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COPY —_ CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 01/30/2006 FY05-06 FILING FEE $10.00

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

Statutes, Title 10, The Commission's authority to prescribe this form is A.R.S. §§10-121.A, & 10-3127.4

YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL 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.

41. -0187071-1

MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER, INC.

PO BOX 26485

PRESCOTT VLY, AZ 3352962]

Business Phone: 498-712-6394 | (Business phone is optional.) ry 9
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT Abr, og

2. Statutory Agent: DONALD L CROSS Physical Address, If Different. On, Rp C
Mailing Address: 2001 W CAMELBACK RD #270 Physical Address: "Os ttt
“City, State, Zip: PHOENIX, AZ 85013 City, State, Zip: Mis, Sn,

_/PR
v4 . ,
(CE Use this box only if appointing a new Statutory agent

ACC USE ONLY i

Fee § VA ) if appointing a new statutory agent, the new agent MUST consent to that
| | appoiniment by signing below.

Penalty $=. :

: fh tindividuall or We, (corporation or limited Habllity company) having been designated the new Statutory Agen
Reinstate § 1 do hereby consent to this appointment unt my ramovel or resignation pursuant to law.

Expedite $2. Poe ee
i Signature of new Statutory Agent

Resubmit $

Printed Name of new Stalutary Agent

3. Secondary Address:

(Foreign Corporations are

REQUIRED to complete

this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS

_ 1. Accounting — 20, Manulacturing 1. _ Gharitable

__ 2. Advertising _ 21. Mining 2, __ Benevolent

__ 3. Aerospace _ 22. News Wadia 3. __ Educational

— 4. Agricutture _ 28. Pharmaceutical 4. __ Glvie
_.. 5. Architecture a. 24, Publishing/Printing 5. __ Pollticat

— &. Banking/Finance — 25. Aanching-‘Livestock 6. __ Religious

_ 7. Darbers/Gosmetology _ 26. Real Cstate 7. .. Soetal

_ 8. Construction _ 27. Hestaurantigar &. __ Literary
_ 9. Gontractor ~ 28. Aatail Sales 9. __ Cultural

— 16. Cradit/Collection — 29. Science/Research 10. _. Athletic

_. 11, Education — 30. Sports‘Sporting Events 11, __ Seience‘Hesearch
— 12. Engineering — 314. Technology(Compute-s) 12. X HospitalHealta Care

— 10. Entertainment — 32. TechnologyiGeneraly 13. _ Agricultural

_— 14. Genera! Coneutting — 33. Lelevislon/Radio 14. __ Animal Husbandry

__ 15. Health Care _ 34. Tawism/Convention Services 15. __ Homeowner's Association

_ 16. Hotel/Motel _ 36. Transportation 16. __ Professional, commercial
_. 17, mportfexport — 36. Utilities industrlal or trade association

__18. insurance — 37. Veterinary Medicine/Animal Care 17. __ Other.

__ 19. Legal Services — 38 Other _



-0187071-1 MINGUS MOUNTAIN ESTATE RESIDENTIAL CENTER, INC.

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to campiete 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. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.

Page 2

Number of Shares/Certificates Authorized

None

5b. Review ail corporation amendments to determine if the original number of shares has changed. Examine the

corporation's minutes for ihe number of shares issued.

Class Series Within Class {if any)

ClassNumber of Shares/Centificates Issued

ine

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.

