Corf. Commigsion

A

WEB FORM STATE OF AHIZONA 02343398

copy  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFQORE 04/16/2008 FYo7-08 FILING FEE $10.00

The followlng Information Is required by A.R.S. §§10-1622 & 10-11622 far all corporations organized pursuant to Atlzona Revised
Statutes, Title 14 The Commission's authority to prescribe this form is ARS §5§10-121.A. & 10-3121.A
YOUR REPORT NUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessgary. Information
for the report should reffect the current status of the corporatian. See instructions an page 4 for proper farmat.

1. -0835034-5 RECEIVED
FOOTHILLS PASEQO HOMEOWNERS ASSOCIATION
% AAM, LLC MAR 1 n 2008
7740 N 16TH ST #300

ARIZONA CORP COMMISSIO
PHOENIX, AZ 85020 CORPORATIONS DIVISION N

Business Phone: | {Business phone (s optlonal.) |
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

2, Statutory Agent: LAURA ZIFF FPhysical Address, If Different,
Malling Address: % AAM, LLC Physlcal Address:
PTA0N 18TH ST #300 City, State, Zip:
City, State, Zip: PHOENIX, AZ 85020

_...Use this box only if appointing a new Statutory Ageat
ACGC USE ONLY i
Foo 5 S appointing a new staiutory agent, the new agen! MUST consent o that
i | appointment by signing below.
Penalty 5 : H
Y L findividual) or We, (corporation or imited Rabilty company) having been designated the new Statutory Agent, !
Reinstate 5 _ _ . | do hareby consent 1o this appeiniment untll my removal or resignation pursuant to faw. :
Expedite § _____ __. M
ped i Signadure of new Slalutory Agent
Resubmit §

" Printed Name of new Statutory Agent

3. Secondary Address:

(Foreign Corporations are
REQUIRED to complete
this section).

4. Check the cne category below which best describes the CHARACTER OF BUSINESS of your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIOQNS
= 1. Accourting 20, Manufasturing 1. £21 Caaritab.s
= 2, Advertising . Mlining 2. 2% Benevolent
£ 3. Aercspace . News Media 3. & Educational
E3 4. Agriculture 3. Phaomaceutical 4. B2 Cvic
E= 4. Architecture . Publ'ehing/Printing 5. = Polit'cal
&% . Banking/Finance . Aanching/L vestock 6. 2 Rellglous
tz 7. Barbars/Coemetology . Real Estate 7. r Social
- B2 8. Construct'on . Restaurant/Bar B. g Literary
L2 9. Conlractor . Retail Sales 9. i Cultural
£ 0. Credit?Collection . SefenceMesearch 10. p= Athlelic
= 1. Eduecation . Sports/Booring Events 11. = Belence/Research
12 Engineeting . TechnologyCompulers) 12. p=s HospilahHealth Care
= 13. Entartainmen . T echrolopy{General) 13, = Agricultural
r= 14 General Consulling . Television/Radio 14, p=z Animal Husbandry
= 15 Hazkh Care . TowrlsmiConvention Sendces 15. ¢ Homeownar's Association
= 16. HotelMolel . . ranspontation 16. = Protezsional, conmmergial
o 17 ImpoFepor . Unllines industrial o irrde association
= 18, Insurance . ¥Weterinary Medicine/Animal Care 7. 0mher _ _ _ _ _ -
£E * 9. Lega, Betvices . Uher




-0835034-5 FOOTHILLS PASEC HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this sectian.)

Business trusts must indicale the number of lransferable certificates held by trustees evidencing their beneficial interest in

the frust estate. p| EASE PRINT OR TYPE CLEARLY,

5a. Please examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.

Number of Shares/Certificates Authorized

0
0

Series Within Class {if any)

5h. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corparation’s minuies for the number of shares issued.

