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seaeor amzowa IINTTHIEIRTATin

WEB FORM  ~3BBORATION COMMISSION 01947135
COPY  GORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  04/30/2007 FY06-07 FILING FEE  $10.00

The tollowing 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 guthority to prescribe this form is AR.S. §§10-121.4 & 10-3121.A.
YQUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM.  Make changes ar corrections wherg necessary. Information
for the report should reflect the current status of the cotporation. See instructions on page 4 for proper format,

1. -1081006-2 RECEIVED
OLD WEST MANOR IT HOMEOWNERS' ASSOCIATION, INC.
C/0O GERSON REALTY & MANAGEMENT COMPANY MAR 2 8 2007

P.0O. BOX 27476

TEMPE, AZ 85285-7476 ,
ARIZONA CORP. COMIISSION

CORPOHATIONS DivISION

Business Phone; I {Business phone is opticnal.)
State of Domicile: ARIZONA. Type of Corporation: NON-PROFIT

GERSON REALTY &

2, Stetutory Agent: MANAGEMENT COMPANY Physical Address, If Different.
Mailing Address: P.O. BOX 27476 Physical Address: 40 W BASELINE RD. STE 104
City, State, Zip: TEMPE, AZ 85285-7476 City, State, zip: TEMPE, AZ 85283
Use this box only if appointing a new Statutory Agent
AGC USE ONLY i !
Feo  $_10.00 L | appointing a new stafutory agent, thefiew agent MUST consent o that
i | appointment by sigring below. :
Penal 3 : ;
enally V1 findividual} or VY ited fiabiity compary) Raving been designated the rew Stafutory Agent,
Reinstats $ o i do kereby conse ent untl my ramoval or resignation pursuant o favs. :
Expedite $ ———— — L e . e  ——— ——  —— — — ——— — —
: e of new Statutory Agant
Resubmit $ MIKE GERSON

Printed Mame of new Statutory Agent

RSP SO P P PR PR PRV NI

3. Secondary Address:

{Foreign Corporations are
REQUIRED o complete
this section). -

4.  Cneck the one category below which best desctives the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPO HAﬂON NON-PROFT CORPORATIONS

_ 1. Azoounfing _ .20, Manufaciring 1. _ Ckaritanie

_ P. Aduenising _ .?1. Minirg 7. _ FPenewirrt

_ 3. Aeraspace _ P2 Mews Marlia 3. _ Fdueaional

_ 4. Agric.ture _ .23 Prarmacelileal 4, _ Civie

_ 5. Architecture _ .24, Pukbaning/Printing 5. _ Palitical

_ 8. Banking/Finance - .25. HanchingLivesiock 6. _ Hefigious

_ 7. BarbersiGosmetalogy _ .26, Heal kstate 7. _ Social

_ B Construetion _ .27, Heclaurari/Har B. _ Lliterary

_. 9. Conlracior . .28. Hetall Sales . 9. _ CuHural

_ 19, Gredit/Collection - .29, Science/Research 10, _ Athletic

_11. Educztion _ .30. Sporis/Sperting Events 11. _ Seience/Research

_ 12. Engineerng _ .3, Technology{Camputers) 12. _ Hospital/Health Care

_13. Entertairment . _ .32, Technology(Genaral) 3. _ Agricultural

_ 14, General Consalting _ .33 Television/Radio 4. X!\.nimal Husbandry

_ 15. Health Care _ .34, TouriemiCanvention Sarvices 15. © Homeowner's Asaociation

_ 156. HoteliMatel _ .35, Transportation 6. _ Professionsl, carmmercial

_ 7. npari/Export - .36, Utilities indusirial or trade assocdation
_18. Insurance .. .37, Veterinary Medioine/Animal Care 17. _ Other _ _ _ _ _ . _ __

19. Legal Services 28, Ollier




-1081006-2 OLD WEST MANOR Il HOMEOWNERS' ASSOCIATION, INC. Page 2
5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complete this section.) I

Business frusts must indicate thhe number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. P, EASE PRINT OR TYPE CLEARLY.

