STATE OF ARIZONA . Commission

corporarion commission i

CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE 00983500
DUE ON OR BEFORE 04/11/2004 FY03-04 ¢ FILING FEE $10.00
The following information is required by A.R.S. §310-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Titie10. The Commission's authority to prescribe this form Is A.RS. §§10-121.A. & 10-2121.A

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrgctions where necessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

1. -0201811-0

GOLDEN XEYS CENTRAL HOMEOWNERS’ ASSOCIATION, INC. +
-AMCOR-—PROPERTY—-PROFESSIZONAES-cp R ASsoc. Mandagernen

15757 N 78ATH-ST—STR—A... PO Pox ZIR2  Sun ,5-,\7 ﬁ} b5372 ~2122
B8COTTEDALE ;AT 85260

Business Phone: (23 ??Y_&gﬁl {Business phone is optional.) |
State of Domicile: ARTZONA  Type of Corporation: NON-PROFIT -

by
2. Statutory Agent :—DEENIE -C-MAY PH’UL— s. ROB’N Physical Address, If Different.

Mailing Address: 1757 -N 789887 ATE-A Physical Address: gje 19, 18300 N 1034 ﬁl@
City., Btate, Zip: BoCEPRADALE , — AZ-——3RK2 60 City, State, Zip: {-
Sﬂo-Bax zi33, Sun C&y,ﬁ‘i‘ 85372 Sun € 9) f2 8s332 -

.27

IPR...Pse this box only if appointing & new Statutory Agent
ACC USE ONLY P
Fee s/é__ = If appointing a naw statutory agent, the new agent MUST consent to that
appointment by signing below.
Penalty 5 : [N :
!N, (mdividual) or WaiGorporation oy Frjited iaBWly compariy) having bean designated the new Statutory Agentl.
Rainstate 5 da harety consafit to, intrienfurtil my femoval or resigration pursuant to law. :
Expadite 5 _ R - " . :
fasbmts . ..PhuL S, Rugin/ .. BEGEIVED
Printed Name of new Statutary Agent _
F20 385 F
ARIZONA CORR COMMIBBION
{Foreign Corparations are CORPORATIONS TVIBION
REQUIRED to complate
thissectony:

4,  Check the one category below which best describes the CHARACTER OF BUSINESS of your corparation.

BUSINESS CORPORATIONS NON-PROFIT CORFOHRATIONS
. L. Accounting .. 20. Manulacturing 1. ghmjtahm
. 2, Adyertizing _. 21, Minin 2. __ Benewolent -
.. & Avrospace —2 ngMeuia 3. _ Educational REGE IVED
. 4. Agriculure . 23 Pharmacc%l::al 1 (l;.v‘ivic
__ &b, Architecture __ 24, Publishing/Printing . 5. __ Political
G. Banking/Financo 35, Hanching/Livestoak 6. _.. Raligious JUL 2 3 2004
... 7.Barbersosmatology 26. Real Estate 7. L‘iocial
_.. 8. Construction ... 27. Restauran/Bar 8. _ Liteta ;
_. 9 Contracior 7. Ratail Saler 9 _ Cultural ARIZONA CORF COMMISSION
_. . Creditiallection 29, Scienee/Hesearch 10, Athlstic CORPOAATIONS DIVISION
__ FE, Froation 30. Sports/Sporting Evenls N. _. Seience/Aessarch
.12, Lngingening . 31, Technology{Computera) 12. _. Hespitat/Health Care
. 13. Ententainment 32. TechnologytGeneral) 13.  Agricultural
__ 13, General Consulting —. 33. Television/Radio . 14. __ Animal Husbandry
15. Heaith Care — 34, Tourism/Convention Services 15. % Homeowner's Association
__. 6. HotalMotet 35. Transportation 16." . Prolessional, commarcial
_ 17 Import/Expont - . 365, Utilities industrial ar trade aseociation
_ 18, Incurance . 37. Voterinary Medicine/animal Care 17. . Other e e e

__ 14.Lagal Senvices ag. Qther _ ., .. ..




-0201811-0 GOLDEN KEYS CENTRAL HOMEOWNERS’ ASSOCIATION, INC. Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

. Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interast in

the trust estate. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation’s
minutes for the number of shares Issued. Please Print or Type Clearly.

