AZ Cor

i

01505014

STATE OF ARIZONA
WEE FORM ¢ ORPORATION COMMISSION

COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/23/2006 FY05-06 FILING FEE  $10.00

Ths tollowing (nformation is required by A.R.S, §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titie 10. The Commission's authority 1o prescribe this form Is ARS. §810-121.A. & 10:3121.A.
YOUR REPORT MUST BE SUBMITTED ON TH!S ORIGINAL FORM.  Make changes or corrections whare necessary. information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -1139729-0
DONATELA 1 HOMEOWNERS ASSOCIATION
6TION-SCOITSDALEREAHTS0 B0/ L. Unien IS Or w06
SCOTTSDALE AZ$5253 Pomy 3 A7 5§38 RECEIVED

MAR - § 2008

ARIZONA CORP. COMMISSION
CORPORATIONS DIVISION

[ (Business phone Is optional.)
Type of Corporation: NON-PROFIT

Businass Phane: .
State of Domicile: ARIZONA

2. Statutory Agent: GARSL-SIRE LY L@r‘, RU }P(l?%ea] Address, If Different, 1) 06
" Mailing Address: 67HN-SCOTTSDALE RO Physical Address: 8- 7/S (3. U len HillsDr.
City, State, Zip: SCOFRMTATE, A7 85251 City, State, Zip: PP oo, A2 O3B

IPR....
hslg

.Use this box only if appointing a new Statutory Agent
ACC USE ONLY 1

« 10 9%

Penalty $

?appoinﬁng & new statulary agant, the new agent MUST consent io that
appointment by signing below,

Fea

i | (ndvidual) or We, (corgoration or limited kabilty compeny) having been designated the new Statulery Agenl, !
¢ do hsmby consent to s appoi t cealit iy removal or resignation pursuvant ta favr. :

nal ¢ of wSIa!um:yngant

Pnn ame ol ne wiﬁ?o%ﬁgent :

Expedits $__ [
Resubmit $ .

3. Secondary Address:

{Foreign Corporaticns are
REQUIRED Yo complate
this gectivn).

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

BUSINESS CORPORATIONS NON-PROFIT BATION
_ 1. Anetinfing _ .70. Manufaciuring 1. Crariahia
&, Advertising . .21 Minirg 2. _ Ranauwlan
_ 3. Asrospace . .22, Mawe Mama 3. - Fluomkwal
_ 4 Agreulnire . .73, Prarmacenical 4, G
" _ 5. Archieciune  .24. Pubbsning/Printing 5. . Potiioal
_ B, Honking't inanes . . 25. Hanching/l lvastock 8. _ Weligious
_ 7. Barbers/Cosmetalogy - .25, Heal Eglata ¥. _ Saciat
_ 8. Construciion _ .21, Hestaurantpsar 8. _ Lherary
- _ B. Contractor _ .28. Helail Sates 6. _ CuHural
_ 1. Credit/Callestion _ .28 Sclence/Bassarch 10. _ Athhatle
_ 11, Edusatlon _ .30, Sporis/Sporiing Events 1. _ Science/Research
_ 12, Enginaering . .3, TechnokwwWComputers) 12 _ HospitalMeglth Car
_ 13, Enladaltment . .32. TachnolwgylGenaral) 13, _ Agricultural
_ 4. General {ansulting .. .33. Telsvision/Radlo ", Aniral Hushandry
_ 15, Health Care . .34, TourlemConvention Services 15, lormesowners Assoclation
_16. Hotel"Motel _ . 35. TranspoHation 18. .. Professlonal, commenaial
_ 7. knpartExport . .36, Diistas Indusirlal or trade aasociation
_18. Jnsurance . .37, Vetertnary MedbainefAnimal Care 7. _Other o . _ _ _ _ _.
18, Lagal Services a8, Other




-1139729-0 DONATELA THOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: @isiness Corporations and Business Trusts are REQUIRED ta complete this section.) I
Business trusts must ingicate the number of transferable cerlificales held by trustees evidencing their beneficial interest in
the trust estate. PIEASE FRINT OR TYPE CLEARLY.,
Ea, Please examine the comporation’s original Arlicles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

5b. Review all corporation amendments to determine if the ariginal number of shares has changed. Examine the
corporation's minutes for the number of shares issued.

