Commission

W

STATE OF ARIZONA

WEB FORM 02350504
copy ~ CORPORATION COMMISSION
CORPORATION ANNUAL REPORT

& CERTIFICATE OF DISCLOSURE

;)
DUE ON OR BEFORE 04/01/2008 FY07-08 FILING FEE $10.00

The foliowing information is requived by A.R.S. §§10-1622 & 10-11622 tor all corporations arganized pursuant to Arizona Revised
Statunes, Title 10. The Commission's authority to prescrine this form is ARS. §310-1271.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the repert should refiect the current stalus of the corporation. See instructions on page 4 for proper format,

1. -0231448-4 RECEIVED
SKY HAWK DRIVE HOMEOWNERS ASSOCIATION, INC.
6303 S RURAL RD #3 MAR 2 0 2008
TEMPE, AZ 85283
- A CBanA CORR comMiSs oy
RPORATIONS Division
Business Phone: | (Business phone is optianal.} |
State of Domicile: ARIZONA Type of Corporation: NON-FROAT
2, Statutory Agent  MARK VANDER STOEP Physical Address, If Different.
Mailing Address: £303 3 RURAL RD#8 Fhysical Address:
Ciry, State, Zip: TEMPE, AZ 85283 City, State, Zip

ACC USE ONLY

Foo 3 i appointing a pew statutory agent, the new agent MUST consent to that
i | appointment by signing below.
Fenalty $_ _ _ : i
i A (individiual) or We. {comaration or imited fabifty company) having been designated the naw Statutory Agent, ;
Reinstate $___ _ i to hereby consent to this appoittrent until my removal or resignation purswar 1o faw. :

Expedite $__

Signature of new Statulory Agent
Hesubmit $_ :

Printed Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are
REQUIRED 10 complete
this section).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
£ 1. Accounting ¥220. Manufacturing 1. £2 Chasitable
i 2, Advertising EZ 21, Mining 2. i Benevolent
0 3. Aerospace 522 News Media 3. £~ Educatfona’
4, Agriculture 23, Prarmaceutical 4. &= Civic
2 5. Aschitecturc E524. Publishing/Pritting 5. &= Politcal
£, 6. Banking/Finance £ 25, RanchinglLivestock 6. £ Religious
£ 7. Barhars/Cosmeatolngy 25, Heal Faiate 7. = Social
7 8. Construction £ 27, Restaurant/Sar 8. = Literary
£ 9. Cont-actor F=28. Retail Salas 9. = Cullural
£ 10, CreditColection %29, Science/Rezeatch 10. = Athletic
£ 11, Ecucation £330, SportsiSporing Events 11. p+ Science/Research
= 12 Enginaesring #2371 Technolagy!CompLiers) 12, &= Hospital/Heaith Ca-e
13, Entertainment 32 TechnalogylGeneral} 13, g== Agricultural
= 14. Genaral Consulting 33, | elevision/Hadia 14, == Animal Hushandry
¢~ 15. Heath Care £ 34, Tourism/Convention Setvices 15, ma Homeowner's Association
= 16. HetefMaotel 35, Transpertation 16 g== Prolessianal, commarcial
£ 17, ImportExport £ 36, Utilties indusirial or frade association
r= 18. Insurancc 587, Vokorinary Modicine/Anara, Care 17. £ Other,

£ 19, Legal Services £338. Other
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§. CAPITALIZATION: | (Business Corporations and Business Trusts are REGQUIRED o complete this section.)

Business trusts must indicate the number of transferable cerlificates held by trustees evidencing their beneficial interest in
the trust estate. p| EASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorparation for the amount of shares authorized.

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

Y

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

Number of Shares/Certificates Issued "~ Class Series Within Class (if any)

il
a

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 mare than a 20%
beneficial interest in the corporation.

