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STATE OF ARIZONA
WEB FORM  cORPORATION COMMISSION

01542067
COPY  cORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE o
DUE ON OR BEFORE Q45072007 FY0a-07 FILING FEE $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for alf corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission's awuthority to prescribe this form is ARS. §§10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORM.  Make changes or corrections where necessary. information
for the report should refiect the current status of the corporation. See instructions on page 4 for proper format.
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HIGH COUNTRY VILLAGE CONDOMINIUMS UNIT OWNERS ASSOCIATION
[T EWHITEMOUNTAINBEYD 2oz N, LiNDSay RO #F 2oy
PENETOP AZ 85935 ME A, e fg;jz_

Business Phone:

State of Domicite: ARIZONA

Statutory Agent: KRISTEN DEZSC
Mailing Address: 7585 ERFOFIELD R #103
City, State, Zip: SCOTTSDALE-AZ~45260
o ™ML LARI TSR

| (Business phane is optional.)
Type of cOrporation NON-PROFTT
2. Tl
Physical Address, If Different.
Physical Address:
City, State, Zip:
R W 2o\
= SR, A TR

A AR RS =i

Useth:sbaxmlrifamintmvaﬂwﬂtatutwmﬂt
ACC USE ONLY i .
Fea s If appointing a new stalufory agent. the new agent MUST cansent to that
T ¢ | appointment by signing below. :
P g ; :
anally [, (mdivideal) or We, {oorparawn or émiled fabiily company) having been designated the new Siattory Agent,
Reinstate 5.__._ _ . . i do hereby consont 1o this ek my al or resignation pursiort to faw. !
T ————
Expedite 5. _____ _ : o .
Resubmit S

intad Name of ney Statuiong#Agent

3. sandary Mdmsﬁ: s umepepupen s POPRPRRRRRRPPTYS (R PUR
(Foreign Comporations are ARJZONA cqga OMMISSION
REQUIRED 1o complele GURFORATIONS DIVISION
this segtion).

4.

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

BUSINESS CORPDRATIONS NON-PROFIT CORPORATIONS
__ 1. Accounting 20, Manufaciuring 1. __ Chantable
__ 2. Advertising __ 2. Mning 2. __ Benevolent
_ 3. Acicspacc 22, News Media 3. _ Educatioral
__ 4, Agricuiiune __ 23, Mharmaceutical 4, __ Civic
__ 5. Architecture __ 24, Publishing®rirting 5. _ Tolitical
__ 6, BankingFinance _. 25, PanchingiLivestack G. __ Peligous
__ 7. BarbersiCosmeowogy __ 24, Poal Estate 7. __ Secial
__ 8 Constructon __27. Bestaurant/Bar 8. __ Lierary
__ 9. Contractor _. 28, Rotail Sales 9. __ Cubkurat
10. Credw/Collection 26, Scence/Researcn 0. Athletic
11. Educaiivn 30. Spuns/Spuriing Eveniz 1. BoicwRevearch
12. Engirearing 3., TeshnolegWCurpalers) 12, HuspilatHealih Care
13, Emeniainment 32, TechnolugyWGenerd) 1. Agricultura
33.
34,
35,
6.
37,
38.

_ 14 Gurerml Consulling _ Telkeasion/Fado 14. . Anunal Husbadrg

.. 15, ragiin Care _ Tounsm/Conventior Sendces 15, v ecwners Assoclaton

_ 18 Hotelviotet _ Trarsponasion 16. _ Prefessionat, commaercial

_ I7. ImponvExpert - Uidlites Industrial or irage asecciation
_ 18.irsurance _ Velermary Medicina’Anirr &l Care 17, _ thher_ _ _ _ _ _ _ _ _
__ 19, _egat Services __36. Other




-1141925-7 HIGH COUNTRY VILLAGE CONDOMINIUMS UNIT OWNERS ASSOCIATION Page 2
5. CAPITALIZATION: [ {Business Corporations and Business Trusts are REQUIRED to complete this section.) I
Business trusls must indicate the nurnber of transferable cerlificates held by trusiees evidencing their beneficial interest in
the frust estate. PLEASE PRINT OR TYPE CLEARLY.
5a. Please examine the corporation’s originat Articles of Incorparation for the amount of shares authorized.

