .00 38e.00 306.00 1,200.00
Utilitios
08910 Elactriaity 1,333.44 550,00 (783.44) 3,790.30 1,650.00 {2,140, 30) £.600.00
08930 Rater & Sewar 45,55 708.33 362.78 572.06 2,124.9% 1,582,893 E,500.00
L3950 Gap/Propane 473.04 40.83 (432.21) 516.40 122.49 {393.97) 430.0¢
08990 Telephone 126.37 150.00 23.03 428.50 450.00 2L.50 1,800.00
Beilities 2,275.00 1,449,164 (825.84) 5,307.32 L,347.48 {959.84) 17,395,006

Maintenance




SCOTTSDALE CASITAS
Incomef/Expense Staterment
Period: 03/01/08 to 03/31/06

Description Act Current Period ) Year-To-Daie ' Yearly
ual Budget Variance Actus! Budget Variance Budget
09020 landacape Monthly 1,800.00 1,833.33 33.33 5,400.00 5,499.99 99.99 22,000.00
09120 Gates 15.00 62,50 (12,50} 848.00 187,50 {669.50) 750. 00
09130 Gate Repair 454.46 235.00 (219.486) 1,413.61 705.00 (708,61} 2,820.00
09150 Fire Sprinkler .00 75.00 75.00 .00 225.00 225.00 300. 0D
09160 Covered Parking Repair .00 .00 .00 626.33 .00 (626.33} .00
05200 Seascmal (overseeding) .00 125.00 125.00 .00 375.00 375.00 1,500.00
09580 Weed Control .00 208.33 208.33 .00 624.99 624.99 2,500.00
Maintenance 2,320.46 2,539.16 209.70 8,287.94 7,617.48 {670.46) 36,470.00
¥aintenanca
09700 Trash Removal 507.50 .00 (507. 50} 1,522.50 .00 {1,522.50) .00
09750 Extermination 750.00 350.00 (400.00) 2,250.00 1,056.00 {1,200.00) 4,200.00
03760 Street Swaeping .00 150.00 15¢.00 .00 450.00 450.00 1,800.00
43850 Pat Wagte & Trash Cleanmp 518.00 : .00 {518.00) 1,615.50 .00 (1,615.50} .00
»

Maintanance 1,715.50 500.00 {1,275.50) 5,368.00 1,500.00 {3,668.00) 5,000.00

heserve Contritmtions
09915 Reserves - Roads / Gates 266.67 266.66 {.01) 800.01 792.98 (.03} 3,200.00
08520 Raserves - lLandscape 125.00 125.00 .00 375.33 375.00 {.33) 1,500.00
09925 Regerves - Walis & Sidewalks 125.00 125,00 .00 375.00 375.00 Lot 1,500.00
09540 Reserves - Pool 108.33 108.33 N 324.99 324.99 .oo 1,30¢.00
09360 Reserves - koof & Building 616.67 616.66 1,01} 1,850.01 1,849.98 (.03} 7,400.00
Regerve Contributions 1,241.67 1,241.65 (.02) 3,725.3¢4 3,724.95 (.39 14,900.00
. TOTAL EXPEMSES 15,001.57 10,079.96 (4,921.61) 45,763.81 30,230.88 {15,523.93)  120,860.00
CUBKERT YEAR NET INCOME/(LOSS {3,700.68) 04 {3,700.73} {11,786.65) .12 {11,796.77) .00




Please Enter Gofporation Name: __ S<e#fscfaly (A3 1T4S (onalortsnrimn File number __£4{ 2?98 -4 Page 3
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9. FINANCIAL-DISCLOSURE (A.R.S. §10-11622.A.9) .

Nonprofit corporat:ons miust attach a financial statement (e.q. income/expense statem ent, balance sheet including assets, liabilities).  All other

fortis of Cirporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)

Only Nonprofit Corporations must answer this question. | This corporation DOES 4 DOES NOT (3 have merhbéré.

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, trustes, incorporator and/or Defson controllmcz or hoiqu more
than 10%'of the issued and outstanding common shares or 10% of any other proprietary, beneﬂcnal 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 |urisdiction 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
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?

3. Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period

immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order invoived the viclation of:
(a) fraud or registration provisions of the securities laws of that jurisdiction, or .
(b) the consumer fraud laws of that jurisdiction, or -
{¢) the antitrust or restraint.of irade laws.of that jyrisdiction-?

One box must be marked: YES D NO &%

It "YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

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

2. Fuli birth name. 6. Social Security Number

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

4. Prior addresses (for immediate o the date and iocation; the court and public agency involved, and
preceding 7 year period). o the file or cause number of the case. o

11. STATEMENT OF BANKRUPTCY RECEIVERSHIP or CHARTER REVDCATION (ARS. §§1o-202 D.2, 10-3202.D.2, 10-
1623 & 10-11623) -

A) Has the corporatlon filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES O3 NO&

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding common shares, or 20% of any cther proprietary, beneficial or membership interest in any other
corporation which has been placed in bankrupicy, receivership or had its charer revoked, or admlmstratwely or judicially dissolved by any state
or Jurisdiction®?

[Underlined portion pertains to business corporations oniy] One box must be marked: | YES D NO [

If “YES" oA and!or 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 persons involved. {e.g. officer, director. trustee or major
stockholder) U .

2. Tne state in which each corporation was a) lncorporated b) transacted business.

3. The dates of corporate operation.

4, H 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 bankruptcy was filed or receiver appointed.

6. Name and address of court appointed receiver, }

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

| declare, under penalty of law that all corporate income tax returns required by Titie 43 of the Arizona Revised Statutes ha\ie 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) knowiedge and bellef they are true, correct and compiete.

AR5 30T o
Name_ wwrérsnc~ 4uride . Date S/W%  ‘Name. . . __ . ‘ _Date
Signature. oy st Signaturs

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




