Commission

STATE OF ARIZONA AR

| WEBFORM  aORPORATION COMMISSION 02047151
COPY  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/08/2007 - FY06-07 FUNGFEE $10.00

The following Information I8 required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, THI®10. Tne Commission's austhority o prescribe this form is ARS $510-121.A & 10-312L.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Inlormation
for \he report shoukd reflact the current status of the corporation. See instructions on page 4 for proper format.

Cuellar Realty Services, Inc.

1. -1303847-0 1825 E. Northem Ave., Suite 200
OLIVE 66 CONDOMINIUM ASSOCIATION Phoenix, AZ 85020
LI02-W-FUEKEY-HN

_PHOENIX, AZ 85015

<ellar Realty Services, it
1625 E. Northemn Ave., Suite 244

Business Phone: ' [(Business phone Is optional,) Phoenix, AZ 85020
State of Domiclle;: ARIZONA Typa of Corporation: NON-PROFIT RECEIVED
2 Staintory Agent: JANFCEOLMSTEAD Physical Address, If Different.
- Mailing Address: -+ N T THWAKE Physical Address: MAR 2 8 2007
City, State, Zip— SCOTTSDALE AZ 65257 City, State, Zip:
- ARIZONA CORP COMMISSION
CORPORATIONS DIVISION
...... Use thig box only if appointing a new Statutory Ageat
. ACCUSEONLY i
Fea % i | If appoiniing a pew statutory agent, the new agent MUST consent 1o that
i | appointment by sigring balow.
Penaly % _ ..

{ [ {rvidaap or We, rmmwnmmmmmw)mmmmmdmmsﬂmmam :

Roinstato § ; Wmﬂwmwmmmmfmm
Epetite $__ . __ . i___ : o o o e e e

Signature of new Stalutory Agert :
mit $ [g_fane:c. \) £ ;g”er / M)e.ml/dgéb :
S, P Nemo o rowSauto Aoert ) )by Conins
3. Secondary Addrgss: s T
' ' RECE1v
{Forgign Coporations ane E B
- REQUIRED 1o compiate ‘
this section). ' JUN 1 1 2007
' ARIZONA CORR
4. Check the one category below which best desribes the CHARACTER OF BUSINESS of your NS DSION
BUSINESS CORPORATIONS NON PROFTE QDRPOHATIONS
_ 1. 'Accounling " _ 20. Mamidacturing _ Chatahla
__ 2. Mvertising . 21, Mining . Banewnlent
— 3. Accoepace —_ 22 Nows Madia . a __ Educsiona
_ 4 Agficulture - 22 Phatmaceutica! 4, __ Ghic
— 5. Archiscturs — 24, Pubiisting/Prining 5, . Holitical
__ B, BanknpgFinarwa — 25 FranchingLivestock 6, __ Religiows
_ 7. Darbers/Cosmetology 7 26. Fal Catate 7. _ Socis
_. 8 Construchon e 2. Besiayrartitar B . Liverary
__ 5. Gontractor 28, Hiotall Sales __ Cultuesl
— 10. Cradit/Cotiection _ 29. Scsncofesearch 10. — Mhletic
= ___ ¥ Educalion _&eo‘ Spone/Sponing bvente 11. __ Sclence’Rasearch
— 12 Enginearing 1. Technology(Compute=) 12, __ HoepitalfHasity Cara
—. 13 Craertalnrent w 32 TechnologyGenaral) 1. _ Agricultural
14, General Consuling 33, | slsvision/Hadio 14. ___ Animal Husbandry
— 15, Health Carm —_34. FouwlsmiCorvertion Services 15. 17 Homaownor's Association
_ 16 Howel/Rotel ° . 05, Transportation 16. _ Prolsasional, commonclal
__ 17, Imporbkxport - 36, Ulitles ndusirial or trade aspociadion

_ 18 nnwvance __37. Veterinary Medicine/Animal Care 17.
. 1B, Legal Senvices - _ a8, Other ,




© -1303847-0 OLIVE 66 CONDOMINIUM ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Businass Trusts are REQUIRED to compiete this sectien

Business.trusts must indicate the number of transferable cetificates held by trustees evidencing their beneficial interest in
‘the trust estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s original Articles of Incorporation for the amourt of shares authorized.

Number of Shares/Cerlificates Authorized Class Series Within Class {if any)
N

5b. Review ail corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Cerlificates 1ssued Class Sedes Within Class (if any)
Ya

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

Lisl shareholders holdmg more than 20% of any ciass of shares issued by the carporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

NONEE Name: Name:

7: OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _.ﬁzc_g‘blgfg Name:

Name: Nama:

Title: Title:

Address: Address:

Date taking office: ' Date taking office:
Namae: Name:

Title: Title:

Address: Addrass:

Date taking office: Date taking office:

8. DIRECTORS PLE};aE PXNT ORTYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

_Address: Address:
Date'taking office: ' Dste taking office:
Name: | Name:

Address: Address.

