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 Ihefollowing information Is required by A.R.S. §§10-1622 & 10-11622 for all corpovations Organized pursuant 1o Arlzona Revised
Statutes, Title10. The Commission's authority to prescribe this form iIs ARS. S§T10-121A. & 10-3121.A.
YOUR REPOAT MUST BE SUBMITTED ON THIS ORIGINAL FORM,  Make changes or comections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

~-1130838-1
-GOLE MOUNTAIN PRESERVE COMHUNITY ASSOCIATION BEGEIVED
22422 N B0TH LN
PEORIA, A% 85383 . MAY 14 2000
B2 oo
CORPORATIONSNMISSION
TIONS DMISION
Business Phone: 1 (Businessphoneusaptm} |
_ State-of Domiclie: ARIZON. ation: NON-PROFIT |
2. Statutory Agent: LINDA NACE Physicel Address, If Differemt.
Mailing Address: 5530 E EXETER BLVD Fhysical Address:
Ccity, Btata, Zip: PEDENIX, AZ 85018 City, Stata, Zip:
______ Use this box only if appointing a naw Statutory Agent
ACC USE ONLY {
Feo $ i | # appointing a new statutory agemt, the new agent MUSTmnﬂo that £
' i | appointment by signing below. :
s : i & nckviduel) or We, fcorporation or irnlted ksbilly company;) having been designated the naw Statutory Agent,
Reinshao § mmwaWwﬂwmammmhw
e 3 Signathure of rew Statutory Agent
Resubmit $____
Printed Newne of new Statutory Agent 1
L Secondary Address: T REGEH-ED
. AUG 1 0 2007
{Foreign Corporations are
i gt . . AP COMMISSION
‘hﬁls;;llﬂﬁ:}i:\tnmplme - c%%';ggfnmds DWISION

o
v

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

BUSINESS CORPORATIONS NON-PROFT RATIONS
—. 1. Accounting — 20. Manufachiring 1. ... Charitabis D
—_ 2. Advertisig __21. Mining 2. __ Benewolent BEQE“IE
__ i Asrospace — 2. News Madka 3. _ Educallonal
— 4. Agriculture - 22, Phamacoutical 4, _ Che
— 5. Architeciure — 24, Publishing/Prinfing §. __ Political
—_ 6. Banking/Finance —_25. RanchingLivestock 8. _ Polgious ocT 012007
. 7. Barbers/Cosmelciogy __26. Real Estsis 7. __ Social
= 5 o 5 lesmm &—m GORR COMY L oN
— 9 ractor .28 il Sales 8 ¥ b
10. Credt/Collection 29 Sclence/fesewch 10. —_ Athetie m‘ZON%nA‘Y\QNQ ons
11, Education . 30. SportefSporting Evants 11. __ Solenco/Research
12, Engineering __31. Technology(Compuers) 12. __ HospitalMealth Care
13, Entertainiment 3. Technology{General) 13, _ Agricuilurat
__14. Genaral Consulting . 33. Telovision/Radio 14. __ Animal Husbandry
—. 15, Hoalth Gare — 4. Toursm/Comvention Sonites 15. X Homeowner's Associalion
16, Hotel Motal — 35. Transpertation 15. __ Prolegpional, commerial
__17. importExport- .38. Uniktes ndusirial or tradke association
__18. hsurance — 7. Veterinary Medicine/Animal Care 17. __ Other

19, Legal Senvices _38. Coher




e MO ATV CIYE IRAIN. | LA BRSO LASS LA QLR 1 a1 RS DUoH DD | TGS i@ BEUWUITHELF WD LR N e NS SECHOn. p I

Business trusts must indicate the number of transterable certificates held by trustees evidencing their beneficial interest in

the trust estate.

Please Print or Type Clearly.

a.  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)

k4

5b. ©  Review all corporation amendments to dstarmine if the ongnal number of sharw has changed. Examine the

corporation’s minutes for the number of shates Issued.

Number of Shares/Certificates issued

Class

Series Within Class (if any)

§ 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%
peneficial interest in the corporation. Please Type or Print Clearly.

Name: Name:
nNone (J

Name: Nama:
7. OFFICERS Please 'i‘ype or Print Clearly. You Must List at Least One,
Name: L Name:
e _fUisiDEST Tite:
niress:_ 22422 M. G0 IvE  podess:

Lok, A2
Jate taking office: ___/ = /* OF Date taking office:
Name: Name:
Title: Titte:
Address: Address:
Jate taking office: Date taking r.;tfica:
. DIRECTORS FPlease Type or Print Clearly. You Mubnt List at Least Omne.
vame: _ DoV WALE Name:
nidress: S S 30 . S XETEA LI1vD. pAddress
PHec/rX Aaizowd  ZSDIR

Jate taking office: | Date taking office:
Jame: Name:
‘ddress: Address: ]
Jate taking office: Date taking office:




