CORPORATION CQMM!SSION commigsion
CORPORATION ANNUAL REPORT HI|IIII||I||!ﬁlI|||IIIl MRARARTAN
& CERTIFICATE OF DISCLOSURE 01598152

DUE ON ORBEFORE 04/09/2006 FYO5-06 FILING FEE $10.00

The following Information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant 10 Arizona Revised

| Statutes, Title 10, The Commission's autherity to prescribe this form is A.RS S§§10-121A. & 10-3121.A
YOUR REPQRT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See instructions on page 4 for proper format.

-0881346-5 RECEIVED
\ OCOTILLO COVE HOMEOWNER’S ASSOCTATION, INC. APR - 6 2008
9591 E FOROPELLI CIRCLE
TUCSON, AZ 85748
ARIZONA CORP COMMISSION

CCRPORATIONS DIVISION

Business Phone: !_{Business phone is optionaﬂ
State of Domicile:. ARIZONA Type of Corporation: NCN-PROFILT
2, Statutory Agant: FILAYNE BRENAMAN Physical Address, If Different.

Mailing Address: 9591 E KOKOPELLI CIRCLE Physical Address:
city, Btate, Zip: TUCSOM, AZ 85748 City, SBtate, Zip:

Ip ....0se this box only if appointing a new Statutory Agent
,5_52

ACC USE ONLY !/
Fee $ 5// ‘ érappoint.-hg a pew sfatutory agent, the new agent MUST consent to that
i | appoimtment by signing below.

Penalty $_ ;
t |, (individual} or We, {comoration or imited liabiity company) having been destgnared the new Siatutory Agent, :
Reinstate § do herably consent to this appointment untll my removaf or rosignation pursuant 1o law. ;

Expedite $..
Resubmit $

Signature of new Statutory Agent RECEIVED

Printed Name of new Stafutory Agent JUN 0 l 2008

...................................................................................................................................................

3. Secondary Address:

ARIZONA CORF G‘OMM!SSION
CORPORATIONS DIVISION

(Foreign Caorporations are

REQUIRED to complete B e
thls smtlm) - - = . = LI s == .-

‘ 4, Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation,

: BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
| __ 1. Aczounling - 20. Manufacturing I. __ Charitable
| . 2. Advertising . 21. Mining __ Benavolent
__ 3. Aarospace 22 Nows Media a ~ Educatlonal
_.. 4. Agriculture - 2. Phammaceutical 4, __ Civie
. 5. Architecture __ 24, Publighing/Priming 5. __ Political
\ o . & Banking/Finance 25, Ranchingftivestock 8 __ Religious
- _ 7. Barbers/Coemeiclogy __ 2%, Fsal Estate 7. __ Social
__ 8 Construction __ 27, Restaurani/Bar 8. __ Literary
__ 9.Coniractor __ 28, Retail Sales 8. _ Culturaf
__ 1. GreditCollaction __ 29, Science/Research 10. __ Athislic
_ 11. Education __30. Sports/Sporting Events 11. __ Science/Hesearch
__12. Enginsering 31, TechnologyComputers} 12. __ Hospitalf-ealth Care
| __13. Enterfalnment __32. Technology{Ganaral] 13. __ Agricultural
. 14. General Consulting 23, Television/FRadie 14. __ Animaf Husbandry
5. Heahh Cara __ 3, TowismiConvention Senices 15, X Homeowner's Association
__ 18- HotaiMotei __ 35, Transportation 16. __ Professional, commercisl
. 17. Import/Esxport — 36. Utilities " industial or irade association
‘ . __ 18 Insurance .37, Velerinary Medicine/animal Care 17, _Other
__19.legal Services 38, Other




L

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

.Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. Please Print or Type Clearly.

5a. Flease examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Sharaes/Certificates Authorized Class
NONE

5b. Review all corporation amendments to determine if the original number of shares has changed Examme the
corporation’s minutes for the number of shares issued. '

Series Within Class (if any)

Number of Shares/Certificates Issued : ~ Class
NONE

Series Within Class (if any}

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

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

Name: Name:

NONE (D
Name: Name:

7. OFFICERS Please Type or Print Clearly. Youn Must List at Least Ona.

Name: _REV TH DESILVA Name: MICHAEL MENAKER
Tite: ~_PRESIDENT Tile: ~ VICEPRESIDENT: :

