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STATE OF ARIZONA 0259
WEB Y™ CORPORATION COMMISSION

DUE ON OR BEFORE 05/30/2008

PLEASE READ ALL INSTRUCTIONS. The followlng information Is required by AR.S. §§10-1622 & 10-11622 for all

arganized pursuant to Arizona Revised Statutes, Titie 0. The Commission's
§§10-121(A} & 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGIN

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

FILING FEE $10.00

corporations
to prescribe this form is AR.S.
Make changes or correcions where

authority
AL FORM,

necessary. Information for the report should reflect the current status of the corporation,

-1289823-5

MOUNTAINGATE HOME OWNERS ASSOCIATION, INC.
P.O. BOX 2506

PINETOP, AZ 85935

RECEIVED
NOV 0 3 2008

ARIZONA CORE COMMISSION
CORPORATIONS DIVISION

* DELINQUENT ANNUAL/REPORY 09/15/2008; CONTACT THE COMMISSION AT 602-542.3026!
Business Phone: “ ' 7. ((Business phone is optional.) |

State of Domicila: _ARIZONA Type of Corporation: NON-PROFIT
2. o7 Mok Mpgees
Statutory Agenl: JERRY L COCHRAN W f’ Physical Adciress, If Dﬁfel&l. fﬂ ,%;")[ /;‘/A? .
Mailing Address: 2992 N 44TH ST Physical Address:

STE 600
City, State, Zip: PHOENIX, AZ 85018

City, State, Zip:

& ramatan fal
W7 ESBFD

ACC USE ONLY
# appoiniing a new statutory agent, the new agent MUST consent ta that
Fee 8 appointment by signing befow. _
Penalty $ £ fndividual) or We. (corporation or §mjje having been designated the new Slatutory Agant |
o heraty consent to s appoiRtigak) fgration pursumt lo law:
Reinstales # e ¢
Expedite § - Signature of new Statutory Agent
Resubmity G oLly LRt 02 RS E.
Printed Name of new Statudery Agent

3. Secondary Addrass:
(Foreign Corporations aie REQUIRED

te complete this section).
4. Checkihe cne category below which best describes the CHARACTER OF B
BUSINESS CORPORATIONS
[ 1. Accoynting L3 20. Manufacturing
€3 2 Advertising £2 21. Mining
3 3. Asrospace S 22. News Metia
3 4, Agricullure 1 23. Pharmacewtical
I & Architecturs £o 24, Puitishing/Printing
B 8. Banking/Finance =5 25, Ranching/Livestock
L1 7. Barbers/Cosmalology 128, Real Estata
=2 8, Construciion 3 27. RestaurantBar
1 9. Contractor 128, Relall Sales
1 10. CraditACollaction 1 28. Stienve/Research
2 11, Education 13 0. Sponts/Sparing Events
2 12. Engineering = 31. Technology(Compuiers)
1=t 13, Entartainment . #2. TechnologyiGenaral)
&3 14. Ganerat Consuiting 2 33. Television/Redic
B 15, Health Cara g 34. Toursm/Conventlen Servicos
£2 16, HolslMotal = 35. Traneportation
2 17. lmport/Expor £ 34, Lhilities
3 18. nsunenca 3 37. Vetarinery Madicine/Animal Care
£ 19, Logal Servicen £3 38, Other

AR:D046
Ray. DV2COB

USINESS of your corporation.
NON:-PROFIT CORPORATIONS

. 3 Charitable

Boneuclent

. Educalionsl

X Civie

3 Politiced

Retigious

Social

ROk N -
aogaoan:

Lt Sl

10. 3 Alhlslic
11, ¢> Scisnca/Resemrch
12. o= HesplalMaalih Cans
13. = Agricullural
14, p= Animal Husbandry
‘s Assockition
askional, oG
induslisl or tade asacialion
17. £ Gther,

Arizons Corporation Comenission
Cerporations Division
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-1289823-5 MOUNTAINGATE HOME OWNERS ASSOCIATION, INC.

5. CAPITALIZATION; [{For-profit Corporations and Business Trusts are REQUIRED to complete this section.) B
Business trusts mustindicate the number of transferable certificates held by trustees evidencing their beneficial interestin the trust

estate. PLEASE PRINT OR TYPE CLEARLY.

Page 2

5a. Please examine the corporation’s eriginal Articles of Incorporation for the amount of shares authorized.
Number of Sharaleert?ates Authorized Class Series Within Class (if any)
5b, Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporatien’s minutes for the number of shares issued.

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

rd I
4. S HAREHOLDERS: |for-proﬁt Corporations and Business Trusts are REQUIRED to compiete this section) j

List shareholders halding more than 20% of any class of shares issued by the corporation, or having more than a 20% beneficial
interest in the corporation.