REVENUES
. 3015 WORKING CAPITA
. 5030 TRANSFER FEES
TOTAL REVENUES
EXFPENSES
LANDSCAPE
TOTAL LANDSCA
MAINTENANCE
TOTAI MAINT
UTILITIES
TOTAL UYILITIES
ADMINISIRATIVE
8410 MANAGEMENT] FE
8450 COPIES
8465 BANK SERVICEC
2470 MISC ADMIN
8430 TAXES & PERMITS
TOTAL ADMIN
TOTAL EXPENSES
RESERVES
TOTAL RESERVES

NET INCOME

GOLD MOUNTAIN PRESERVE

TNCOME STATEMENT
For the Twelve Months Ending December 31, 2006
Current Curtent Variance  Yearto Date  YeartoDate  Varance
Actnal Budgst Actual Budget
.00 000 4.00 180 cO 000 180.00
.00 000 400 360 00 000 36000
000 000 4.00 540.00 0.00 540 00
0.00 0.00 0.00 000 0.00 000
0.00 000 0.00 .00 0.00 0.00°
0.00 000 0.00 000 0.00 0.00
0.00 0.00 000 . 2,700 00 0.00 2,700.00
1920 . .00 - 19.20 7160 0.00 77.60
2200 0.00 2200 66 00 0.00 £6.00
000 000 0.00 070 060 070
000 000 0.00 10.00 0.0¢ 10.00
4120 000 41.20 2,854 .30 009 2,854 30
4120 0.00 4120 2,854.30 000 2,854.30
0.00 000 0.00 0.00 0.00 000
<41.20- § 0.00 <4120> $ <231430> % 4.00 <2,314.30>




CURRENT ASSETS
. BOFA CHECKING - 2398

" TOTAL CASH
" OTHER ASSEIS
TOTAL OTHER ASSETS

TOTAL ASSETS

1 LIAB 8
PREPAID ASSESSMENTS

TOTAL CURRENT LIABILITIES

HOMEQWNERS EQUITY
RETAINED EARNINGS
CURRENT EARNINGS

TOTAL HOMEOWNERS EQUITY
TOTAL LIABILITIES & EQUITY

GOLD MOUNTAIN PRESERVE
BAI ANCE SHERT
December 31, 2006

A3SETS

95200
952.00

¢.00

5 952.00

LIABILITIES AND CAPITAL

36000
360.00
2,906.30
2,314 30>
59200

$ 952 00

e e e e




9. FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {2.9. Income/expense staternent, balance sheet including assets, liabilities). Al other
forms of corporanons are exempt from filing a financial disciosure.

oA, HEMBEHS (A.RS. § 10-11622.A.6)
Oniy Nonprofit Corporations must answer this question. This corporation DOES 63 DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (ARS. §§10-1622.48 & 10-1162247)  FFHDODA-1 |
Has ANY person serving either by electicn or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 10% of the issued and outstanding commeon shares or 10% of any other proprietany, beneficial or membership jmge_st in the corporation

been {Undertined portion pertains to business corporations onlyf

1. Convicted of a fefony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction wilhin the seven
_ year period immediately preceding the execution of this certificate?
2. Convicted of a felony, the essential efernents of which consisted of fraud, misrepresentation, theft by faise pretenses of restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificata?
3. Orarg subject to an Injunction, judgment, tiecree 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 ortlerimnlved the violation of:
{a) fraud or registration provisions of the secwrities 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 mustbemarked: | YES(J NO

I “YES", the following information must be submitied as an attachment 1o this report for each person subject 1o one of more
of the actions stated in items 1. through 3. above.

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

2. Full birth name, . Social Security Number

3 Present home agdress, 7. Tne nature and description of each corviction or judicial action;

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

11. STATEMENT OF BANXRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11629) ’
A} Has the corporation filed a petition for bankruplcy or appointed a receiver? | One box mustbe marked: | YES 3 NO &3

B) Has any person serving as an officer, direcior, m:steeormporatoroftheoorporaﬂonsewed inany 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
corporation which has beenplaced in bankrupicy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisliction?

[Underfined portion pertains to business corporations ony] One box mustbemarked: | YEST NO 3

11 “YES™ to A antVor B, the following information_must be submitted as an attachment to this repost for each person subject to the

statement above.

- The names—and-addressas -of sach corpotation and the perzon or persons invoived. (e.q. officer, director, irustee or major
stockhaider)

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 bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case number and Court where the bankrupicy was filed or recelver appointed.

B. Name and address of court appointed receiver.

12. SIGNATURES: _Annual Reports must be signed and dated by at least one dily authorized olficer or they will be reiected.

| deciare, under penalty of law that all corporate- Income tax returns required by Titie 43 of the Arizona Revised Statuies have been
fited with the Asizona Department of Revenue, | further declare under penalty of law that 1 (we) have examine this repont and the
cettificate, including any attachments, and to the best of my (our} imowledge and belief they are true, correct and complete.

Ex-rfe-f7 Name Date
Signature
Title

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