Number of Shares/Certificatas Issued Class Series Within Class (if any)

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

. Name: Nama:
NONE ﬁ '

i. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST L "50hs* ™ ¥ FAST NNW
Name: T - Name:

Name: Name:

. ] Lynn Maestas
Title: _ Titlls:  _ Vice President

— Robert Downin,
g 8715 W, Union Hills Dr., #106

. President . :
Address: _ 8715 W. Union Hills Dr., #106 — AOUIESS: _ Pegria, AZ 85382

_ Peoria, AZ 85382

-

Date taking office: 2005 ' Dale taking office: __ 2005
Name: Name:

Title: Tile:

Address: Address:

Date taking office: Date taking office:

8. DIRECTOR®-v7-7 421 DRINT NOR TYPH CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name;

Address: Eric Szymanski Address:
— " 8715 W, Union Hills Dr., #106
Peoria, AZ 85382

- T 2005
Date taking office: Cate taking office:
Name: Name:
Address: Address:

Date taking office: Date {aking office:




DONATELA 1 HOMEOWNERS ASSOCIATION
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ASSETS

—

LIABILITIES ¢




Please Enter Corporation Name: PONATELA T HOMEOWNERS ASSOCIATION Fie number =1135728-0 Page 3

9. EINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)
Nonprofit corporations muat attach s financiel statement {e.g. income/expense statement, balance sheet including assets, labilities). Al other
forms of eorporations are exempt from flling a financlal dlsclosure.

9A. MEMBERS {A.R.B. § 10-11622.A.8) !
| Qnly Nonprofit Corparations must answer this question. | This corporation DOES ﬁ—-QOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1622.A.8 & 10-11622.A.7)
Has ANY person serving either by electicn or appointment as an officer, director, rustee, incorparator andfor person contrglling or holding more

than 10% of the is5ued and outstanding common shares or 10% of any other propristary, beneficlal o mambership interest in the corporation

keen: [(Underllned portion pertains to business corporations only]

(N Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pariod immediately preceding the execution of this certificate?
2. Convicted of & f2lony, the essentlal slements of which consisted of fraud, misrepresentation, theft by false pratenses or restralnt of trade
or monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunctien, judgment, decree or permanent order of any state or faderal court entered within the saven year period
immediately preceding exscution of this cartificate where such injunction, judgment, decree or permanent order involved the violation of:
(a) fraud o registration provisians of the securities laws of that jurisdiction, or
(b} the censumer lraud Jaws of that jurisdiction, or
(c} the antitrust or restraint of trade taws of that jurisdiction?

. l One box must be marked: | YES O NQ;BL

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

1. Full nama and prior names usad. 6. Date and location of birth.

2. Full birth name. 6. Soclal Security Number

a Present 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 agenzy inveheed, and
preceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.5. §§10-202.0.2, 10-3202.D.2, 10.
1623 & 10-11623)
A} Has the corporation filed a petition for bankreptcy or eppainted & receiver? I One box must be marked: | YES ] NO@<

B} Has any person serving as an officer, director, trustee or incarparater of the corporation served in any 5Uch capacity OR held or cantrolled
over 20% of lhe Iesued gnd outstanding commen shares, or 20% of any other propristary. baneficial or membership interest in any other
corporatign which has been placed in bankruptcy, receivership or had its charter revoked, or administralively or judicially dissolved by any state

of Jurisdiction?
[Underiined portion pertains to business corporations onlyj One box must be marked: | YES O NO{é’

i “YES” to A andfor B, the following information_must be submitted as an attachment to this report for each person subject {o the
statament shove. .

1. The namas and addresses of sach corporation and the person or persons Involved. {e.¢. officer, directar, trustee or majer
stockholder)

The stele in which each corporetion was a) incorparatsd b) dransacted business.

The dates of corporate operatian,

If any invalved person (listed in #1) has been involved in any cther bankruptey proceeding within the past vear, the name and
addrecs of each corporation. :

Dats, Case number and Court where the bankruptey was filed or receiver appointed.

Name and address of court appeinted receiver.

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

| declare, under penalty of law that all corporate income tax returns required by Tille 43 of the Arlzona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further declare under penalty of law that | {we) have axamined this report and the
ceglificate, including any attachments, and to the best of my (our) knowledge and belief they are true, comrect and complets,

en swn

Name Date, 3 : ame Date
Signature Gl [/W%/ Signature

Title V‘/D o Title

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




