CORPORATION COMMISSION
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DUE ON OR BEFOHE 34/06/2005 Fr04-05

The following infarmation is required by AR.S. §§10-1822 & 10-11622 for all corporations organizad pursuat to Arfzona Revised
Statuies, Tite 10 The Commission's authorily 1o prastribe this form is ARS. §10-121.A & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corTections whers necessary. Information
for the raport should reflect the current statug of the corporation. See instructions on page 4 for proper format.
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£33~ A-FANPLITER- VILLAGE- )
CHARKDALE,~AZ RG324. Corrwille, A7 8L32s
Business Phone:___________[Business phone s optioal) |
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4. Check the one catenory balow which best describes the CHARACTER OF BUSINESS of your corporation,

BUYIMESS CORPORATIONS NON-PROFIT CORPORATIONS

— 1. Accaunting o 20 Mamsachiing 1. _ Charkable
—_ 2. Advartizicgy 21, Mining 2. __ Benevoiort
— 3 Aroepabs _. 22 News Madia 3, __ Edutational
_. & Agriculure .23, Pharmateutica) £, _ Thic
__ . Arthioeciure __ 24, Publishing/Printing 5. __ Poitical
— B. Banking/Finance .25, Aanching/L ivestock 4. __ Palgious
. 7. BarbersCosmatology _ 2. Real Estate 7. . Socal
. B. Conmruction __27. RastaurantSar 8. ._ Litemary
—. 3. Contractor _28. Pelsil Sabes 9. . Comad
. 10 CreditiGoliection __29. Sclence/Rescarch 10. __ Athiatic

13, Education ~-30. Sports/Sporting Evasts 1. _ Sclenceffecasich
- 12 Engireeriong 31, Tachnology{Compeners) . HoaptiailMiealtl Care
___ 13, Entarisinment . X2 TechnalogylGenomal) 13 Agricuiturat

14. Gopera) Comauting 33, Tefevision/Hadic 14. __ Apimal Husbandry
_. 15 Heatth Gare 34. Tourism/Convention Secwvices 15. X Homeowner’s Agsociation
15 Holet/Motal —. 35, Transpodiation 18. . Prolessional, commercial
— Y ImportExport 36, Lhiikoa industrial o frade association

%7, Vaterinary Medicinedboimal Cose .




5. CAPITALIZATION: | (Business Gomorations and Business Trusts are REQUIRED to compicte this section.) |
Business trusts must indicate the number of ransferable certificates held by trusiees evidencing their beneficial interest in

the ttust estate, Please Print or Type Clesxly. '-0045(9(04"0'
5a. Please examine the corporation’s original Articles of incorporation for the amount of shares suthorized,
Nurnber of Sharas/Certificates Authorized Class Series Within Class {if any)

NORE - PROPERTY OWNERS ASSOCIATION

§b.  Review all corporalion amendments o determine if the original number of shares has changed. Examlne the
cosporation’s minutes for the number of shares issued.

Number of Shares/Certificates lssued Class Serias Within Class (If any}

8. SHAREHOLDERS: | (BusinessCorporations andd Business Trusts are BEQUIRED Yo complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, os having more than 8 20%
beneficiat interest in the corporation. Please Type or Print Clearly.

- Name: Name:
none (J
. Name: Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Lesst One,
Nems: ROBERT SHUEBLE Name: ROBERT GOODING
Title: PRESIDENT Tite: TREASURER
Adkdress: 890 NO. OAK CREEK VALLEY ROAD pggress: 890 NO. OAK CREER VALLEY ROAD
CORNVILLE, AZ 86325 cornville, az 86325
Date taking offics: ___1/1/05 Date taking office: ___1/1/05
Namae: ED PIPER . Name:
Titte; SECRETARY Title:

Address: 890 NO. OAK CREER VALLEY ROAO adwess:
CORNVILLE, AZ 86325

Date taking office./ /05 Date taking office:

8. DIRECTORS Please Type or Print Clearly, You Must List at Least Ona.
Name: ROBERT SHEBLE Name: ROBERT GOODING
Addiress: SAME Address; __SAME

Date taking office: 171705 Date taking office: __1/1 /05
Name: ED PIPER Narme:

Address: SAME Address:

Date taking office: _1 /1 05 Date taking oftice:




