STATE OF ARIZONA, igsion

coreonation coumssion NN

CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE 01162475

DUE ON OR BEFORE 04/20/2005 FY04-05 FILING FEE  £10.00

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 authorlty to prescribe thls form s AR.S. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information ;
tor the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1.
-0500548-6 RECEIVED
GREEN VALLEY TOWNHOUSE VI HOMEQWNERS, INC a
PO BOX 32% MAR 3 U 2005
GREEN VALLEY, AZ B5622 ‘
ARIZONA CORP COMMI g{C‘N
COMPORATIONS DIVISION
Business Phone: . ...| (Business phone is optional.) |
State of Domiciie: ARIZONA Type of Corporation: NON=-FPROFIT - T ﬂ :
2. Sl;étut.nry Agent: ROBERT BAILEY Physical Address, If Different. '
Mailling Address: 861 5. COMO DEI MONTE Fhysical Address:
“gity, State, Zip: GREEN VALLEY, AZ 85614 City, Btate, Zip:
3/ -8 this box only if appointing & new Statutory Agemt
ACC USE ONLY 30 ] :
Feo 5 J O If appointing a new statutory agent, the new agemnt MUST consent fo that
| appoeintment By signing below.
Penalty § : :
i 1L {individusl) or We, (comeration or limited fiabilty company) having been designated the new Statutory Ageni, |
Reinstate § i do hareby consant to this sppointment until my removal or resignation pursuant to law, i
Expadits § _ —
Signature of new Stalutory Agant
Resubmit $____ : : :
AL T T e Name of new Steiutory Agent " L
3. Seco ‘zarjAddress: L ‘ “ |
{Foreign Corporations are ;
REQUIRED to complete
this seciion). I

4.  Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation. y

BUSINESE CORPORATIONS NON-PROFIT CORPORATIONS !
1. Accounting ... 20. Manufacturing 1. __ Charltable .
__ 2. Advartising ~21. Mining 2. __ Benevolent
__ 3. Awrospace __ 72, News Media 3. __ Educational '
— 4. Agricufture __23. Phamaceutical 4. _ Clvic I
— 5. Architecture 24, Publishing/Printing 5. __ Political li
__ B, Banking/Finance __ 25, Ranching/Livestock 6. __ Religious i
7. Barbara/Cosmetalogy _.26. Aeal Estate 7. _ Social I
__ 8. Construction __27. Restayrant/Bar 8. __ Literary a
__ 9. Contractor __ 28, Retall Sales 8. __ Gultural
_ 10, CradittCollectan __. 29. Scisnce/Razearch 10. __ Athletic
__ 1%, Edugation . 2. Spone/Sporing Events 11. __. Science/Aeasarch
__12. Enginearing __ 31, TechnologgComputers) 12. _ Hospital/Health Care
... 13. Entartainment — 22. Technalogy(General) 13. __ Agtcultural
... 14. General Consulting 33. Television/Radio 14, __ Animal Huabandry
__ 15, Health Gare __ 34, Tourlsm/Convenlion Services 15. omaowner's Assoclatlon
_ 16. Hotel/Motel _..35. Transportation 16. __ Professional, cammercial
V7. Impot/Export 36, Lhilities industrial or trade asaociation
__18. Insuranca __37. Veterinary Medicine/Animal Care 17, __ Other

- 19. Legal Services .. 38 Other




-0500548-6 GREEN VALLEY TOWNHOUSE VI .Hmmbwmma. IRG Page 2

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

Buginess trusts must indicate the number of transferable certificates held by trustees avidencing their beneficial interest in
the trust estate.  Please Print or Typs Clearly.

Ba. Flease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Serigs Within Class (if any) |

5b.  Review all corporation amendments to deterrnme if the original number of shares has changad Examme the |
corporation’s minutes for the number of shares issued. . |

Number of Shares/Certificates lssued ‘Glass: Series Within Class (if any)
|

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

List shareholders holding more than 20% of any classl;:f shares issued by the corporation, or having more than a 20%
beneficial interest in the corporation. Pleage Type pr Print Clearly.

Name: _ . Name:

“‘none O o
Name: . Name:

:;.:'%é Plnal- m%;:ﬁrint Clearly. go\;aﬁ?t*i‘;g;tﬁlguaat %n:?.u p p
Title: ?Qt:f: v 013 N 0  Title: TREAS YR ER

Address: }? é/ «:§ Cf/ﬂ A ('éz_ W eV 7{‘-‘-" - Address: ny n,;;z 4:5’_.‘3' ()ﬂﬁf’:ﬂ j w
WNe s

Date taking office: _f= i% <0 & " Datetaking office: _{— 1%~ 0 |
Name: (RC*\DC Rt \'\ FE l . Name: @ARDL!N.&: e MaR lmj ‘
re: NicE  YRESTdEAT _ Tite: QEG?QEILHK)/ ‘
Address: Q/jv »é‘{ Wﬂ Cél W‘*%/f'éf Address: 2’2_'55;4'( ‘m') m' g cﬂ %”’f;{t{:ﬂ
Srnre Vil A2 T, B 1l fo T5EF
Date-teking officer J8 - Db L -Data takirgrotfice: I/ gjfﬂ.ﬁ ---- R -'-“
8. DIRECTORS FPlaase Type or Frint Clearly. You Mugt List at Least One. ‘
Name: 14/1}‘('0'/1/5 17& ]::/J?‘?/L,C’ Name: ﬁﬂ peRF K /Vﬁ'f')/ i
Address: 5757} > _41 Address: 5\/