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

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

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

List shareholders holding more than 20% of any class of shargs issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly,

Name: .. Name:

NONE
Namie: _ . Nanre:

7. OFFICERS Plsassa Type or Print Clearly. You Must List at Least One.

Name: __ AV\ A MF (rec Name:; ___b_%_“\ G'S\MEZ_—_
Title: V. e, Tite:  __SETReTARN
Address: TUE . 28 ™ 0. Address: /O3S '/\ '2,&”" AVES

__Dhvew A2 £535T _Pison SO

Date taking office: ‘ZIA} + 3 N Date taking office: R O 'S

Name:’ &W\. §1JrkC-vLLE-Q5\rLB ..... & LULC.E M CLARY
Tile: _JRESWROE . Tite: WMewmeen. AT LARGE
Address: __ 7038 N\, 28R, agdress: __ N . 2.8 AT

Plommiy B2 8SOS)
Date taking office: Mﬁ_ R ___ Date taking office: ___ 3’ / 0'3 _ L

6. DIRECTORS Please Typs or Priant Clearly. You Must List at Least One.

Name: . @lcf \/\\E‘ZA Pries. Name: o -
addressi__ 7030 A, 28™ b Address:
Phoewy AT &S0
Date taking office: ¢ /é 3 - Date taking office:
Name: . Name:
Address: Address:

Date taking office: _ —n Date taking office:




1:18 PM
04/09/04
Accrual Basis

ASSETS
Cumrent Asgets

Checking/Savings
M &1 Checking
Money Market

Total Checking/Savings

Accounts Receivable
Accounts Receivable

Total Accounts Receivable
Total Current Assats

TOTAL ASSETS
LIABILITIES & EQUITY
Equity
Resarve funds
Retainad Eamings
Net Income
Tota Equity

TOTAL UABILITIES & EQUITY

Goiden Keys Central H O A
Balance Sheet
As of March 31, 2004

Mar 31, 04

5,441,889

__10.11806

16,567 .95

7,272.57

__r2n287
_ 2383052
23,830.52

21,880.17
496.04
1,454.31

23,830.62
238052

Prepared by PRM Association Management



Please Enter Corporation Name: Golden KQH ¢ Co¥tad HOfT File number QZ0 181[ <0 Page 3
9. FINANCIAL DISCLOSURE (A.-R.S. §10-11622.A.9)

Nonprofif corporations must attach a financiaf statement (e.. income/expense statement, balance sheet including assets, liabliities). Aliother
forms of corporations are exempt from filing a financial disclpsure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) .
Only Nonprofit Corporations must answer this question. This corporation DOES W DOES NOT O have members.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §§10-1622.A.8 & 10-11622.A.7)

Has ANY person serving eithar by slection or appointment as an officer, director, irustee, incorporator and/or person controlting or holding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, benéficial or membershlp interest in the corporation
baen: [Underiined portion pertains to business corporations only)

1. Convicted of a felony involving a transaction in securilies, consumer fraud or anfitrust In any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2 Gonvicted of a felony, the esséential elements ot which consisted of fraud, misrepresentation, theft by false pretenses or restraint of Irade
or monopoly in any state or tederal jurisdiction within the seven year period immediately preceding execution of this centificate?
3. Orare subject to an injunction, judgment, decree or permanent arder of any state or federal court entered within the seven year period
immediately preceding execution of this certificale where such injunction, judgment, decree or permanent order involved the violation of:
(@) fraud or registration provigions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws of that jurlsdiction, or

(¢) the antitrust or regtraint of trade 1aws of that junsdlctlom , o p,/
YEST) NO

- r—— "

e | One box must be marked: |

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

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

2, Full birth name. 6. Social Security Number

3 Present homeg address. , 7. The nature and description of each conviction or judlicial action;

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

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §510-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623}

A} Has the corporation filad a petition for bankrupicy or appointed a receiver? | One box must be marked: | YES [ NO E(

8) Has any person gerving as an officer, director, trustee or incorporatar of the corporation served in any such capacity OR held or confrolled
over 20% of the issued and gutsianding commgn shares, or 20% of ary other proprietary, bensficlal or membership interest in any cormigration
which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judiciaily dissolved by any state or
jurisdiction?

[Underlingd partion pertaing to business corporations only} One box must be marked: | YES (J NO B{
it “YES” to A andior 8, the following infarmation_must be gubmitted ag an attachment 1o this report kor each person subject to the
statement apove.
1. The names ang addresses of each corparaticn and the person or persons involved, {e.g. officer, director, trustee or major
simkholcler]
o The i h D e vas al incornorated-h ansacled hucinecs
3. The dales of corporate operanon
4, It any involved person {listed in #1) has been involved in any other bankrupticy proceeding within 1he past year, the name and
. address of each corporation,
5. Date, Case number and Court where the bankruptey was filed or raceiver appointed.
5. Name and address of court appointed receiver.

12. SIGNATURES: Annual Reports be signed y at {east one duly authorized officer or thay will be rejected,

| declare, under penalty of law that all corparate income tax returns reguired by Title 43 of the Arizona Revised Statutes have been
filed with the ana Department of Revenue. | further declare under penalty of law that | {we) have examined th!s report and the

Signature__ w w Signature
Tie__PASm Besvr— \ Title_... ...

{Signator(s) must be duly authorized corporate officar(s) listed in section 7 of this report )

. Date_________ |