Name: Name:

NONE a
Name: Name:

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

Name: Timothy, Pexelson

“President

Address:_ A449 €.ChamberStree

Date taking office: jaleglas

Roo Cross

Address: J]. E.Missouri#f

Title:

Name:

Title:

Phoonix, AZ 25010

Date taking office: 4} ly los

Name: Mary Sie. Latin

Secferaru

Address: (097.3 0, Firebird Drive

Date taking office: _ialelas

Name:

Title:

Title:

Address:

Date taking office:

8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE. See aktacheol
Name:

Address:

Date taking office:

Name:

Address:

Date taking office:

—ooO

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:



Name

Don Cross

Donald Larkin

Mary Sue Larkin

Christine Maple

Timothy Peterson

Marilynn Czerny

Christine Forakis

Michael Forakis

Address

77 E Missouri #1

6973 W Firebird Drive

6973 W Firebird Drive

4358 W Kimberly Way

2449 E Chamber Street

902 W Glendale Ave #115

7130 E Saddleback House #2

7130 E Saddleback House #2

City

Phoenix

Glendale

Glendale

Glendale

Phoenix

Phoenix

Mesa

Mesa

State

Arizona

Arizona

Arizona

Arizona

Arizona

Arizona

Arizona

Arizona

Zip

85012

85308

85308

85308

85040

85021

85207

85207



MMERCIDecember31,2005

ASSETS

Cash:110101102011050110511105211080110
81

AccountsReceivable:100000000000132100000000000133Inventory:
OtherCurrentAssets:100000000000103100000300000103

Ca
sh

BankofAmerica
CashMainAcct-Community#1465WellsFargo-AllowancesPettyCash-Mountain

PettyCash-ValleyPettyCash-PennywisePWCashinBankOne#1181-9716
TotalCash

AccountsReceivable-ClientsAccountsReceivable-OtherAllowforDoubtfulAccountsTotalNetReceivablesRestrictedDonationsGeneralInvestmentAccountTotalOtherCurrentAssetsTotalCurrentAssets

2,028.27422.90330.00100.002,393.391,005,049.64(4,474.50)

1,061,502.410.00

0.36

1,400,798.75

Page:1



MMERCISTATEMENTOFFINANCIALPOSITION
PROPERTY&EQUIPMENT:PropertyandEquipmentatcost100000000000181LandEMILYLOT100000000000182LeaseholdImprovementsMTN.100000000000187BuildingImprovements-Ranch100000000000189Land-Ranch100000100000183Furniture/Equipmentoffice100000200000184ConstructioninProgress100000300000182ImprovementsEmily100000300000183Furniture/EquipmentMTN100000500000182FarringtonHouse100000500000183Furniture/EquipmentFarringotn100000600000181Land-Emily100000600000183Furniture/Fixtures-EmilyHous100000800000182ElizabethCenter

100000800000183Vehicles100000900000182ImprovementsElizabethCenter100000900000183Machinery/Equipment100001100000182LeaseholdImprevementsPower100601200000182StorageBuildingTotalProperty&EquipmentatCost100000000000185AccumDepr-LeaseImprov-Min.100000000000136AccumDeprec-Buildings-Ranch100000000000188AccumDeprec-BuildingImprov100000100000185AccumDepr-LouiseImprov100000100000186AccumDepr-OfficeFurn&Equip100000300000185AccumDepr-EmilyImprov
1/31/2006at2:47PM

December31,2005
25,034.57359,346.0329,284.441,196,769.00195,832.09311,564.0097,791.1225,928.9711,706.3770,439.598,216.3636,000.0011,250.0090,742.0054,456.8427,809.3924,249.68(47,443.32)(7,566.00)(69,743.53)(17,366.73)

3,427,202.00

Page:2



100000300000186AccumDepr-Furn&Equip-Mtn.100000400000185AccumDepr-LouiseHouse100000400000186AccumDepr-Furn&Fixture-Louise100000500000185AccumDepr-FarringtonHouse160000500000186A/D-Furn&Fixture-FarringtonHo
100000600000185AccumDepr-EmilyHouse100000600000186A/DFurn/Equip.EmilyHouse100000700000185AccumDepr-Outpost100000800000185AccumDepr-ElizabethCenter100000800000186AccumDepr-Vehicles
100000900000186AccumDepr-Mach&Equip100001000000185A/DLeaseImproy-Wells100001100000185A/DLeaseholdImp-Power100001200000185AccumDepr-StorageBuildingTotalAccumulatedDepreciationPropertyandEquipment,netOTHERASSETS:100000000000138DueFromMMA100000000000170Deposits100000100000103LumEndowment100000200000103GeislerEndowmentFundTotalOtherAssetsTOTALASSETS

