STATE OF ARIZONA AZ Corﬁ Commis

coreoration commssion i

- CORPORATION ANNUAL REPORT

01765022
& CERTIFICATE OF DISCLOSURE
DUE ON ORBEFORE 02 /2172007 FY06-07 FILING FEE _$10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations arganized pursuant to Arizona Revised
Statutes, Title 10. The Commission's authority to prescribe this form is  AR.S. §$10-121.A & 10-3121.A
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.

1.

-0816543-4 | RECE ve
SUNFLOWER COMMUNITY ASSOCIATION, INC. . - Eive:
9401 SUNFLOWER PARK DR _‘
TUCSON, AZ 85743 FEB 2 % y0i

ARIZONA Coov o
. ) - CORPORA i1
Business Phone: | (Business phone is optional,) |
State of Domicile: ARIZONA  Type of Corporation: NON-PROFIT
2. Statutory Agent: JONATHAN OLCOTT Fhysical Address, If Different.
Mailing Address: 180 W MAGEE #164 Fhysical Address:
City, State, Zip: ORD VALLEY, AZ 85704 City, Btate, Zip:
_______ Use this box only if appointing a new Statutory Agent
ACC USE ONLY K )
Fee 3_1 o If appointing a new statuiory agent the new agenr MUST consent io that
: ‘ i | appointment by signing below.
Penal - i . :
Y i1, {individual) or We, (corporation or limited liability company) having been designated the new Statutory Agaent, !
Reinstate 5§ de hereby co7ent to this appointment untif my removal or resignation pursuartt fo law. :
Expedite §_ i /n\ '\
>< / \ Signaturs of new Statutory Agent
Resubmit §____

Printed Name of new Statutory Agent

......................................................................................................................................................

3. Secondary Address:

>( {Foreign Corporations are TQ A

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, Manylacturing 1. _ Charitable

... 2. Advertising __21. Mining 2. __ Benevolent

__ 3. Aerospace . 22, News Media 3. __ Educational

__ 4 Agriculture __ 23. Pharmaceuticad 4. __ Givic

__ B Architecture __ 24, Publishing/Printing 5. __ Political

__ 6. Banking/Finance ... 25, Ranching/Livestock 6. Heligious

. 7. Barbers/Cosmetology __26. Real Estate 7. _ Social

__ 8. Gonstruction __ 27, Restaurant/Bar 8. __ Literary

_.. 9. Contractor __28. HAetail Sales 9. __ Cuitural
.10, Credit/Coliection __29. Science/Research 10. __ Athistic

__ 11, Education __30. Sports/Sporting Evants 11, __ Science/Aesearch

__12. Engineering __31. Technology(Computers) 12. __ Hospital/Health Care

__ 13. Entertainment 32, Technology(General} 13. __ Agricultural

__ 14. General Consukting __ 33, Television/Radio 14. __ Animal Husbandry

.. 15, Heaith Care __ 34. Tourism/Convention Services 15 Homeowner's Association

_. 16, Hotel:Matel __35. Transportation 16, __ Prolessional, commercial
__17. Impor/Expart ___38. Utlities industriat ar trade association
__18. Insurance __37. Veternary Medicine/Animal Care " 17. _. Other_

__38. Other

__19. Legal Senices
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5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete 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.

Number, 0/ S?/a\res/Certificates Authorized Class Serigs Within Class (if any)
5b. F*Eview 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/Certificates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to compiete 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 Type or Print Clearly.

Name: Name:

NONE |, _
Name: Name:

7. OFFICERS FPlease Type or Print Clearly. You Must List at Least One,

Name: p\(p(‘.ﬂln PQA"‘ O , Name: Dé’/nnn S C@J@ﬂ

Title: Pre ¢, Aot Tite:  _Vice Presi dest

Address: 4401 N SW'\\[tOLQQ.(' P&’f‘f DF  Address: SOl __
TuweSon Az 85743

Date taking office: 1O -bb- 2 00( Date taking office: [ D - b - 2 ©Ob
Name: _Shacon Rled son . Name: _ T O Mon @
Title: _S£cr Qi‘an,j Titie: Treasuwed
Address: __ S o~r@ _ Address: _ SO

Date taking office: __ { O~ (O ~ X0 Qb Cate taking cifice: {9 - 6 e?— @D O Q‘J
8. DIRECTORS Please Type or Print Clearly. You Must List at Least One.