Ad{é-'

Date taking office: / il / Z. - b 5 Date taking office: / - T ‘5’5
Name: é,ﬁ’d/ M/‘F”ﬁ/t/d/{ ' ' Name: ﬁfﬁ Mcﬁ/‘/ /G.:’ :
Address: [f ﬁ )é} L '/’0 ?ﬂf' AR T Address: 7. WO pEL Lol ?{rﬁ:

. “gg{ﬁég f{ﬁéé %Z/ 42 Y\EL/;[ Sy 4,/?

T ,_ 7
Date taking office: / / g l p} Date taking office: / -t ﬂ_g’




Fue # 05005Ug-G

TOWNHOUSE VI HOMEOWNERS ASSN, INC.
ANNUAL TREASURERS REPORT
January 1, 2004 thru December 31, 2004

Assets on hand 1-01-04‘

Cash/ checking 20,820.96
Business Savings (strects) N 61,407.18
General Fund CD (due 9-19-04) . 6,728.99
Street CD (due 4-6-04) 9,664.60
~ Total 98,621.73
Income 1-01-2004 thru 12-31-2004 _
Annual Dues . ) 10,080.00 )
= Interest Income s N T - 761.?1__' T - T i
Transfer fees . 275.00
Late fees , 60.00
Donations . ) 420.00
i |__Liens rcpaid _ ) 78000 |
Total +12,376.11
Expense 1-01-2004 {1ru 12-31-2004
Landscape | 4,598.50
Streets _ 72258
| Utilities (TEP) N 198.34 | ;
Office cxpense 388.80
Party expense 28.55
Mie. =~~~ ~105.15 }
GVCCC ] | 495.00 I
AZ. Corporation | 10.00 ”
R. E. Taxes 31.89 B ‘
_Liability Insurance 1,405.00 | |
Total | | -7.983.81 |
' | | 103,014.03 “
: |
Assets on Hand 12-31-2004
Cash/checking . ) 21,430.77
Business savings(streets) | " 61,745.78
CD 9,837.48
Edward Jones (CD) general fund 10,000.00

Total 103,014.03




Please Enter Corporation Name:_dﬁm_M M&Lﬁ” N __File number ﬁiqg_i%Page H

9. FINANCIAL DISCLOSUHRE (A.R.S. §10-11622.A.9) ;
Nonprofit corporations must attach a financial statement (8.9, income/expense statement, batance sheet including assets, liabilities). Al othey
forms of corporations are exempt from filing a financial disclosure. :

9A. MEMBERS (A.R.S. § 10-11622,A.6) ' |
Only Nonprofit Corporations must answer this question. This corporation DOES & DOES NOT (3 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §510-1622.A.8 & 10-11822.A.7) K
Has ANY person serving sither by election or appointment as an officer, director, trustes, incorporator and/or person controlling or holding morg
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporati
been: [Underlined portion pertalns to business corporations only]

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, m isrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately precading execution of this certificate?
3. Orare subject o an injunction, judgment, decree or permanent arder of any state or federal court entered within the seven year periogd
immediately preceding execution of this certificate where such Injunction, judgment, decree or permanent order involved the viglation of!
(a) fraud or registration provisions of the securlties laws of that jurisdiction, or
(b) the consumer iraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

40

One box must be marked: | YES T3 NOMX ‘1

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

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

2. Full birth name. 6. Soctal Security Number

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

4, Prior addresses {far Immediate the date and location; 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 CHARTEH REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10;
1623 & 10-11623)
A) Has the corporation filed a petition for bankrupicy or appointed a receiver? | One box must be markes: | YES [J NO R~ i

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or cantroil
over 20% of the Issued and outstanding common shares, or 20% of any other propriet bensficial or membership interest in any othe
corparation which has besn placed in bankruptcy, receivership or had its charler revoked, or adminigtratively or judiclally dissolved by any stat
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES O NO N

If “YES” to A and/or B, the following infarmation must be submitted as an attachment to this report for each person subject fo the
statement above.

1. The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major |"
stockhalder) ” ;

2. The state in which each corporation was a) incarporated b) transacted business.

3. The dates of corporate operation.

4, It any involved person (Hsted in #1) has been involved in any other bankruptcy proceading within the past year, the name and

address of each corporation.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
Name and address of court appointed recelver.

oo

12, SIGNATUHES:| Annual Reports must be signed and dated by at |sast one duly authorized officer or they will be rejected. | "

| declare, under penalty of law that all corporate Incom# tax returns required by Title 43 of the Arlzona Revised Statutes have been‘é
filed with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined thls report and the
certificate, Including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Namaeﬁﬁbulgg ~ h\-‘ MM\,D N ) Dateﬁﬁﬂz/ﬁﬁ Name___ ] Date
Signature ég‘f% F:>97¢: o

Title_ =7, Tz T Title__ _
(Slgnaffar(s) must be duly authorized corporate officer(s) listed in section 7 of this raport.)

Signature___