T3

Address: 9591 B KOKOPELLI CIRCLE

Address: 9591 E KOKOPELLI CIRCLE
TUCSON AZ 85748

Date taking oifice: _11/03/05

Name: FILAYNE BRENAMAN

Tite:  TREASURER

Address: 9591 E KOKOPELLI

TUCSON AZ 85748

Date taking office: 11/03/05

TUCSON 'AZ 85748

Date taking office: _ 11/03/05

Name:

Title:

Address:

Date taking office:

8. DIRECTORS Flease Tvpe or Print Clearly. You Must List at Least One,

Name: _ELIZABETH HARPER

Address:

9591 E KOKOPELLI CIRCLE

_TUCSON AZ 85748 == =

Date taking office: __11/03/4Q5

Name:

Address:

Date taking oftice:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:



OCOTILLO COVE HOMEOWNERS ASSOCIATION

9591 E KOKOPELL} CIRCLE
TUCSON AZ B5748

PROFIT & LOSS
2005

INCOME
ANNUAL DUES

TOTAL INCOME

EXPENSES

BANK SERVICE CHARGES

CORPORATION ANNUAL REPORT
LIABILITY INSURANCE ~
MAINTENANCE/REPAIRS—-COMMON AREAS
MAINTENANCE/REPAIRS~RETENTION BASINS
SUPPLIES—~ MISCELLANEQUS
SUPPLIES- MEMBERSHIP MEETINGS
SUPPLIES- POSTAGE

SUPPLIES— REPRODUCTION

TAX-AZ 120A

TAX-AZ ESTIMATED QUARTERLY
TAX-COMMON AREA PROPERTY TAX
TAX-FEDERAL 1120H

TAX-FEDERAL ESTIMATED QUARTERLY

TOTAL EXPENSE

3400.00

3400.00.

6.68
10.00
450.00
3990.66
530.33
49.32
24.21
99.53
42,08
59.00
60.00
24.69
251.00
195200

5792.50

. =2392.50



9, FINANCIAL DISCLOSURE {(A.R.S. §10-11622.A.9)
Nonprom corporations must attach a financial statement (e.g. income/expense statement, balance sheet inctuding assets, liabilities). All other
forms of corporations are exempt from fiting a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6)
Only Norprofit Corporations must answer this question. This corporation DOES (3 DOES NOT [ have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incarporator and/or person cantrolling 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: [Underlined portion pertains 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 immediatsly precading the exacution of this cerificate?
2. Convicted of 2 felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or {ederal jurisgiction within the seven year period irnmediately preceding execution of this certificale?
3. Or are subject ta an injunction, judgment, degree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of ihis cettificate where such injunction, judgment, decree or permanent orger invotved the viclation of:
(a) fraud or registration provisiors of the securities laws of that jurisdiction, or
{b} the consumer traud laws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

— . - .One box mustve marked: | YESO NOG)

It "YES“ the tollowmg information must be submitted as an attachment to this report for each persor- sulpject 1o one or more
of the actions stated in Items 1. through 3. above.

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

2. Full birth name. 6. Social Security Number

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

4. Prior addresses {for immediate the daie 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 CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appointed a receiver? | One box must be marked: | YES [ NO K

B) Has any person serving as an officer, director, trustee or incorparator of the corporation served in any such capacity OR held or controlied

over 20% of the issued and outstanding commaon shares, or 20% of any other proprietary, beneficial or membership Interest in any oiher
comoration which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurigdiction?

[Undertined portion pertains 10 business corporations only] One box mustbe marked: | YES J NO &)
it “YES” 10 A andt/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.
‘ 1. The names and addresses of sach corporation and the person or persons involved. (eg officer, director, trustee or major
1 stockholder)
| 3 “The state in which each comporation was aj incorporated b) transacted business. — 7~ 7~ R
| 3. The dates of corporate operation.
4 If any Involved person (iisied in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.
5. Date, Case numper and Court where the bankrupicy was filed or receiver appointed.
8, Name and address of court appointed receiver.

+2. SIGNATURES:| Annual Reports must be signed and ¢

| declare, under penaity of taw that all corporate income tax retums required by Thie 42 of the Arizona Revised Statutes have been
tiled with the Arizona Department of Revenue. | further declare under penalty of law that | {(we) have examined this report and the
certificate, including any attachments, and to the best {our) knowtedge and belief they are true, correct and :

(Slgna‘ia'r(s) must be duly authorized corporate offf€e; s) Iis!ed n sectmn 7 of this report)