Name: _ Lol _UJ\ 0 ‘H‘ Name:

Address: _ G QGuarl Address:

Date taking office: -~ OO Date taking office:

Name: Name:

Address: Address:

Date taking office: Date taking office:




SUNFLOWER COMMUNITY ASSOCIATION, INC.
Statement of Assets, Liabilities, and Fund Balances

September 30, 2006
Operating Replacement
Fund Fund Total
ASSETS
Current Assets
Cash and cash equivalents $ 313,372 $ 673,791 5 992,163
Investments 121,844 101,502 223,346
Assessments receivable 44 - 44
Accrued interest receivable - 4,174 4,174
Due from reserve fund 7,254 - 7,254
Prepaid expenses 11,553 - 11,553
Total current assets 459,067 779,467 1,238,534
Property and equipment, net 61,939 - 61,939
TOTAL ASSETS 3 521,006 3 779,467 $ 1,300,473
LIABILITIES AND FUND BALANCES
Current Liabilities
Accounts payable $ 20,954 b - 5 20,954
Prepaid assessments 305,310 - 305,310
Accrued expenses 17,758 - 17,758
Income taxes payable 1,059 832 1,891
Due to operating fund - 7,254 7,254
Total current liabilities 345,081 8,086 353,167
Fund Balances
Unreserved 175,925 - 175,925
Reserved - Replacements - 771,381 771,381
Total fund balances 175,925 771,381 947.306
TOTAL LIABILITIES AND
FUND BALANCES $ 521,006 8 779,467 $ 1,300,473

The accompanying notes are an integral part of the financial statements
-2




SUNFLOWER COMMUNITY ASSOCIATION, INC.
Statement of Revenues, Expenses, and Changes in Fund Balances
For the Year Ended September 30, 2006

Operating Replacement
Fund Fund Total
Revenues
Assessments 3 720,514 % 119,809 $ 840,323
Document and transfer fees 17,400 - 17,400
Newsletter advertising income 24,298 - 24,208
Activities fees 29,021 - 29,021
Clubhouse room rentals 11,488 - 11,488
Interest and dividend income 7,709 29,569 37,278
Miscellaneous 8712 592 9,304
Total Revenues 819,142 149,970 969,112
Expenses
Personnel costs 370,313 - 370,313
Repairs and maintenance ; 75,758 76,677 152,435
Utilities 103,323 - 103,323
Dues and subscriptions 69,790 - 69,790
Insurance 27,993 - 27,993
Activities 25,894 - 25,854
Office expense 20,306 - 20,306
Newsletter 19,941 - 19,941
Professional services ' 15,361 - 15,361
Pool maintenance 11,701 - 11,701
Depreciation 11,295 - 11,295
Janitorial 10,083 - 10,083
Income taxes 3,836 3,014 6,350
Training 5,888 - 5,888
Miscellaneous 5,280 - 5,280
Automobile 4,159 - 4,159
Trash service 3,287 - 3,287
Pest control 2,060 - 2,060
Total Expenses 786,268 79,691 865,959
Excess (deficiency) of revenues
over (under) expenses 32,874 70,279 103,153
Fund balances - beginning of year 223,790 620,363 844,153
Transfers (80,739) 80,739 -
FUND BALANCES - END OF YEAR $ 175,925 $ 771.381 3 947,306

The accompanying notes are an integral part of the financial statements
-3
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9. FINANCIAL DISCLOSURE (A.R.S. §10- 11622 A9)
Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheet including assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (AR.S. § 10-11622.A.6) '
Only Nonprofit Corporations must answer this question. | This corporation DOES O DOES NOT Mave members,

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and/or person controlling or holding more
than 10% of the issued and putstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
heen: [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 seven year period immediately preceding execution of this cerificate?
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 invoived the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O3 NO,E/

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

1. Full name and prior names used. 5. Date and location of birth,

2 Full birth name. 6. Sacial 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 appomted a receiver? O_ne box must be marked: | YES O NOh/

B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and putstanding 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, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] | Onebox mustbemarked: | YES (J NO%

It “YES” to A andfor B, the following information_must be submitied as an attachment to this report for each 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
stockhaider)

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

3. The dates of corporate operation.

4, If any involved person (listed in #1) has been involved in any other bankrupicy proceedlng within the 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 receiver.

o m

gned and dated by at least one duly authorized officer or they will be rejected.

12. SIGNATURES: Annual Reports must be sis

| declare, under penalty of law that all corporate income tax returns required by Titie 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue. [ further declare under penalty of law that | (we) have examined this report and the
certificate, including any attachments, and to the best of my (our) knowledge and bellef they are true, correct and complete.

Name M. Faug Date230-07 Name_ {/angiz 0-5G4 Date 2"22-CT7

A7
\}H.’!'» ‘ ﬂﬁ??; iQ‘Nj'

Signature _ : Signature

Tile. L veafuler '  Title

(Signator(s) must be duly authorized corparate officer(s) listed in gection 7 of this report.)




