STATE OF ARIZONA
WEB FORM  cORPORATION COMMISSION

COPY  GCORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/07/2004 FY03-04

AZ Cor Commig

I

00983790

FILING FEE $10.00

The 1ollowing informeation is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised

Statutes, Title 10. The Commission's authority te prescribe this form

YOUR REFORT MUST BE SUBMITTED ON ThIS ORIGINAL FORM.

is ARS. §§10-121.A & 10-3121.A.

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.

1. -0733502-9
MCDOWELL MOUNTAIN RANCH COMMUNITY ASSOCIATION
2400 E AZ BILTMORE CIR #1300
PHOENIX, AZ 85016

Business Phone:

L(Business phone is optional.)

RECEIVED
JuL 2 6 2004

ARIZONA CORR COMMISSIONE
CORPORATIONS DIVISION

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 2400 E AZ BILTMORE CIR #1300 Physical Address:

City, State, Zip: PHGENIX, AZ 83016

City, State, Zip:

...uge thig box only if appointing a new Statutory Agemt
ACC USE ONLY \P ‘
Feo Off If appointing a new statufory agem, the new agent MUST consent o that
i | appoiniment by signing below.
Penal $__ _ _ : :
i i (individual) or We, (comporation or limited liabitiy company) having been designated the new Statutory Agenl. !
Reinstate $ do harehy consent te Ihis appoiniment unti my ramoval or resignation pursuant to lavr. ;
Expadite $___ . _ _ e ———— Y U
P Signature of new ew Stalulory Agent
Resubmit $

Printed Name of new Statutory Agent

3. Secondary ziress

{Foreign Corporations are
REQUIRED to compigte
this section).

4,

Check the one category below which best describes the CHARAGCTER OF BUSINESS of your corporation.
NON-PAGFIT CORPORATIONS

BUSINESS CORPORATIONS

— 1. Accounting _ 20. Manulacturing 1. _

__ 2. Advettising 21. Mining 2

— 3. Astaspace __ 22 News Media 3 __

_ A Agriculture _ 23, Pharmaceutical -

__ 5. Architecture __ 24, Publishing/Printing 5 _

__ 6. BankingFinance __ P85, HanchinglLivesiock 6 __
~ _ 7. Darbers/Cosmetology _ 26. Deal Cstate 7.

__ 8 Construction __ 27. Restautantitar 8 _

__ & Contractor __ 28. Hetail Sales 9. _

_ 10. CradiliCollection _ 29. Scefence/Research 0. _

__11. Educalien __ 30, Spods/Spording Evenls . _

__ 12. Enginaering .. 31, Technology{Compute:s) 12,

_ 0. Cntertainment _ 32 Technology{Generaly 12

__ 14, General Consulting _.33. | elevision/Hadlo 14,

__ 15 Heaith Cara __ 34 ToursmADonvention Sarvices 15.

_1G. !otelMotel _ 35. Transpaoration 16,

__ 17, mport/kxport __ 38, Ltilties

18 Insurance __ 37 Veterinary MedicinefAnimal Cara 17, __

__ 19, Legal Services __ 3B, Othar

Cha-itahle

___ Benevolent

_ Educational

Civic

Falitical

Aeiigious

Soclal

Literary

Cuttural

Athlatic

Science/Hesearch
Hospital/Health Cara
Agricuitural

Animal Husbanddry
Hormeownar's Association
Professional, commenclal
Industrial or trade association
Dther,



-0733502-9 MCDOWELL MOUNTAIN RANCH COMMUNITY ASSOCIATION P 2
age

5. CAPITALIZATION: L(Busfness Corporations and Business Trusts are REQUIRED to complste this seclion.d

Business trusts must indicate the number of transferable centificates hefd by trustees evidencing thelr beneficial intersst in
ihe lrust esiate. Please examine the corperalion’s originai Articles of Incorporalion for the amount of shares authorlzed.
Review all corporation amendmants to determing if the original numper of shares has changed. Examing the corporation's
minutes for the number ¢f shares issued. PLEASE PRINT OR TYPE CLEARLY.

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

ANMIA

Number of Shares/Certiticates Issued

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete this section,)

List shargholders holding more than 20% of any c¢lass ol shares issued by the corporation, or having more than a 20%
beneficial imerest in the corparation. PLEASE PRINT OR TYPE CLEARLY.

Namae:

noNE (X
Name:

Name:

Name:

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

Name: Se,e. gib;,h e_,,!—

Title;

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:

Addrass:

Date taking offlce:

Name:

Title:

Address:

Date taking office:

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

Name:

Address:

Date taking office;

Name:

Address.