Dale taking office: Date taking office:




v t OLIVE 66 CONDOMINIUM ASSOC.

: BALANCE SEEET
FOR THE PERIOD ENDING DECEMBER 31, 2006

ASSETS

'1040-US BANK - OPS : | 8 2,194.93

ik el Wt e e e i S it W Sl e oy S

TOTAL: ASSETS '2,194.93
LIABILITIES & EQUITY

3980-Current ¥r. Earnings 2,194.93

. o o v — i st P P

TOTAL BQUITY ' 2,194.93

[ = —— | -

Prapared By: Cuellar Ra&lty Servigaes, Inc.




Justin Wood
Secretary

Troy McNaughton
President

OLIVE 66 HOA
1702 W Tuckey
Phoenix, AZ 85015

Board of Directors List

i Inc.
ueliar Realty Services,
(13625 E. Northern Ave., Suite 200
Phoenix, AZ 85020

lar Realty Services, _Ino._
(1;:265' E. Northem Ave., Sufte 200
Phoenix, AZ

Updated: May 4, 2007 ms




NANCIAL DISCLOSURE (A.R.8. §10-11622.A.9)
-onproftt corporations must attach a financlel statement (e g. Income/expense statement, batance sheet Including assets, llabilities). All other

. forme of corporations are exempt from filing a finencial disclosurs,

9A, MEMBERS (A.R.S. § 10-11622.A.6)
Only Nonproiit Corparations must answer this'question. This comporation DOES {J DOES NO'Ij@ have members.

10. CERTIFICATE CF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11822.A.7)
Has ANY person serving either by elaction or appointment as an officer, director, trustee, incorporator and/or pereon iting or holding more

andior person contreiting or holding more
than 10% of the issued and putstanding commen shares or 10% of any other proprietary, bensficial or memberehip interest in the corporation
been: [Underfined portion pertains to businesa corporations only]

1. Convicted of a felony involving a transaction in secirities, consumer fraud or sntitrust in any state or federal jurisdiction within the ssven
year pericd immediatsly preceding the execution of this cerlificate?
2. Convicted of a felony, the sesential slements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of frade
or monapoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cértificate?
Cr 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 cerlilicate where such injunction, judgment, decree or permanent orderinvalved the violation of:
{a) fraud or registrafion provisions of the securities laws of that jurisdiction, or
{b} tha consumer fraud laws of that jurisdiction, or
{c) the antitrust or restralnt of trade kaws of that jurisdiction?

One box must be marked: | YES[J NOXJ

It "YES", the following informatlon must be gubmlited as an attachment {o this report for each person sublect to one or more
of the'actions stated in Hems 1. through 3. above. : .

1. Full name and prior names used. 5. Date and location of birth.
T2 Full birth name. G Social Security Numbser
3 - Present home address. 7. The nature and description of each conviction or judicial ection; -
4. Prior addreegas (for immediate the date and location; the court and public agency invalved, and-
- preceding 7 yaar pariod). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REV_OCATIOQ (A.R.8. §§10-202.D.2, 10-3202.D.2, 10-

1623 8. 10-11823) |
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (0 NQX

B) Has any person sérving a3 an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controfled
over of the issued and outstanding commion shares. or 20% of other proprietary, b cial or fpembership interest in any other
corporation which has been placed in bankruptey, receivership or had ks charter revo ked, or administratively or judicially dissolved by any state
or jrisdiction’? e '
[Underiined portion pertains ta business corporatlons onlyl One boxmust be marked: | YES OO Nm

If “YES™ to A and/or B, the following Information must be submitted as an attachment to this report for sach parson subject to the
staterment above.

1. The names and addresses of each corporalion and the person or persons invalved. {e.g. officer, director, trustee or major
* stockholder) '

2. The state in which 2ach corporaticn was a) incorporated b} transacted business.

3 The dates of corporate operatien.

4,

it any invelved person (listed in #1) has been involved In any other bankruptcy proceeding within the past year, the name and
address of each corperation. 7

Date, Case number and Court whare the bankruptcy was flled or receiver sppolnted,

Nams and addrass of court appointed receivar. .

12. SIGNATUREB:| Annual Reports musl Q sgned and dated by at loast one guy authorized officer or mg M!I‘be re'lected-, |

| declare, under penaity of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
Tiied with the Arizona Department of Revenue. | further deciare under penalty of law that | (we) have examined this report and the
certlficate, inclyding any attachments, and 1o the best of my {(our} knowtedge and belle? they are true, correct and complete,

> o

Name

Signaturs

Signature

LI N

Tit!& P 5(’3?‘.-/ e,’}'& ~, f ' ‘ Titla
" {Signator(s) must be duly aufharized corporate officer(s) Iisted In section 7 of this report.)




