‘o ri:. Commission

A"

\ STATE OF AR'ZONA 02382469
WEBFORM CORPORATION COMMISSION

CORPORATION ANNUAL REFORT

& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/11/2008 FYQ7-08 FILING FEE $10.00

The following formation ie required by AR.S. §510-1622 & 10-11622 for all corporalions organized pureuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe thls form Is ARS. §§10-121.A. & 10-3121.A,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or coprections where necessary. information
for the report should reflect the Surrent status of the corporation. See instructions on page 4 for proper format.

1. -0154896-7
HALLCRAFT VILLAS EAST FOUR HOMEOWNERS ASSOCIATION, INC. ~ RECE v,
% AMCOR PROPERTY PROFESSIONALS
16441 N 91ST ST #104 APR
SCOTTSDALE, AZ 85260 0 9 2008

ARIZON,
CDHPSR?AT}ON OD}'}ijSSIng
Business Phone: | (Business phone is optionat.} | N
State of Domiclie: ~ARIZONA Type of Corporation: NON-PROFT
2. Statutory Agent:  DERNIS MAY Physical Address, If Different.
tailing Address: 16441 N Q15T ST #104 Physical Address:
City, State, Zip: SCOTTSCALE, AZ 85280 City, State, Zip:

.Uge this box only if sppointing a aew Statutory Agent
ACC USE ONLY

Fea  $._ _ If appointing & new statutory agent, the new agent MUST consent to that
. | appoinirment by signing below. :
Penal $ : — !
Y i (indiridual) or Ve, (corporation or imited tizbllty company) having been desiated the new Statutory Agent, |
Reingtate $ i do hereby consant 1o this appointment unti my ramoval or resignation pursuant 1o law. !
Bxpedite §_____ _ __ ;

Signature of new Statutory Agent
Resubmit $_____ _ _ .

Printed Name of new Staluttory Agem

3. Secondary Address:

(Foreign Corporations are
REQUIRED tc complete
this sectign).

4.  Check the one catagory below which best describas the CHARACTER OF BUSINESS of your corporation,

BUSINESS CORPORATIONS NOMN-PROFIT CORPORATIONS
~_ 1. Account'ng 20, Manufacturing = = Charltablae
™ 2. Advartiging 21, Mining 2. . Bevavolen:
™~ 3. Asrogpace 22, News Media 3. I'” Educational
4 Agricultura F_ &%, Pharmaceutical 4. = Civg
b Architecturs 24, Publishing/Printing b. r— Political
r= &. Banking‘Finance =25, Ranchng/Livestock 8. r— Aeligious
_ I /.BarbersiCosmetalogy = 6. Beal Estate ¢~ Sociak
r~ &, Construction ™27, Bestaurant/3ar 8. r~ Litatacy
= 9, Contractor £ 25, Retail Saes 9. — Cultural
= 10, Cred tUollaction = 29, Yciance/Rasearch 10, r= Athigtic
= 11. Education = 30. SportefSporting Events 11, r— Scisrnce'Hazearch
= 12. Erginesring =31, Tecnnology{Computers) 12, r— Hosgital'Health Cam
+~_ 13, Ertertainmant 32, TecanologylGensral) 13. — Agaculural
~_14. Geoneora, Consulting - 33, TelevisionRadio 14. r— Anmal Husbandry
r~_ 15, Haalth Care 3. TourismiComnvention Services 15, mm Homeowmner's Assoviation
=~ 16, HotclMotol r~ 36. Tranoponiat.on 18. — Frofossional, commorcial
17, knport/Expost = 36, Utilides inductrial or radc asscciation
. 18, lneuranco 87, Valoninary Maodicino/Animal Carc 17. = Othor

_19. Lagal Savices 38, Dther




L)

-0154896-7 HALLCRAFT VILLAS EAST FOUR HOMEOWNERS ASSOCIATION, INC, Page 2
5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complete this section.) I

Business trusts must indicate the number of transferable cerlificates held by trustees avidencing their beneficial interest in
the trust estale. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation's original Adicles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized Class Series Within Class (If any)
o

a

5b. Review all 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/Cerlificates Issued Class Series Within Class (if any)
a

Q

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 corpeoration, or having more than a 20%
beneficial interest in the corporation.

Name: Name:
NONE
Nama: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: JOE COOK Name: Aar Shepard
Tite; _PRESIDENT/CEQO Tite:  Vice President
Address: 16441 N 915T ST #104 Address {O£41 N QIST ST #I104
SCOTTSDALE, AZ 85260 SCOTINDALFE, A7 83260
Date taking office: _1 1/16/2004 Date taking office:
Name: Gl Lagares Name:
Title: Treasurer'Secretary Title:
Address: 16441 N 91ST ST #104 Address:

SCOTTSDALE, AZ 83266

Date taking office: Date taking office:
5. DIRECTORs FLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _ Richard Von Bargen Name: _ Shane M. Cook
Addross: 16441 N OISTSTHI04 Address: 16441 N 918T ST #104
' SCOTTSDALE, AZ 85260 SCOTTSDALE, AZ 83260
Date taking office: Date taking office:
Name: Name:
Address: Address:
Date taking office: Date taking office:
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HALLCRAFT VILLAS EAST FOUR HOMEDWNERS A350DCIATION NG, -0154896-7

Please Enter Carporation Name: File number Page 3

9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.9)
Nenprofit corporations must attach a financial statement (€., income/expense statement. balance sheetincluding assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclesure.

9A. MEMBERS (A.R.5. § 10-11622.A.5)
Only Nonprofit Corporations must answer this question, This corporation DOES Rl DOES NOT F! have members.

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

Has ANY person serving either by electlon or appointment as an officer, director, trustse, incorparator gnd/or person controlling or holding more
than 10% of the issued and outstanding cormmon shares or 10% of any other broprietary, 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 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
or monopoly in any state or federal jurisdiction within the saven year period immediately preceding execulion of this certificate?
2. Orare subjact 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 consurmer fraud laws of that jurisdiction, ar
(c) the antitrust or resfraint of trade iaws of that jurisdiction’?

One box must be marked: | YEST] NOR

If "YES", the following information must be submitted as an altachment to this report for each person subjsct 10 one or more
of the aclions stated in ltems 1. through 3. above.

1. Full name and pricr names used. 5. Date and focation of birth.

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 immediats the date and location, the court and public agency involved, and
pieceding 7 year period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.0.2,10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a petition for bankruptey or appainted a recsiver? | One box must be marked: YESO NOK

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

[Underlined portion pertains to business corporations oniy] One hox must be marked: | YES M NO 2]

If “YES" to A andfor B, ihe following information_must be submitted as an attachment to this report for sach person subject to the
staterment above,

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

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

3. The dates of corporate operaticn.

4 If any involved perscn (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
addrass of each corporation,

5. Date, Case number and Court where the bankruptcy was filed or receiver appointed.

8. Name and address of court appointed receiver.

12. SIGNATURES:I Anneal Reeons must be signed and dated b! at least one dulx authorized officer or lhe! will be reiected. |

1 declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revisad Statutes have been
filed with the Axizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
cartificate, including/afy altachments, and to the best of my {our) knowledge and belief they are true, correct and complete.

Namel™ ] Date'?‘fa 7[’}3/ Name Date

Signature} / Signature

Title > / 7” Nid»'ﬂ Title

(Slgn3#6r(s] must be duly authorized corporate officer(s) listed in section 7 of this report.)




