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STATE OF ARIZONA A
WEgO’;Q,RM CORPORATION COMMISSION 04105327
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/09/2012 FILING FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. The following information Is required by A-R.S. §510-1622 & 10-11622 for all corporations
organized pursuant to Arizona Revised Statutes, Title 10. The Commission's authority to prascribe this form is A RS. &§ 10-121(A)
& 10-3121{A). YOUR REPORT 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.

-1350821-2 | BECDIyYny
PICACHO CROSSING HOMEOWNERS ASSOCIATION
/o CT CORPORATION SYSTEM DEC 3 1 2017

2390 East Camelback Road
A%
s RO o umsion

Phoenix, Arizona 85016
* AD-DISSOLVED-MAINTAIN STAT AGENT 08!10'&_010_:_§_QNIAMH§§.QM511|38ION AT 602-542-302¢€1
Business Phone: (Business phone is optional.)

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

Statutory Agent: CT CORPORATION SYSTEM Statutory Agent's Straat or Physical Address, !f Different.
Matling Addresa: 2390 Eas: Cameiback Road Physical Address:
City, State, Zip: Phosnix, Arizone 85816 City, Stats, Zip:

ACC USE ONLY

I appointing 8 new staiutory agent, the new agent MUST consent o that

Fee 8 appointment by sianing below. Note that the agent address must be in Arizona.
Penaliy § 1 (incividual) or We, (Gorporaiion or fmiid Babily company) having beon decignated the new Stxiutory Agen,
Reinstates o;lwub D I At L T AT reenstn pumai o S

Expedite $____ . Signature of new Statutory Agent

COT CORPORATICN SYSTEM by Maria Ozaeta, Vice President

Printed Name of sew Statutory Agent

Resubmits.

3. Sacondary Address:

{Foreign Corporations are REQUIRED
to complete this section).

4. Check the one category below which best describas the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS . NON-PRQF|T CORPORATIONS

O 1. Accounting 3 20. Manufacuring 1, B2 Charitable

3 2. Adverlising O 21. Mining 2. =3 Benevolont

a 3. Aerospase £ 22. Newe Modla 3. 22 Educalional

O 4 Agriculiuse = 23, Phanmaceutical 4, B3 Civic

2 5. Archilecture £ 24. Publiehing/Printing 5. 2 Polilical

[ 6. Banking/Financs = 25. Ranching/Livestock 4. I Religious

O 7.BarbersiCosmetology [ 26. Real Estate 7. 2 Sockad

g2 B. Construption 01 27. Restaurant/Bar 8 I Lierary

2 B Contractor L 28. Retall Sales 8. o CGuhural

o 10. Credit/Colleclion 129, Sclancea/Resaarch 10. g Alhistic

2 11. Edueation’ £330, Spoits/Sporing Everts 11, g3 Scishca/Rasearch

=1 12. Engineering 3 31. TechnologW(Computars) 12. o Hospital/Health Care

1 12. Entertainment 3 32. Tachnology(General) 13, o Agricutiural

0 14. General Consulting g1 33. Televislon/Rudio 14. 3 Coaparative Marketing Association
o 15. Health Care = 3. Tourlsm/Convertion Services 15. 3 Animat Husbandry

2 16. HatelMiotel 1 36, Transporiation 18, m Homeowner's Assoclation
. 17. ImporifExport 1 30, Utilliies 17. == Professional, commarcial
=, 18. insurance = 37. Veterinary Mexicina/Animal Care Indusirial or trade: association

3 19. Lepal Sarvices Cl38. Other 18. =3 Diher,
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-1350821-2 PICACHO CROSSING HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: [{For-profit Corporatiorts and Business Trusts are REQUIRED to complete this section.) I

Business trusts must indicate the number of transferable certificates held by trustees evidencing thelr benaeficial interest in the trust

estate. PLEASE PRINT OR TYPE CLEARLY.

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

Number of Shares/Certificates Authorized
N/A

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/Certificates issued

N/A

Class Series Within Class (if any)

6. SHAREHOLDERS: [(For-proﬁt Corporations and Business Trusts are REQUIRED to complete thie section.) |

List shareholders holding more than 20% of any class of shares issued by the corporation, of having more than a 20% beneficial

interest in the corporation.

Name: N/A
none [
Name:

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

Name: GEORGE PFLAUM
Tile:  PRESIDENT, AND VICE PRESENT

Address: /o Wells Fargo Bank N.A.

8954 Rio San Diego, Suite 402

San Diego, CA_92108-1659

Date taking office; 6/9/2011

Name:

Title:

Address:

Date taking office:

Name: GEORGE PFLAUM
Tile:  SECRETARY AND TREASURER
Address: /o Wells Fargo Bank N.A.
8954 Rio San Diego, Suite 402
San Diego, CA 92108-1659

Date taking office: 6/9/2011

Name:
Title:
Address:

Date taking office:

3. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: GEORGE PFLAUM

Address: c/o Wells Fargo Bank N.A.