Onk Creek Valley Property Owners' Association
: : Statement of Financial Position
Arcrual Basia December 31, 2004

ASSETS
Current Assets

Checking,/Savings
Main i
Petty Cash Aceonnk
Stockman's Bagk Money Mrkt Acct
Wells Fargo Money Market Acct

Total Checking/Savings

Receivabl

Accounts Esceivable

Total Acentnts Beccivable

Other Coryent Assets
Inventory

Tol Other Corrent Assets

Total Carrent Assets
Fixed Aszets ’
Fixed Asyete
andd b
BoiMings &Improwmm - Cost
zAcx, Dep. - Bosldinga/Tmps

Total Waber/Sewer Plant

Total Flxexd Assets
Land
Total Fixed Assets

Other Assels
Loan Fees - Capitalized
Lopan Fees - Stockmen’s Bank

Decsroq

2.991.06

10,067.93
12,132.65

25,351.64

1,016.43
1,016.43

10.,060.00

26,408.07

124,566.68
(115,257.00}

2409.68

8,756.00

.. 15:997.00)

275900

2,759.00

195,062.04
.. b32,04163)

63,0215

17,974.19
_{15,561.00)

2,413-19

65.851.00
(53,226.00) _
T 269500

22.674.67
(1y.012.67

sfsz.c0

' . ‘I_O,DDD:OD



QOak Creek Valley Property Owners' Association
Statement of Financial Position
December 31, 2004 )

2A/A - Loan Fees
Total Loan Fees - Cagritalized

Total Other Assets

TOYAL ASSETS
LIABILITIES & EQUITY
Liahilities

Current Liabilities
Other Carvent Lishilitien

Const Deposits-Ext Fees Held

Payroll Liabilities
AZ Ineome Tax Withlecld
AZ Job Training
AZ 801
Federal Income Tax Withheld
FUTA - Company
Medicare Company
Medicare FICA W/H 1.55%
Bocin] Security - Company
Bocdal Security FICA W/H - 6.2%

Total Payrofl Liabilitiea

Sales Tax Payahle

Tolal Other Corrent Linbilities
Total Current Liabilivies
Total Liabilities
Equity
Assoviation Equity
Pund Balance:

Net Income
Total Byuity
TOTAL LIABILITIES & EQUITY

Deest04
{83.00)
4900
4,917:00
746,5948.25

2,600.00

1,570.54
420.31
399085

399085
3:990.85

201,794.33
560,255.70
(19,092.63)

74295748
746,948.25




0Oak Creek Valley Property Owners' Association

Statement of Revenues and Expenses
For the Year Ending December 31, 2004

_Jan - Dec 04
Income
Asspetation Income
Architeciural Fees 100.00
Dues 153,930.00
Hook Ups & Meters 3:500.00
Interest Income g9b2.10
Late Charges 2,010.00
Lot Mowing & Clearing 1,725.00
Miscelaneons 415120
RV Storage 1,209.80
Sewer 34,480.00
Trausfer Fees 3,600,00
Trash 16,420.45
Water B 6_:;,026.92
Total Association Income 285,115.60
Income-Const/ Extension Fees 500.00
Income-Fines 500.00
Income - ADOR Accty. Credit D, e—____ 837
Total Income 286,123.97
Expense
Direct Association Expenses
Comiractors 15,647.58
Equipment Expensc
Repairs-Equipinent 51840
Eguipment Expense - (ther 29,280.30
Total Equipment Expense 29,807.70
Licenses and Permits 1,395.51
Maintenance - Master
Maintenance - Grounds . ) 162 32
Total Maintenaner - Master 162 32
Repairs ~Master
Repadrs - Groonds 8.556.08
Repaivs - Streets e LA67.46
Total Repairs - Master 10,023.54
Sewer Expense 25,886.54
Utilities
Telephone 4,827.11
Trash
Trush-Residentlal #58615 19,920.89
Totnl Trazh 19.929.89
Utilities - Other o 3T7744
Total Utilities 28,534.44
Water Expense 25,817.52
Total Direct Association Expenscs 13727515
General and Administrative
Amortization - Loan Feea Bz.o0
Bank Charges 28330
Committes Expense
Greenbely Commitice 131613
Bocial Committee - 500.00
Total Commitier Expense 1,816.13
. 48,412.00
Employee BEencfite
Insnrance - Employee 4,994.00
Total Employee Benefits 4.994.00
Insnrance
Insurance - Genernl Liahility 6,583.00
Workmen's Compensation