MName: Name:
MONE [ 1
Name:; Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: GRACE VAN WIMKLE Name:
Title: &BQETAB’/ , Title:
Address: PO BOXZ Address:

T%E, AZ 85285-5468

Dale taking office: 1 1/1/2006 Date taking office:
Mame: Name:

Tille: Title:

Address: Address;

Date taking office:

8. DIRECTORs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.

Name:

Addrass:

Date taking office:

Name:

Address:

Date taking office:

Date taking office:

Name:

Address:

Date taking office

Name:

Address:

Date taking office:




SKY HAWK DRIVE HOMEOWNERS ASSOCIATION

OFFICERS:
JOHN FRELICH (PRES)
J. T. PARKINSON (V PRES)

SANDRA PETERSEN (SEC/TREAS)

ELECTED:

12/2007
12/2007
12/2007

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

DIRECTORS:

JOHN FRELICH
J. T. PARKINSON
SANDRA PETERSEN

ELECTED:

12/2007
12/2007
12/2007

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




12/31/2007
3:40 PM

ASSETS

CHASE OPERATING ACCOUNT
CHASE MM 38120921

TOTAL ASSETS

LIABILITIES

TOTAL LIABILITIES

NET ASSETS

CAPITALEQUITY

RESERVE ALLQCATIONS

414 MISC LANDSCAPING
415 IRRIGATION

TOTAL RESERVE ALLOCATIONS

PREPAID ASSESSMENTS IN 2006

PREV YR(S) 3URPLUS/SHORTFALL
CURRENT SURPLUS/SHORTFALL

TOTAL CAPITAL/EQUITY

SKY HAWK INC
BALANCE SHEET
AS OF DEC 31, 2007

9,763.46
— 201543

11,778.58

2,096.95
18,343.30

20,44028
302.00

2,931.98-

6,031.71-

11,778.59

Page1/1
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Please Enter Corporation Narme: SKY HAWK DRIVE HOMECWNERS ASSOCIATION, INC. File number -0231448-4 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach = financial statement (e.g. incomeiexpense statement, balance sheelincluding assets, liabilities). Al other
forms of corporations are exempt from filing a financial disclostire.

9A. MENMBERS [A.R.S. § 10-11622.A.6) .
Only Nenprofit Corporations must answer this question. This corporation DOES a DOES NOT i1 have members.

10. CERTIFICATE OF DISCLOSURE (A.R.5. §§10-1622.A. 8 & 10-11622.A.7)
Has ANY person serving sither by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more

than 10% of the issued and outstanding commen shares or 10% of any other propristary, beneficial or membership interest in the corparation

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 petiod immediately precading the execution of this certificate?
2. Convicted of a telony, the essential elements of which consisted of fraud, misrepresentation, theft by false pratenses or restraint of trade
or monopely in any state or federal jurisdiction within the seven year pericd immediately preceding execution of this certificate?
3 Cr are subject to an injuncticn, judgment, decree or permanent order of any state or faderal court entered within the seven year period
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the viclation of;
(a) fraud or registration provisions of the securities laws of lhat jurisdiction, or
(b) the cansumer fraud {aws of that jurisdiction, or
(c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES T NO &/

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

1. Full name and prior names usad. 5 Date and locaticn of birth.

2. Full birth name. B Socizal 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 appointed & receiver? | One box must be marked: YES 1 NO m

B) Has any person 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 common shares, or 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptcy, receivership or had its charter revoked, ar administratively or judicially dissolved by any state

or jurisdiction?

[Underlined portioy pertains to business corporations only] One box must be marked: | YES 1 NOAT

If “YES" to A andfor B, the followlng information_must be submitted as an attachment to this report for each person subject (o the
statement above.

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

2. The state in which sach corporation was a) incerporated 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

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

12, SIGNATURES:I Annual Reporls must be signed and dated by at least one duly authorized officer or they will be rejected. '

| 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 penaity of law that | {we} have examired this report and the
certificate, including any attachments, and to the best of my (our] knowledge and belief they are true, correct and complete.

Name_ shn  Fre dich Datesliﬂt;;g Name Date
Signaturemkwk Signature

Title f'f;,u ~ Title

@ o

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




