STATE OF ARIZONA

CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
' & CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE=04/21/1998. FILING FEE $10. O()qp‘/
The following information is required by A.R.S. §10-1622 & §10-2501 for all corporations organized pursuant fo Arizona Revised

Statutes, Title 10. The Commission’s authority to prescribe this form is A.R.S. §10-121.A. & §10-2545.A. YOUR REPORT MUST BE
SUBMITTED ON THIS ORIGINAL FORM, Make changes or corrections where necessary. See instructions for proper format.
T NSTR

NS ON PAGE 4.

LA JOYA VERDE HOMEQWNERS’ ASSOCIATION RECEi-VED-

2549 N CAMINO RELOJ _
GREEN VALLEY, AZ 85614 MAY 15 1993
ARIZONA CORP. COMMISSION o=
CORPORATIONS DIVISION
Corporation File Number: -0751785-3
Business Phone;{ Z Buginess pione |8 optonal) :
State of Domicile: ARI ZONA Type of Corporation:  NON-PROFIT

Arizona Statutory Agent: BRIAN THORNTON
Street Address: 2549 N CAMINOC RELOJ
(NOT P.O. BOX)

City, State, Zip: GREEN VALLEY ~ AZ 85614-
| | — T

I, (individual) or We, (corporation or fimited liability company) having been

designated the new Statutory Agent, do hereby consent fo this appointment yntil

my removal or resignation pursuant to law. = f =
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iz oo Wi
b= r2 g
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Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.

BYS! ORPQRATIO _ , _ NON-PROFIT CORPQRATIONS
__ 1. Accounting T 20. Manufachuring o v .eo T Gharitable
__ 2. Advertising __ 21, Mining 2. __ Benevolent
__ 3. Aerospace T 7 __22 News Media 3. __ Educational
__ 4. Agrlculture . __23. Phamaceutical 4. _ Civic
~ 5. Architecture 24, Publishing/Printing " 5. _ Political B
__ 6. Banking/Finance ' _~ 25. Ranching/Livestock 6. __ Religigus
T 7. Barbers/Cosmetology ~ __26. Real Estate’ ~— 7. __ Social
__ 8. Construction ~ ~27. Restaurant/Bar - 8. _ Lliterary
—_ 9.Contractor ___28. Retail Sales 8. __"Culiural : :
__10. Credit/Collection ___29. Science/Research 10. __ Alhletic T
__11. Education =~ __30. Sports/Sporting Events 11. __ Science/Research -
__ 12, Engineering 31, Technology(Computersy - - - 12, __ Hospital/Health Care
__13. Entertainment 32, Technology(General) 13. __ Agricuftural
__14. General Consulting __33. Television/Radio : 14, __ Animal Husbandry
__ 15. Healih Care " 34 Tourism/Conwention Services ' 15. _x Homeowner's Association
__16. Hotel/Motel ~__ 35. Transportation ' ) 16. __ Professional, commercial
__17. Import/Export __36. Utilities - ' T -industrial or tracle association
__18. Insurance —_37. Veterinary Medicine/Animal Care 17. __ Ofher, o
__19. Legal Sexvices ~__38. Other i i

s




Pags 2
5. CAPITALIZATION: (Business Corporations and Busingssfl‘msis are REQUIRED to complete this section.) ¥
Business trusts must indicate the number of transferable certificates held by trustees evidencing their benzficial mterest o

the trust estate. or
Number of Shares/Certificates Authorized . Class Series Within Class 01: any)
. I T T . - = - ez =
Number of Shares/Certificates Issued — CIass ;MT ‘ - Se‘r{iesrv-\f}hin Class (if any)'
e e e
6. SHAREHOLDERS: (Business Corporations and Business Triists are REQUIRED fo 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.

Name: . e .. Name;

NONE [

Name: . N « o= Name: . e

7. OFFICERS (If no changes since last report, check here __and go on to Section 8.)
JOHN T THORNTON

Name: i i e o NAMe:r
PRESIDENT/CED - -

Title: _ L s IMer

Address: 2549 N CAMINO RELOJ _Address; .

