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es STATE OF ARIZONA 02347985
. O’;‘\’,RM CORPORATION COMMISSION

- CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/23/2007 FY06-07 FILING FEE  $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10, The Commission's authority to prescribe this form i3 ARS. §§10-121.A. & 10-3121.A.
YOUR REPOAT 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. ~1139729-0

NONATELA I HOMEOWNERS ASSOCIATION RECEIVED
% Planned Development Services
8765 W. Kelton Ln. MAR 1.0 2008
Bidg. A-1, Ste. 102 ARIZONA CORP COMMISSIO
> i y N
Peoria, AZ 85382 CORPORATIONS DIVISION

i
[ {Business phone is oplional.} J

State of Domicile: ARIZONA Type of Carporation: NON-PROFT™
9, Planned Development Services

2. Sfamfnry Agent: LORI RUTLEDGE Physical Address,
Mailing Address: $2.5 WUNION HILLS DR #106 Physical Addvess; 5705 W - Kelton L.
City, State, Zip: PBORIAAF853FZ- City, State, Zip: Bldg. A-1, Ste. 102

Peoria, AZ 85382

_..Use this box only if appointing a new Statutory Ageat
ACC USE ONLY
Feo $ If appointing a new statulory agenl, the new ageni MUST consent to that
appointment by signing below.

Panalty § i i

v b findividual} or We, (corperation or linited fiubility company) having been dasigriated the new Statutory Agent,
Rainstate $ ! do hereby consent lo Iis appointment unti my removal of resignation pursuant 1o law, ;
Expedite

Signature of new Statutory Agent

Resubmil $._. .coe

“Printed Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Accounling __ 20. Manulacturing 1. __ Charilablo
__ 2. Advortising __ 21, Mining 2. _ Benevalem
___ 3. Aorospace __22. Nows Media 3. __ Educationat
__ 4, Agriculture 2. Pharmaceutical 4, __ Civic
. ___ 5. Architecivra __ 24, Publishing/Prinfing 5 __ Political
__ 6. Banking/Finance __ 25 Ranching/l_ivestock § __ Ralipious
__ 7 BarharsiCesmalology __976. Real Eslale ¥, __ Gocisl
8. Conswuction . 27. Reslauranif3ar LT Literary
9, Conlractor .78, Retail Sales 9. Cultwral
10, CreditCokeclion .29 Sciencefesearch 10. __ Alhletic
. 11, Education .30, Spore/Sporing Bvene - 1. . Sciance/Ressarch
_ 12 Engjinooring __ 31, Technology{Compiors) 12. . HospitalHaalth Cara
.13, Emantainmant .32, TachnologylGenaral) 13. . Agricultural
_ 14. Genaral Consulling .88, Tatgvision/Radio 14 Animal Husbandry
: 15 Hpallh Coe 84, TourismAonvantion Services 15 meewhor's Associallon
' _ 16, Hetel/Matel _ 3h. Transpartalion 1%5.7_. Prolesglonal, commerclal
... Y7 dmportExport 30, Utilnies induisirial or trade association
__ tB. Insuranca __ 37, Yeterinary Medicino/Animal Care 17, __ Dihor__

w19, Legal Sarvices as Qe e e




-1139729-0 DONATELA I HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION; r(Businass Corporations and Business Trusts are REQUIRED to complete this section.) J
Business trusts must indicate the number of transferable cerlificates held by trustees evidencing their beneficial interest in
the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. 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)
5h. Review all corporation amendments to determing 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)

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

Name: Name:

NONE

Name; Name:

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

Name: _{ 3[{1) Mﬂfé‘?&s Name: M “ D)

L

Title: F?Q’ﬁ“ae{/b(}" Title: L’?Z’& /%S)M‘
' b Mhsess: G205 )., ¢k Lane B A

Address:
24 bovig A 4S2828 Siel02 Peova f2 45382- 3574

Date taking office: Zﬂ){ Date taking office; ZQQ(
Name: Name:
Titte: Titte:
Address: Address:
Date 1aking office: Date taking cffice:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: [/}fr) n /nmgf ‘(‘\,_Q) Name:
Address: 87@6 ‘VL) : ﬁ:’/—bﬁéﬁ Address:

- Yo, A2 BS5E>
Date 1aking office: %OS Date taking office:
Name: Name:
Address: Address:

Date taking office: Date taking office:




1022
1030

3035

DONATELA | HOMECOWNERS ASSOC,
Balance Sheet

As of 12/31/06
ASBETS
FLAG BANE -RESERVES = 3.87
CASH - CHECKING FLAG BANK (5,978.71)
TOTAL ASSETS s

LIABILITIES & EQUI

CURRENT LIABILITIES:

Subtotal Current Liab, $
RESERVES:

RESERVES INTEREST -] 3.87
Subtotal Reserves g
EQUITY:

Current Year Net Income/{(Losa) § {5,978.71})
Subtotal E¢quity §

TOTAL LIABILITTES & EQUITY s

(5,974.84)

Y

.00

(5,978.71)

{5,974, 84)



Please Enter Corporation Name: DONATELA 1 HOMEOWNERS ASSOCIATION e number -1139729-0  page 3

4. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprofit corporations must attach a financial statement {e.g. income.
forms of corporations are exempt from filing a financls! disclosure.

fexpense statement, balance sheet including assets, liabilities). All other

94, MEMBERS (A.R.S. § 10-11622.A.6)
| Only Nonprofit Corporations must answer this question. I This corporalion DOE%DOES NOT 3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)
Has ANY parson serving sither by election or appointment as an offioer, diractor, trustee, incorporater and/or person coniroiling ar holding mare

ihan 10% of ihe jssued and outstanding commen shares or 10% of any other proprietary, benefigial or membership interest in the cosporation
veen: [Underlined portion pertains to business cerporations only]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any stale or faderal jurisdiction within the seven

year period imimediately preceding the execution of this certificate?
2 Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretensas or regtralnt of trade

or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or ara subject 1o an Injunction, judgment, decraa or permanent arder of any state or federal court ehtered withn the seven year period
immaediately preceding execution of this certificate whera such injunction, judgment, decree or permanent arder invelved the viotation of:
(@) fraud or registration provisions of the securities taws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
{¢] the antitrust or restraint of trade laws of that jurisdiction?

| One box must be marked: I YESO NO

If "YES", the following information must be submitted as an attachment 1o Ihis report for each person subject to one ar more
of the actions stated in ltems 1. through 3. above. B : :

Date snd lecation of birth,

Social Security Number

The nature and description of each canviction or judiciai action;
the date and location; the court and public ageney involved, and
the file ar cause number of the case,

Full neme and prior names used.
Full birth name.

Present home address.

Prior addresses {for immediate
preceding 7 year period}.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER 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 NO

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or con
over 20% of the issued -and outstanding common shares or 20% of any other proprietary beneficial or membarship interest In any dther
corpgration which has been placed in bankruptey, receivership or had its charter tovoked, or agministratively or Judicially dissclved by any state

or jurisdiction?
[Underiined portian pertains to business corporations only] One box must be marked. YES O Ng,g—
s v

e
~oo

1§ “YES" to A andfor B, the following information must be submitled as an attachment to this report for sach person subject to the

statement above.
1. The hames and sddresses of each corporation and the person ar persons involved. (e.g. officer, director, trustee or majar

stockholder}
The state in which sach corporation was a} incorparated b) transacted business.

2.
3. The dates of CueIOTaTe GPEration.
4 tf any involved person (ilsted in #1) has been involved in any other bankruptey proceeding within the past year, the name and

address of each corporation.
5. Date, Case number and Court where the bankruptcy was fited or receiver appointed.

B. Name and address of court appointed receiver,

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

o income tax returns required by Title 43 of the Arizona Rev|sed Statutes have been
I further declare under penalty of law that | {we} have examined this report and the
the best of my [our) knowledge and betief they are true, correct and complate.

| deciare, under penaity of law that all corporat
filed with the Arizona Department of Revenue.
certi{icate./izluding any attachments, and to

\/ﬂ/?/}?ﬂ . J;’_Date O 7 Name Date

Signature

JM - Title

Fa

Name_

Signature

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