Sa. Please examine the comporation's original Articles of Incorporation for the amount of shares authorized.

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

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the
carporation’s minuies for the number of shares issued.

Nurnber of Sheares/Certificates lssued Ciass Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporalions and Business Trusts are REQUIRED 1o complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
peneficial interest in the corporation. PLEASE PRINT OR TYPE CL.LEARLY.

Name: Name:

noNE (B
Name: Name:

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

Name: SEE ATTACHED SCHEDULE Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Nama: Name:

Title: Title:

Address: Address:

Date taking office; Dale taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
SEE ATTACHED SCHEDULE

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name£ Name:

Address: Address:

Date taking office: Date taking office:




Old West Manor Il

Balance Sheet
As of 12/31/06
ASSETS
Cash Chacking - Operating § 9,046.37
Cash Savings - Reservas 16,926.95
TOTAL ASSETS $ 25,973,32
LIABILITIES & EQUITY

CURRENT LIABILITIES:
Subtotal Current Liab. $ .00
RESERVES:
Researvaes ~ Unallocated $ 16,916.90
Subtotal Resarves $ 16,916.90
EQUITY:
Current Year Net Incoma/ (Loss) § 9,056.42
Subtotal Equity $ 9,056.42
TOTAL LIABILITIES & EQUITY $ 25,973.32




OLD WEST MANOR Il HOMEOWNERS’ ASSOCIATION, INC.

Name/Address

Marvin McDowell
P.O.Box 27476
Tempe, AZ 85285-7476

Mary Ann Englebright
P.O. Box 27476
Tempe, AZ 85285-7476

Marilynne Leff
P.O. Box 27476
Tempe, AZ 85285-7476

Stephen May
P.O. Box 27476
Tempe, AZ 85285-7476

BOARD /COMMITTEE MEMBERS

Title

President

ANbattird o = IR
. .

\/«,ui/ﬁij . ynal

Frgasnrer

Board Member




'Pléase Enter Corporation Name: OLD WEST MANOR Il HOMEOWNERS' ASSOtFjlg nymber _-1081006-2 Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nonprofit corporaetions must attach a financial statament (e.g. incomefexpense statement, balance sheet including assets, liabilities). All other
forms of eorporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.5. § 10-11622_A8)
Only Nenprafit Corporations must answer this question. This corporation DOES DOES NOT (0 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 appaintment as an officer, director, trustee, incorporator andfer person controlling or holding more

than 0% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
keen: [Underlined porticn pertaing 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, misreprasentation, theft by false pretenses or restraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permanent order of any stata or federal court entered within the seven year period
immediately preceding execution of this certilicate where such injuncticn, judgment, decree or permanent order involved the violaticn of:
{a) fraud or registration provisicns of the securities laws of that jurisdiction, or
(b) the consumer fraud |laws of that jurisdiction, or
(c} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES 0 NOBA

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

1. Full name and prier names used. & Date and location of birth.

2. Full birth name. 6. Soclal Securlty Number

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

4, Prior addresses (for immediate the date and locatian; the court and public agency invelved, 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 8 10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YES O NOK]

B) Has any person serving as an officer, director, trustee or incorporater of the carporation served in any such capacity OR held or gontrolled
over 20% of the issued and outstanding commen shares or 20% of any other proprietary, beneficial or membership interest in gny other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administralively or judicially dissolved by any state
or jurisdiction?

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

IF “YES” to A and/or B, the following information_must be submitted as an attachment to this report far each person subject to the
statemenit above.

1. The names and addresses of each corporation and the persen or persons involved. (e.g. offleer, director, trustes or major
stockholder)

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 bankruptey proceeding within the past year, the name and

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

oo

12 SIGNATURES:| Annual Ragarts must be signed and dated by at least one duly authorized officer ar the! will be rejecled. |

i declare, under penaity of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. | further declare under penalty of {aw that | {we) have examined this report and the
certificate, includinz any attachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Namewq'd/ua{- Wte 5/53_/0"7 Name Date
Signa'turew)/a.)\b" &'\"‘M) W Signature

U

Title YLy, Title

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