GREEN VALLEY, AZ 85614-

PRI . S ..::“’.;. b 'r;;.-_.'—_"'- -;.f‘ o =

Date taking office: 05-15-97
BRIAN T THORNTON

e ot e = Date taking office:
: _ SUSAN THORNTON

Name: _ e = Name:

AECRETARY ~ TREASURE
Title: - U.ICC: p"L"-'SIJ)CI\;f' __The: L 3@%@@7
Address: 2549 N CAMINO RELOJ . Address:  25hg N CAMINO RELOJ

GREEN VALLEY, AZ 85614~

i TS L. I UEENL D o - SR Y TTRCiNs

_GREEN VALLEY, AZ 85614-

Date taking office:05-15-97 . . .. . ... . ..—. . Datetaking office: 05-15-97

8. DIRECTORS ({If no changes since last report, check here __ and go on te Section 9.)

Name: DWSASIEL Ty TrornTon o BRIAN THORNTON

WOJ 2544 V. Camivo BioT
Address: 7 A_ddressm o;

oy A2

85611;—(“&;;\}%,@7&2,2;‘ GREEN VALLEY, AZ 856114—

06- L 5 06-21-
Date taking ofﬁce:./TbK’: . ﬁ _Y/Q‘ Z, ... Date takmg ofﬁce j_ 7 95

Name: BEVERTYRECI__ L Ngﬁsa _ SUSAN THORNTON

Address: __ COZTEAMMGRMOTT L 25k9 N CAMINO RELOJ

GREEN VALRETS AL BBgih- ;: ,L',_‘_i--_ gasgﬂ,vﬁz_jw, AZ 85614~

Date taking OWCW . . Dd Datetakmg office: 04-09-57

-




(O7S/7855

Terry B. Cogan
@W% SAecountant

101-47 S. La Canada - Phone; (520) 648-2990
Green Valley, AZ 85614 o ) o Fax: (520) 648-2193

May 13, 1998

La Joya Verde Homeowners’ Association, Inc.

Re:  Annual report of La Joya Verde Homeowners’ Association, Inc.
As of December 31, 1997

I have compiled the statement of financial condition -~ balance sheet of the above named
company for the date indicated above and included in the accompanying prescribed form,
in accordance with standards established by the American Institute of Certified Public
Accountants.

My compilation was limited to presenting in the form prescribed by the Arizona
Corporation Commission information that is the representation of management. I have
not audited or reviewed the financial statement referred to above and, accordingly, do not
express an opinion or any other form of assurance on it.

This financial statement is presented in accordance with the requirements of the Arizona

Corporation Commission, which differ from generally accepted accounting principles and

do not include all the disclosers required by generally accepted accounting principles.
Accordingly, this financial statement is not designed for those who are not informed

about such differences.

Terry B. Cogan
Certified Public Accountant

Member of American Institute of Certified Public Accountants and
Private Companies Practice Section of the AICPA Division for CPA Firms

——— A
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. For;n 1120 {1897) LA JOY¥A VERDE HOME OWNERS a 86-0872066 ___Page 4
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12
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14
15

Schedule 1. j Balance Sheets per Books Beginning of tax year End of tax year

" Assels (a) (b} ) {d)
232

530

U.S. government obllgahons ...................
Tax-exempt securities (see Instructions) ........
Other current assels (attachseh.) ..........ca0c
Loans to stockholders .. .......... e marares
Mortgage andrealestateloans .. ... ..o .
Other investments (attach sch.).................
Buildings and other depreciableassets .. .........
Less accumulated depreciation . ....cocv i iuins
Depletableassels. .. ..o virr i i s
Less accumulated depletion. ............ e
Land (net of any amortization) . . ... ... v eeao oot
Intangible assets {amartizableonly). ... ..o v vvvus
Less accumulated amortization ............ i
Other assets (attach schedulg). .......... amvne
Totalassels . ... vvuvriisrrrrescmcseesansens

18
1T
18
19
20
21
22

28

Liabilities and Stockholders’ Equity [l i e e e
Accountspayable . .....cciiiriirrrrir e
Mortgages, notes, bonds payable in less than 1 year
Other current llabilities (attach sch.). . ....... 0. -
Loans from stockholders . . .. ..ccvvevverennenns
Moartgages, notes, bonds payable in 1 year or more .