ABILITIESANDCAPITAL

(46,281.57)(151.50)(39,033.02)(2,235.75)(2,692.09)(55,969.04)(228,989.20)(11,153.65)(90,082.09)10,943.5219,182.9111,569.80

2,298,579.714,019,374,.95

Page:3



AccountsPayable&AccruedExpenses:100000000000201AccountsPayableTotalAccountsPayable&Accrued
OtherCurrentLiabilities:100000000000202DESPayable

100000000000208DuetoSequelofArizona100000000000210DuetoSequel:Other100000000000211RestrictedAnnuityPayable100000000000216SettlementAgreement-CurrPort
100000000000250UnearnedRevenues100000100000224StudentClothingAllowance
100000100000241StudentPersonalCareAllowancTotalOtherCurrentLiabilities

TotalCurrentLiabilitiesLONGTERMLIABILITES&DEBT:100000000000214WellsFargoBank-Loan
100000000000215SettlementAgreement100001700000204GMACLoanTotalLong-TermLiabilities&DebtTotal

Liabiliti
es

NETASSETS:Equity&RetainedEarnings:100000000000320NetAssets

TotalEquity&RetainedEarnings

CurrentYearEarnings
261

.48

230,277.3835,517.8360,051.32

853,171.89

8,300.0028,571.73

3,479,647.86
630,870.84



MMERCIDecember31,2005NetIncome(91,143.75)
4/34/2006at2:47PM

Page:5



Please Enter Corporation Name: MINGUS MOUNTAIN ESTATE RESIDENTIAL Fite number _-0187071-1 Page 3

9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Nonprofit corporations must attach a financial statement(e.g. income/expense statement, balance sheet including assets, abilities). All other

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 NOTSiiave members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.4.7)

Has ANY person serving either by election or appointmentas an officer, director, trustee, incorporator and/or person controlling or halding more

than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial oc membership interest_in the corporation

been: [Underlined portion pertains to business corporations only]

4 Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the sever.

year period immediately preceding the execution of this certificate?

2. Convicted of a felony, the essential elaments of which consisted of fraud, misrepresentation, theft by false pretenses or restraint o/ trade

or monopoly 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 state or federal court entered within the seven year period

immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of:

(a) fraud or registration provisions of the securities laws of that jurisdiction, or

(b) the consumer fraud laws of thatjurisdiction, or

(c) the antitrust or restraint of trade laws of that Jurisdiction?

One box must be marked: | YES 0 NOR
If "YES", the following information must be submitted as an attachment to this report for each persan subject to ane or more

of the actions slated in !tems 1. through 3. above.

1. Full name and prior names used. 8. Date and location of birth.
2. Full birth name. 6. Social Security Number

3. Present home address. 7. The nature and description of each conviction or judiciai action;
4, Prior addresses (for immediate the date and location; the court and public agency invalved, and

preceding 7 year period). the file or cause number of the case.

41. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
eeLTE

1623 & 10-11623)

A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: YESOUN
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in_any other

corporation which has been placed in bankruptcy, recelvership or had its charter tevoked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked: | YES OJ Nola

If “YES” to A and/or B, the following information must be submitted as an attachment to this report for each person subject te the
statement above. ‘
1. The names end addresses of each corporation and the person or persons involved. (¢.g. officer, director, trustee or major

stockholder)

2. The state in which each corporation was aj 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 was filed or receiver appointed.5

6. Name and address of court appointed receiver.

12, SIGNATURES:|_ Annual Reports must be signed and dated by at least one duly authorized officer or they will be rejected.

I declare, under penalty 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

certificat attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

Name. vA (6/0 tame Date

Signature Signature.

rite | ALBLMAL / t ! Title