Name: Name:
NONE

Name: Nama:

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

Name: _GARY LAFRAMBOISE Name:
Title: PRESIDENT : Title:
Address: PO BOX 1469 Address;
LITCHFIELD PRK, AZ 85340
Data taking office: 8/30/2006 Date taking office:
Name; Name:
Title: Title:
Address: Address:
Eate taking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: GARY LAFRAMBOISE Name:
Address: PO BOX 1469 Address:
LITCHFIELD PARK , AZ 85340
Date taking office; 8/30/2006 Date taking office:
Nama; Name:
Address: Address:
fof ogfﬁking office: Cate taking office: s Coremtaion

Rav. 0B/2008 Gorporations Division
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Please Enter Corporation Name: MOUNTAINGATE HOME QWNERS ASSOCIATION, INC. Fits number _-1289823-5 _ Page 3

9. EINANCIAL DISCLOSURE (A.R.S. §10-11622(A)(9})

Nongarofits - if your annual report is due on or bafore September 25, 2008, you Must attach a financia! statement (e.5. incomefaxpanse
statement, balance sheet including sssets, iabiliies). If your nonprofit annual repoit is due after September 25, 2008, a financial statement ks not
required. Al other forms of corporations are exempt from filing a financial statement no matter what date the annual raport was due.

8A. MEMBERS [A.R.S. §10-11622{A}{(6))
Oniy Nonprofit Corporations must answer this question. This corporation DOES[J) DOES NOT mav& members,

0. CERTIFICATE OF DISCLOSURE (A.R.S. §§1 0-1622(A)(8) & 10-11622{ANT))

Has ANY parson serving, aither by election or appointment, as an officer, director, trustes, incorporator, and, for Far-profit corporations, any person
contraling or halding mere than 10% of the Issued and outstanding common shares or 10% of any other proprietary, beneficial ar membershipinterest
in the corporation been:

T Convicted of a felony invalving a transaction in secunties, consumer fraud or antitrustin any state or Federal Jurisdiction witkin the seven year
period immadiately preceding the execution of this certificate?
2. Convicted of a felory, the essential elements of which consisted of fraud, misrepresentation, theft by falss pretenses or restraint of trade or
monapoly in any state or federal jusisdiction within the seven year period immediately preceding execution of this certificata?
3. Subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven yeal Panodimmodiatolimmm—
preceding execution of this cenfficata where such injunction, judgmem, decree or permanent order involved the violation oF
(a} fraud or regisiration provisions of the securities 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 must be marked:; YESIO NO

W "YES", the following information quust be submitted as an attachment 1o this r@port Tor each person subjectto one gr more ofthe
actions stated in items 1. through 3. above.

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

2, Full birth nama, 6. The nature and description of each conviction orjudicial actor; the
3. Present hame address, date and (ocation; the court and public agencyinvolvad, andthe fie
4. Prior addresses (for immediate or cause number of tha case.

preceding 7 year period).
11. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP {A.R.S. §§10-202(D){2), 10-3202(D)(2), 10-1623 & 10-11623)

One box must be marked:
A} Has the corporation filed & petition for bankruptcy or appointed a receiver? _ YEST NO m’

B) Has any person senving @& ah afficer, director, trustee or incarporator of the corporation earvad in any such capacity OR, T Far-profit, held or
contralled over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any other
cosparation which has been placed in bankruptey or receivership, or administratively or judicially dissolved by any state or jurisdiction?

One box must be marked: YES NOF

if “YES" ta A and/or B, the following information must be submitted as an attachment io this repart for each person subject to the statement
abova,

1. Thehames and addresses of each corporaticn and the parson or persons involved. (e.g. officer, diractor, trustee or major
stockholder)

The state in which each corporation was a} incorporated b) transacted business.

The dates of corporate 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 each corporation.

Date, Case number and Court where the bankruptcy was filed of receiver appointed.

Name and address of court appointed receiver.

RN

o o

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

| declare, under panalty of law, that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been filed
with the Arlzana Depariment of Revenue. | further declare under penalty of law that | jwe) have examined this repart and the certificate,
includi? aﬂach;uts. and to the best of my (our) know| e and belief they are true, correct and complete.

W MM@{ Data ﬂ?p ﬁntne Date

Signature

f!g//f'm—’ff/. Titla

(Signator(s) must be duly authorized corporate officer(s) listed in seclion 7 of this report.)
ARDO4E Arizona Corporation Cammisgion
Rev. 0522008 Corporations Division

Name

Signature

Title