Other labilities (attach 56h) . e vvveierreenans T
Capital stock: & Preferredstock ................

b Commonstock ................
Additional paid-in capital. ... .. oo ~r i e e nr s
Retained earnings — Appropriated .. . ... ... ... S
Retained earnings — Unappropriated .. .......... ..
Adjustments to shareholder’s equity. .. ... - .o v v
Less cost of treasury stoek. . ..o v v emer v e e e e a
Total liabilities and stockholders’ equity

Note: You are not required to completa Schedules M-1 and M-2 below if the total assets on line 15, column (d) of Scheduls L are Iess than $25,000.

a
b
c

6

1

2 Net income (loss) per books b SIOCK covvrnernnns

3 Other ingreases (itemiza): c Property . ..........
6 Other decreases {itemize):

. 7 Addlines&andB............o.vvht

4 Addlines1,2,and3 ... .. coveeciianrrrrns “e 8 Balance gt end of year (iine 4 less line 7).

{_Reconciliation of Income (Loss) per Books With Income per Return (See page 15 of instructions.)
Net income (Ioss) perbooks .....ciavsieinaenn. 7 Income recorded on books this year
Fadoral INCOME oK. « « « v v v v ceeememee e e v enmens " notincluded on this return (itemize):
Excess of capital losses over capital gains. ........ A Tax-exempt Intersst $
Income subject to tax not recorded on books this year|
(itemize): :

Deductions on this return not charged
against book income this year (itemize):

Expenses recorded on books this yeér neot deducted
on this return {itemiza): Depreclation ... $

Contrib carryover $

Depraciation ............$
Contributions carryover . ... $
Travel and entertainment. . . §

9 Addlnes7andB...........ccvro--.
Add lines 1 through 5. .. .. e 10 Income (line 28, pg. 1) - line 6 less line 9
‘ ;. Analysis of Unappropriated Retained Earnings per Books (Line 25, Schedule L)

Balanr.:e at beginning of year § Distibutions: a Cash..............

ot




Please Enter Corporation Name: LG TBYa VeRrve Mone Dwns#s /7556’4#97?2)&),7 , Page 3

. - .
5. FINANGIAL DISCLOSURE (AR.S. §§10-1622.8 & 10-2501.A.6) VATV
Only corpo:anons that meet one or more of the following criteria must atiach a financial statement (balancé sheet including assets, fiabilities
ancagiuity). ihe corporation is: 1) a public service corporation (e.g., public ufility) as defined in Article XV, Section 2, Constitution of Arizona.
2) offers its stock for sale in fransactions that are not exempt from A.R.S. §§ 44-1841 and 44-1842 as prescribed in §44-1844 A1 (e.g,,
publicly traded}. 3) a nonprofit corporation. All other forms of corporations are exempt from filing a financial disclosure.

10. CERTIFICATE OF DISCLOSVRE (A-R.S. §§10-1622.A.8 & 10-2505.A)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controling or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been:

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this ceriificate?

3. Orare 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 certificate where such injunction, judgment, decree or permanent order involved the violation of:

(a} fraud or registration provisions of the securittes 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?

YES O NO &

YES", the foliowing information must be submitted as an attachment to this report for each person subject to one or more of the actions stated
in ltems 1. through 3. above.

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

2 Full birth name. B. _ Social Security Number

3. Present home address. _ 7. The nature and description of each conviction or judicial action; the

4, Prior addresses (for immediate date and location; the court and public agency involved, and the file
preceding 7 year period). or cause number of the case,

11. STATEMENT OF BANKRUPTCY (A.R.S. §10-202.D.2)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding more
than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the corporation
served in such capacity or held a 20% interest in any other corporahon during the bankruptcy, receivership, or charter revocation of the other
corporation?

onhé box must e wiaker YES O ~ NO ;{

1fYES,enterthef_cil_0wmsl Chapter___ DateFiled _ Case Number o

iction shest for spaciic

| DECLARE, UNDER PENALTY OF LAW, THAT ALL CORPORATE INCOME TAX RETURNS REQUIRED BY TITLE 43 OF THE ARIZONA
REVISED STATUTES HAVE BEEN FILED WITH THE ARIZONA DEPARTMENT OF REVENUE.

I further declare under penalty of law that | {we) have examined this report and the certificate, including any attachments, and to
the best of my {our) knowledge and belief they are trite, correct and complete.

Name__ 52547 f{-;ﬁﬂ’("zs) Date :?Z/,ﬂ% Name (150K, é 7 éﬂfﬂﬁ"t Date ?/ﬁ’ /%)

Slgnature /‘Z_\ / — . - Slgnature%(?ﬁ? C%«ﬂ
Title_ \/ce’ ?fe«;;a(e/cf’ Tite_ preticy

{Signator{s) must be duly authorized corporate officer(s) listed in sectjin 7 of this report.}




