Commission
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STATE OF ARIZONA P

WES PRI CORPORATION COMMISSION 4
CORPORATION ANNUAL REPORT

& CERTIFICATE OF Bfﬁctﬂﬁl}ﬂﬁ -

DUE ON OR BEFORE  04/01/72007 FY@6-07 Fa.ma FEE “810.00
The following information Is reguired by A RS, §§10-1822 & 10-11822 tor afl cofpuratims m‘ganmw ;xur&uani o Arizona Rovised
Statutes, Titde 18, The Commission's authority to prescribe this form  is ARS. $§10-121.4 & 10-3ILA

YOUR REPCHT MUST BE SUBMITTED ON THIS ORIGINAL FOBY . Make mngasﬁfmgactm where necessary. bformation
{or the report shouid reflect the current status of the corporating. Sse msn'ucﬁms on page 4 mr proper format.

1. 0231448-4 RECEIVED
SKY HAWK DRIVE HOMEOWNERS ASSOCIATION, IN(‘“
6303 SRURALRD #3 MAR 2 3 2007

TEMPE, AZ B5283

,_ ARIZONA CORE COMIAISSION
7‘:.-.1. e ‘. | COFQ""‘ WTIONS DIVISION

Business Phone: 1 Susiness phone is optional.}
State of Domisile: ARIZONA Type of Corporation: N PROFIT

2. Stamtory Agent: MARK VANDER 8TOEP Physical Axldfe&s 513 I}if’temna
Mailing Address: 8303 S RURAL REF#6 Physical Addresg: .
City, State, Zip: TEMPE. AZ 85383 City, b%aﬁe, le

, .‘.‘.i’ﬁg...?3@%5._&95__9%3...i.f__ﬁpw:!dtiﬁq a pew Statatory Agent
AL USE ONLY H

Fee s i | 7 appointing a new statutory agent, the new agent MUST consenr to thar
1| appoirtment by sigring below. e

Penyl 8 eeecseesieneen A :
1y ‘; 1. fincividual} or We, {coparation or drdled §abity compeny) r!aimg bean uosighated #e naw Stattifory Agam'
] Reinstale § do heratly consent te thiz appoirtmant it my mmovm or reamm pumm;;f fa aw, :

p Expadite 5 o
Assubmit 5 ..o

Signaturs of raw StetutafyAgani

" Printsdt Name of new Smtcry Agant

Ll e LR T P T e T S P

3. Secandaq Address:

{Foreign Corporations are
REQUIRED to complete
i section).

4,  Check tha one category below which best describas the CHARACT ER DF BUSINESS oi 'youir corporatlon

BUBINESS CORPORATIONS NON-F‘FTD'T" CQRFURATIGNS
.. 1. Acoourging TTE, Warufactsing ; N
. 2, advertising . 2%, MEning
__ 3. Aerospase .22, Nows Mefia
.. 4. Agricudlure __. 23, Phormogsutical
: . 5. Aschifectire .. 2¢. Publiching/Prinding
__. 8. BardingFinance . 25, Ranchingd hastook
__ 7. Barbars®osmatology __ P6. Fesl Estats
8. Corstasotion __27. RestaurontBar o
__ 9. Cortractor . 28, Retait Balee
. 1), CraditiOoilection __ 25, Scdence/Hesearch
__ 1. Education 30, SporteBporting Eversis
__ 12, Enginasring . 37, TechnologyiCompidass)
_. 13. Entertalnnant . 32, TachrologyiGanaral}
. 14. Gieneral Consuiting 33, TelevhsionRadio
__ 14, Meaith Care . TouramConvention Sendees
. 18, HMotaliMoel __ 35, Trapapostaiion
__ 17, importiExport _. 36, Litiities
___ 18, Meurarcs . 37. Veternasy Medicom«Amma‘ Care
.. 19, Logni Sanvives 34, D




-0231448-4 SKY HAWE DRIVE HOMPOWNERS ASSOCIATION. INC. L Page 2
B. CAPITALIZATION: | {Husiness Corporations and Business Trusts are REQUIRED to- mmpte&e his septiest ) .

Business tfusts must indicate the number of transferable certificates held by imstees ewdencmg their benef‘ cial tmerest in
the trust estate.  PLEASE PRINT OR TYPE CLEARLY. -

5a. Please examine the corporation’s original Articles of incorporation for tha amounf af shm’es authorized.

Nurnber of SharesiCeriificates Authorized Class - Sanas W:thin C[ass {if anyy

s, b

54, Review gl corporation amendmenis 1o delermine if the original number of snares has changfe{i Examing the
gorpargtion’s minules for the number of shaces issued. . .

Number of Shares/Certificates lssued Class g Se:ies Within dia_ss o any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complate this seclion )

List sharehoiders holding move than 20% of any class of shares issued by the comporation, or having more than a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE {‘I_EARLY

Name: Name:

nong [}
MName: Name’

7. QEFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST A’é CE

Mame: &ame

Tile: Tille:

Address: Address:

Date taking office: Dafe taking office: . = 0 -
eme: m Name: __ . o
Titie: Titie: : o
Address: Address: RS
D taking office: Dale taking olfice:

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

Address: Address:

Date taking office: Date 1a|;iﬂg”0fﬂcé: TS il
Name: Name: -

Addrass:

Date taking ofiice: Dale taking office;




SKYHAWK DRIVE HOMEOWNERS

QFFICERS: ELECTED:
JOHN FRELICH (CHAIRMAN, 11/2006
CHARLES R MORRIS (VICE CHAIRMAN) 11/2006
MELVIN ROSELMAR (TREAS) 11/2006
GRACE VAN WINKLE (SEC.) 1172006
DEE FLYNN (MEMBER) 1172006
ALLEN GOODALL (MEMBER) 1172006