Date 12king office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking offica:




MCDOWELL MOUNTAIN RANCH COMMUNITY ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 0733502-9

Officers:

President:

Ronald Roder _

2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

Secretary:
Paul Lison

2400 E. Arizona Biltrmore Cir
Phoenix, AZ 85016

Directors:

Joseph Cafferelli
2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

Kathy Costales
2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

Steven Schild
2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

. #1300

. #1300

. #1300

. #1300

. #1300

Vice President:

Lee Sappol
2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

Treasurer:

Brad Holifield
2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

Margaret Corcoran-Smith
2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

Jim Duchene
2400 E. Arizona Biltmore Cir
Phoenix, AZ 85016

. #1300

. #1300

. #1300

. #1300



Consolidated Statement

ASSETS
OPERATING FUNDS
Petty Cash
Operating Account - Master
Operating Savings
TOTAL OPERATING FUNDS

RESERVE FUNDS

Cash - Reserves, Son. Estates
Cash - Reserves, Trovas

Cash - Reserves, Son. Fairways
Cash - Reserves, Desert Cliffs
Cash - Reserves, Mirador

Cash - Reserv, Son. Estates 1l
Cash - Reserves, Mast 1st Bank
Cash - Reserves, Contingency

TOTAL RESERVE FUNDS

OTHER ASSETS

Prepaid Insurance

Prepaid Expenses

Accounts Receivable

Land - McDowell Center

McDowell Center

Accum. Deprec. - McDow. Center
TOTAL OTHER ASSETS

TOTAL ASSETS

LIABILITIES & EQUITY
Accounts Payable
Community Center Deposits
Prepaid Assessments
Construction Deposits
Income Tax Payable
Accrued Expenses
Loan Payable - 1st National
Retained Earnings
Current Earnings

TOTAL LIAB & EQUITY

MMR

Dec 2003

7335029

150.00
151,464.95
316,655.12

468,170.07

49 812.31
134,703.84
46,982.37
107,860.52
45,769.04
9,282.09
494,754.25
172,101.41

1,061,265.83

57,036.25
2,890.97
46,630.40
225,000.00
702,373.55
-51,090.42

982,840.75

2,612,276 .65

40,916.66
1,600.00
178,715.98
3,000.00
704.00
195.00
672,645.69
1,233,502.89
380,896.43

2,512,276.65




L

Please Enter Corporation Name: MCDOWELL MOUNTAIN RANCH COMMUNT Fjjg number -0733502-9  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial staterr ent {e.9. income/expense statement, balance sheet including assels, liabiiities). Allcther
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-116822.4A.6)
Only Nonprofit Carporations must answer this question. This corporation DOES X) DOES NOT O have memoers.

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

Has ANY person serving either by etection ar appointmant as an officer, diractor, trustes, incorporator and/ar person controlling or holding more
than 10% of the issued and outsianding common shares or 10% of any other proprietary, beneficial or membership interest in the ¢orperalion
besn: [Underlined portion periains 1o business corporations anly)

1. Convicled of a felony involving a fransaction in securities, censumer fraud or antitrust in any state or federal jurisdiction within the seven
year pariod immediately preceding the execution of thls certificale?
2. Convicted of a felony, the essentizl elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state ar federal jurisdiction within the seven year period immediately preceding exacution ¢f this certificate?
3. Cr are subject 10 an injuncticn, judgment, decrea or permanent order of any state or federal court entered within the seven year pariod
mmedialely preceding execution of this cartificate where such injunction, judgment, decree or permanent order involved the violation of:
(&) fraud or registration provisions cf ihe securities laws of ihat jurisdiction, or
(b) the consumer fraud laws of that jurisdiction, or
(c) the artitrust or restraint of frade laws of that jurisdiction?

One box must be marked: YES O NO &4

it "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 ltems 1. through 3. above.

1. Full nayme and prior names used. 5. Date ang lccation of birth.

2. Full birth name. 6. Social 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 facation; the ¢court and public agency involved, and
preceding 7 year peried). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.0.2, 10-
1623 & 10-11623)
A} Has the corporation filed a petition for bankruptcy or appointed a ceceiver? | One box must be marked: | YES 00 NO

B) Has any person serving as an officer, dirsctar, trustae or incorperator of the carporation served in any such capacity OR held or controlled
over 20% of lhe issued and outstanding common shares, or 20% of any other proprielary, beneficial or membership intarest in any corporation
which has been placed in bankruptcy, receivership or had ils charier reveked, or administratively or judicially dissolved by any state or
Jurisdicticn?

{Underlined portion pertains to business corporations only] Onebox must be marked: | YES O NO M

If “YES” to A and/or B, the foliowing information_must be submitted as an attachment to this report for each person subject 1o the
statement above.

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

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

3 The dalas ol corporaie cperation.

4, If any involvea person (listed in #1) has been involved in any other bankrupicy proceeding within ine past year, the name and

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

o m

12. SIGNATURES: Annuzsi Reports must be signed and dated by at least gne duly authorized officer or they will be relected.

| declare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
flled with the Arizona Depariment of Revenue. | further declare under penalty of law that I {we) have examined this report and the
cerfificate, including any attachments, and o the best of my (our) knowledge and bellef they are true, correct and complete.

v ) L
Namé_Z\?ONPK—O /? 0CL R Date7/22/23° Hame Date
Signatu re}(\?ﬂw ? oo Signature
v, .
Title, FRES10F~T Titte

(Signator{s) must be duly authorized ¢corporate officer(s} listed in section 7 of thig report.)