Number of Shares/Certificates Authorized Class Series Within Class {f any)

&b. Review alt corporation amendments to determine if the original number of shares has changed. Examine the
corporation’s minutes for the number of shares issued.

Number of Shares/Centificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to 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. PLEASE PRINT OR TYPE CLEARLY.

NONE g

7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Name: “TERRNY ~~APATWVAN S Name: Y™ \C\VA B2 2 Mooo\'

Tite: PRES\OE =IT Tile: SECNEARS ] AN ASIQIR
Address: S U S F. tae s uad Tiol  address_E WS E-' l‘f\’\qk&‘\;gu Vo
™ME=A AL Blzoes” MEsa, BRI, T oS
Date taking office: <{>\‘\ cl\ot Date taking office: (E\\ o \\D\A

Name: Lo NE L S Name:
Tte: VT PeIT N DT VvH Title:

Address: o Dol E . PASCH carneta TS
“Tucesonl., AT $saso

Date taking office: QE,\ \\D\\C)\n Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: ‘T:g‘—w—‘\: - Name:

Atdress: Address:

Date taking office: __. Date taking office:

Name: M™\Cyx .2, G M(::D{}*-d Name:
Address: YT T - ™olaey pld M‘L’S" Address:
™ELA, AT SRS

Date taking office: }:“ AVG \gsa Date taking office:




BALANCE FORWARD $1,656.87
2008 assoc. dues $32,517.92
Total $34,174.79
EXPENSES
insurance $12,311.00
Electric $1,004.96
Waste $2.305.80
Water $5,092.30
Sewer $7.455.00
Attorney fees $345.00
Taxes-Property $59.14
Taxes-State $140.00
Snow Removal $1,050.00
Az Corp Fees $10.00
Misc. $142.92
$29.,916.12
Difference $4,258 .87
Current Balance in bank $4,258.67

HIGH COUNTRY VILLAGE CONDO OWNERS ASSOCIATION
2006 BALANCE SHEET
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9. FRNANCIAL DISCLOSURE (A.R.8. §10-11822 A 9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement. balance sheet including assets, liabilities). All other
forms of corporaticns are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6}) _
Only Nonprafit Corporations must answer this question. I This corporation DOES OO0 DOES NOTmhave members.

10. CERTIFICATE OF DISCLOSURE (A.R.S, §§10-1622.A.8 & 10-11622.A.7)
Has ANY person serving elther by election or appeintment as an officer, director, trustee, Incorporator and/or person controlling or holding more

thar 10% of the issued and outstanding comimon shares or 10% of any other proprietary, beneficial ar membership interest in the corporation
teen: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invalving a transaction in securities, consumer fraud or antitrust in any state or federa! 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
of monopaly in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgrment, decree or permanent order of any state or federal court entered within the seven year period
immediataly preceding execution of this certificate where such injunclion, judgment, decree or permanent order invaolved the violation of.
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud faws of that |urisdiction, or
{c} the antitrust or restraint of trade [aws of that jurisdiction?

One box must be marked: | YES O NOﬂ

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

1. Full name and priot names used. 5. Date and tocation of hirth,

2 Full birth name. 8. Social Security Number

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

4. Prior addresses (for 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 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 bankruptcy or appolrtad a receiver? | One box must be marked: | YES O NOH

B) Has any person serving as an officer, diractor, trustee or incorporatar of the corporation served in any such capacity OR held or controlled

_aver 20% of the issued and outstanding common shares, or 20% of anv other proprietary. beneficial or membership interest in any other
corporaticn which has been piaced in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissoived by any state
or jurisdiction? .

[Underlined portion pertains to business corporations only] One box must be marked: { YES 0 Noﬁ

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

1 The names and addresses of each corporation and the person or persons involved. (e.g. officer, director, trustee or major
stockhoider)

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

3. The dates of corporate operation.

4. If any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and

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

® o

12. SIGNATURES: Annual Reports musl be si .ned and dated by at least one duly authorized officer or they will be reiected.

1 declare, under penaity of law that all corporate income tax returns required by Title 33 of the Arizona Revised Statutes have been
filed 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 of my {our] knowledge and belief they are true, carrect and complete.

Name Y\ CRRARN, T w@mﬂ"ﬂg‘ﬂam Date
-‘_.N\___ 4__,_-)

Signature << Signature

Title Title
(Sign must be duly authol coarporate officer{s) listed in section 7 of this report.)