All addresses are P.O. Box 25466, Tempe, Arizona 85285-5466

DIRECTORS: ELECTED:

JOHN FRELICH 1172006
CHARLES R MORRIS 1172006

MELVIN ROSELMAR 11/20006

GRACE VAN WINKLE ‘ 1172006




12/31/2006
333 PM

ASBSETS

CHASE OPERATING ACCOUNT
CHASE MM 38120921

TOTALASSETS

LIABILITIES

TOTAL LIABILITIES

NET ASSETS

CAPITAL/EQUITY

RESERVE ALLOCATIONS

414 MISC LANDSCAPING
415 IRRIGATION

TOTAL RESERVE ALLOCATIONS

FREPAID ASSESSMENTS [N 2005

PREV YR(S) SURPLUS/SHORTFALL
CURRENT SURPLUS/SHORTFALL

TOTAL CAPITAL/EQUITY

SKY HAWK INC
BALANCE SHEET
AS OF DEC 31, 2008

5,232.13
— 132703

6,560.06

2,096.95

18,343.30

- 20h,440.28

302.00

9,846.08-

4,336.16-

6,560.06

Page1/1




Ploase Enter Corporation Nams: SKY HAWE. DRIVE HOMEOWNERS ASSOCIA File :wmlt_jiz_r_' "-0231445-4 Page 3

9. FINANCIAL ISCLOSURE {A.R.8. §10-11822.4.8) B
MNongrofit corporations must sftach a financial statement {8 o, income/axpense statement, balancs shwet including assels, lishitties). Al other
forms of corporations are exerngd from filing 8 financial disclosure,

9A. MEMBERS {A.R.8. § 10-11622.A.6) ) E/ ;
Cnly Matgrefit Corporations must answer this quastion. This Corpuration DOES DOES NOT [ save members

18, CERTIFICATE OF DISCLOSURE (ARS. §§10-1822. A8 & 1D-1M1B22.A1

Haa AMY purson seiving eidher by slection of appointment as an offiver, director, trustes, mobrporater {Eap
than $10% of ths issoed and culstanding sarenion shares o 10% of any ather mropdetary. benalficial or membseshin inferest n the corporation
been: {Underlined portion pertains fo business corporatinns onlyl R

1. Convicted of & felony involving a transaction in securities, consumer fraud or anditrust in any stale or Teaerat Surisdictinn ywithin the seven
year paricd immediately preceding the sxecition of this cortificate?
2. Convicted of & felony, the essendial slements of which consisted of fraud; o sfepmsaﬁtatwn theft by !g;gg sprefenges of regiraint of rade
or moropoly in any state or federal jurisdiction within the seven year pe'lod immediately praceding execufitn of this certificate?
3. Orare subject fo an injunction, judgrment, decres or permanant order of any staie or federal.court entered within the seven year period
immetliately preceding execution of this certificate where such injunction. judgment, décrée or permanent order involved the viclation of,
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b} the consumer fraud laws of that jurisdiction, or ’
{¢] the gntitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES (3 NO
I "YES”, the following information must be submitted as an attachment to this report for each persun subject to one or more
of the actions siated in tems 1. through 3. above. ‘ A

1 Full name and prior pames used. 5. Date and lccation of hirth.

2 Full birth name. & Social Security Nuthber

3. Present home address. 7. The nature and dsscription of each conwctmr or judicial action;

4. Prior addresses (for immediate the date and location; the court and public agency involved. and
preceding 7 year petiod). the file or cause number of the case.

1623 & 10-4 1623}
A} Has the corporation filed & petition for bankrupley or appointed a receiver?’ Oﬁe box must be marked YES O NO

B} Has any persoh serving as an officer, director, trustee of incorparator of the corpatat:on $éived in any such capacity OR held o controfled
over 20% of the issused and outstanding common shares or 20% of any other: grggrsetarv bmeﬁmai or membership interest in any other/
corporation which has been ptaced in bankruptey, recewemhip or had its charter revoked of admmlstrafwely of judiclaﬂy dissobved by ?&a

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVGGAT&DN (A R.S §§1ﬂ-202 .2, 16-3202. ;76

of jurisgiction? e i

[Underfined partion pertains to business corporations only] { One bﬂx must be markad YES D NO

if “YES” to A andlor B, the following Information_must be submitted as an auacnment to this report I each perscm subject to thp

staternant above. [ A R o

1. The names and addresses of each coiporatian and the person or persons :-wolved (eg urﬁ” cef directur trustee ar mafor
stockholder} .

2 The stata in which each corporation was &) incorporated b) fransacted business. -, i

3 The dates of corporats operation. :

4. i any involved person (listed in #1) has been involvad in any other bankruptcv proceedtng w;thin the past year ’he name ard
address of each corporaticn.

& Date, Case number and Court where the bankruptey was filed or receiver enpointed.

6, Name and address of court appointed receiver,

12. SIGNATURES] Annuz| Reporis must be sianed and dated by at least ong Gu auihonzed uﬁ’{:er or they will be reiscted.

re, under peraity of law that all corporate Income tax refurns required by Tifle 43 of the Arizona Revised Btatutes have been
ent of Revenue. | further deciare under penalty of law.that | {we) have examined this reﬁ)ort and the

cartiticgte, including an chmepts, and to the best of my (our) kmtédgemd bekef they aretrue, correct an fete,

W‘J Date Name__ "+ "”; Road

.

Signatum il )ﬁ’/fﬂ/ Signawﬂ_fz_..a

Title } /Cﬂzp e’ Titte

Date

{Signator{s) must be duly asthorized corporate ofﬁcer(s] listadin sacticm ? o! tjﬁs repmt.‘