Pagea



Oak Creek Valley Property Owners' Association
Statement of Revenues and Expenses
For the Year Ending December 31, 2004

State Compensation Fund
Total Worlanen's Competnation

Totu] Insurance
Lease Expense - Equipment
Miscellaneous Ixpense
Office
Postage
Professional Feex
Accounting
Legal

“Total Professional Pees
Salaries/Wagea ~ Staff
Taxes

) Jgn ~Decos
2,176.00
2376.00
B,759.00
L355-32
4,883.25
3,011.35
3.007.05
14,105.04
657946
20,684.50
64,608.12
121.18
11498
5:324.56
556072
24792
5,808 64
0.00
167,501.45
- I
305,216.60
_ _ (19,002.63)




- 8. FIMANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporalions mugt attach a financlalstatement (2 g. income/expense statem ent, balance sheet including assefs, liabifities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (ARS. § 10-11622.A8) ~004566 40
Only Nonprofit Comporations must answer this question. This corporation DOES (8 DOES NOT {3 have members.

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

Has ANY persan serving either by election or appolntment as an c#ﬁcer direcior, trusiee, itmrporator mwm
than 102 of the issved and outstanding common shares or 10% of any other proprieta cial or membership interest in the como
been: fundertined portion pertains to business corporations only]

1. Convictad of a feiony involving a transaction in securities, consumer frand or antitrust in any state or tederal jurisdiction within the seven
year period immediately preceding the exscution of this cerfficate?
2.  Comviclag of a felony, the essentia! slernents of which consisted of fraud, misrepreseniation, theft by false pretenses or restraint of trade
or MONopoly In any state or federal jurisdiction within the seven year period immediatety preceding execution of this certificate?
3.  Or are subject to an injunction, judgment, decree or permanent order of any state or federal court enteved within the seven year period
immediately preceding execution of this certificate whera such injunction, judgmert, decree or permanent order involved the violation of:
(a) fraud or registration provisions of the securittes laws of that jurisdiction, or
(D) the consumer frawxt laws of that jurisdiction, or
{c} the antitrust oF restraint of trade laws of thet jurisdiction?

One box must be marked: YESE—J. NO

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

1 Full name and prior names usad. 5. Date and location of birth.
2. Full bisth name. 6. Social Security Number
3 Fresent home address. 7. The nature and description of each conviction or fudicial action;
4 Prior addresses {for immediate the date and location; the court and public agency nvolved, and
preceding 7 year period). the tile or cause number of the case.
11. STATE (] CE HIP or CH ER JION (AR.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)

A) Has tha comoration ﬁledaﬂﬂionforbmhup&yorappointedammha? One box must be marked: | YES [J NO 3
B}Hasawpa'smsemingasanofﬁw director, lrmteeaimommdmwmmhnmadhwmmpamyon :
o r -

Mmmmmhmm ershnorhad itsravaked oradmwmtwdyormmssolvedbyanystaie

OF jurisdiction?
[Underiined portion pertains to business corposations onty) One box must be marked: | YES [ NO/B'

i “YES" to A and/or B, the following Infosmation must be submitted as an attachment o this report for each person subject to the
statemnent above.

Tho names and addresses Of sadiT coporatior and the parson or pefsons lmolved. {e.g. officer, director, trustee or major
stockholder)

2. mmmmmmuonma)mmmmmwm

3 The dates of corporate operation,

4. ¥ any fwvolved person {listed in #1) has been involved in any other bankrupicy proceeding within the past year, the name and
5

6

-—h
.

adidress of each corporation.
Date, Case number and Court where the bankruplcy was filed or receiver appointed.
Name and address of cowt appointed receiver.

| dectare, mﬂermlyofwmmlmmemretmuquhdbyTMeﬂdmmmmmmm
fllad with the Arizona Department of Revenue. | further declare under penalty of law that { {we) have examingd this report and the
certiticate, leuﬂngmmmmmdhtmmmmy(ow}mwgemwwu\wmm commect and compiate,

Nameg_ ROBERT SHEBLE #K}mp‘m Date
Sig AN N Signature
Titte PRESIDENT Title

(Signator(s) must be duly authorized corporate officer{s) Rsted in section 7 of this report.)