8954 Rio San Diego, Suite 402

San Diego, CA 92108-1659

Date taking office: _0/%/2011

Address:

Date taking office:

AR:0D48
Rew. 1272008

Name:
Address:

Date taking office:
Name:
Address:

Date taking office:

Arlzona Corparstion Commission
Corporations Division
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9. FINANCIAL DISCLOSURE {A.R.8, §10-11022(A)(0)}
Nonprotils «{fyaur annusl report i due on or before September 25, 2008, you st altacts afinenclal stetervent (e.g. incorme/aipansastatament,
balance sheet including essets, Habiitios), If your nonpiofit annual repott is due after Seplembar 25, 2008, & finsmcat wistement ks not required.
Cooparative marketing assvciations must in al cases submit & fnanviel statement. AY ather forms of cerporalions sre exempt from-Ming &
financiel atatamant no matiar what date the annual repait was dus,

L3

NONPROFIT CORPORATIONS MUIT ANSWER 1HIS QUEST

™ MEMBERS (A.R.S. gwmzzmu Thiscorperation DOES Il DOES NOTL}have membare.

10. CERTIFICATE OF DISCLGSURE (A.R.S, g 10-202(D), 10-3202(D), 10-1022{A)(8) & 10-11822(AHT))

A, Hau any porson who i currently an officer, direciar, trustes, Incorporator, orwhe, In B Forproftt eotpotation, controls or hoids more than
10% of the lssusd and outetanding common shanes or 10%:of any other proprietary, beneficlal or membarship intersst In tha corporetion
bewn;

1, Convicted of a felony rvahving & traneaction In securities, consumar fraud or antinist in any stete or fedesal juriediction within the seven year
petiod immedistely preceding the execution of this certficate?
2. Convicied of a falonty, the esasnlial elsmsnts of which conelsted of fraud, misreprasantation, thuft by falso prelenses or reslraind of trade or
moriopoly in any stete or fedesa) Jursdiction within the eeven year period immediately praceding axacidon of this cerlificate?
3. Subjectlo an junaton, judgment, detres or parmansnt order of any state or federsl cour antered within the seven yeer perfod inmediately
preceding sxacution of this ceriificate where such Injunclion, Judgment, decres or permenent ordar involved 1he vioistion of.
(8} fraud of regletration provisions of {ne eecwrition laws of that judediction,or
(b} the consumar fraud laws of that Jutisdiction, or
{c) the antitruat or restraint of trade laws of that Jutadiction?

pd: YESII NOM

[F"YES" to A, the following information must be subm|ttod as an attachimvent to this repartfor eash parson subjedt to one or more of the
aotione gtated in kems 1 through 3 above. :
Full birth naime. 8. Date and locedion of bth,

1.

2. Full preaant nema and pror nemes wend. 8. - The nature end dsscdgption of aach oonvation or judickl
3. Pmsent home address. action; tha date and location; the count and public agency
4, M) pricr addresses for immediately preceding 7 yeer trwolved; and the-fils or ceuas number of the case.

B.  Hass any person who la ourrenty sn officsr, direclor, trustae, Incorporator, of who, in @ For-brolit sorpotalion, contrals or holda cver 20% of
the Isaued and outstanding common shares, or 20% of any other propristary, beneflolal or membeship interest in the corporetion, seived
in any ssch sapaciy or held 8 20% Interestin any other corporation on the bankrupiey 0f recelvership of that other corporstion?

One box must be marked: YESC NO W
It "YES" in B, tha feXewing Informallon must be submitted @s an attachment 1o this report for mach corpocation subject to the
statement above,
{8) Namu and addresa of each corporation and the parsons livolvad, :
{b) Siate{s) In which it {{} was Incorporeted and () traneacted byslnoss,

. STATEMENT OF BANKRUPTCY OR RECEIVERSHIP (A.R.8, §§ 10-1823 & 10-11623)

A Hea the corporation fled a petitin for bankrupley or appuinted a receiver? Oneboxmustbemarked: YES DO NO B

If Yo" to A, the following Information must be gubmitied e an ettachmaent i this repoit: '

1, Al pflicers, Srectors, tustess and major stoskhoiders of the corporalion within one yer of fling the petiion foy bankruptey of the
sppolntment of & receiver, If & major stockhokder I u cotperatiah, the statement shall it tha cusrent prasident, chalrman of the
hoard of directors and major sleckholders of such corporate stockhoider, *Major steekholdsr™ means a shareholder possessing of
fumtow?g t}:mmy per rat?:m of the fssued and outalanding shares or twenty per osnt of any praprietary, baneflclal or mem|
nterest I the sorporation,

2, Whethar any such peraon hee bean an offiasr, dimotor, trustos or nigjor stockholder of any other corporation within one year of tha
bankriptoy of recelvership of the other corporelion. if a0, for sach sush darporetion give: .
(a) Neme and address of sach corparation; ' .

(b Btates in which 1t: (fywaa Incorporaied and (i} traneacted business. - ‘

(c) Dates of operation. }

12, SIGNATURES; | Annual Reports must be signed and dated by et feast one duly suthorized ofiicer o they will be refected. |
|

|

|

{ deciars, undar penalty of perjury, that all corpormte Income fax returns required by Title 43 of the Arizona Revised Statutes hava been
filad with the Arizona Department of Revenus. | further declary unter persity of ry thatf{we) have examined this report and the
carificale, Inciuding any alischmants, and to The best of my {otr) knowledge aptl bellsf theyare trus, correst and complate.

Name, Date Name_ GEQ PFLAUM -/ - Date JZIZB}.L'Z» ‘
Signature _ . Bignature - / Oy /(.f'\___
Title - Title. Pr;sldlrm/ Socretery & Treasurer
{Signator{s) must be duly authorized corporate [1n gectivh 7 of this report.)
ARDO4E ' Avizotim Corporation Goromission

Rev, 1272008 . Oorpotations Diviskm