Number of Shares/Ceificates Issued

Q
Q

Series Within Class (if any)

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 corperation, or having more than a 20%

beneficial interest in the corporation.
Name:

NONE

Name:

Name:

Name:

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

Name: SEEATTACHED

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title;

Address:

Date laking office:

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

Name:

Address:

Date taking office:

MName:

" Address:

Date taking office:

Name:

Address:

Date taking office:

Name:

Address:

Date taking office:




FOOTHILLS PASEO HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE 1D # 0835034-5

Officers:

President:

Nat Boucher

7740 N. 16'™" St. #300
Phoenix, AZ 85020

Secretary:

Iris Westdyk

7740 N. 16" St. #300
Phoenix, AZ 85020

Directors:
Nat Boucher

7740 N. 16™ St. #300
Phoenix, AZ 85020

Pete Humbert
7740 N. 16" St. #300
Phoenix, AZ 85020

Vice President:

Treasurer:

Pete Humbert

7740 N. 16" St. #300
Phoenix, AZ 85020

Iris Westdyk
7740 N, 16™ St. #300
Phoenix, AZ 85020




2250 Foothills Pasec Homeownaers Association

Balance Sheat

_12/31/3007
7740 N 16th Street Suite 300
Phoanix AZ B5020
Acct #
ASSETS
QPERATING FUNDS
1ico Operating Checking 245.29
TOTAL OPERATING FUNDS 245.29
RESERVE FUNDS
1150 Reserve Savings 30,537.68
TOTAL RESERVE FUNDS 30,537.68
TOTAL ASSETS 30,782.97
LIABILITIES
EQUITY
3501 Members' Equity 46,802.37

Current Year Surplus/{Deficit}

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

(16,019.40)

30,782.97




" Please Enter Corporation Name: FOOTHILLS PASEO HOMEOWNERS ASSOCIATION  pyjg nymiber -0835034-5 Page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement {e.g. income/expense statement, balance sheetincluding assets, liabilities). All other
forms of corporations are exempt from filing a financial disclosure,

9A. MEMBERS (A.R.S. § 10-11622.A.5)
Only Nenprofit Corporations must answer this question. This corparation DOES B4 DOES NOT [ have 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, frustee, incorporatar and/er persan contredling or helding more
than 10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial ar membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaction in securilies, consumer fraud of antitrust in any state or federal jurisdiction within the seven
year pericd immediately preceding the execution of this certificate?
2 Ceonvicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses ar restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent crder of any state or fedaral court entered within the seven year period
immediately preceding execution of this certificate whers such injunction, judgment, decree 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
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES LY NO

i "YES", the fellowing information must be submitted as an attachment to this report for each person subjecl to one or more
of the actions stated in ltems 1. through 3. above.

1. Full name and prior names used. 5. Date and location 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 location; the court and public agency involved, and
preceding 7 year period). the file or cause number of the cass.

11. STATEMENT OF BANKRUPTCY, RECEIWVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 8 10-11623)
A) Has the corporation filed a petition for bankruptey or appeinted a receiver? | One box must be marked: YES T NOEH

B) Has any person serving as an officer, director, frustee or incorporator of the corparation served in any such capacity CR held or controlled

over 20% of the issued and outstanding commeon shares or 20% of any other proprietary, beneficial or membership interest in any ather

corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judiciaily dissolved by any state
ar jurisdiction?

[Underlined partion pertains to business corporations only] One box must be marked: | YES [ NO &

If “YES™ ta A and/or 8, the following information_must be submitted as an attachment 1o this report for each persan subject to the
staternent above,

1. The names and addresses of each corperatien and the person or persons involved. {e.g. offlcer, director, trustee or major
stockholder)

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

3. The dates of corporate operation.

4 If any invelved person (listed in #1) has been involved in any othar hankruptey proceeding within the past year, the name and
address of each corporation.

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

B. Name and address of court appointed receiver.

12, SIGNATURES:l Annual Reports must be signed and dated by at least one duly authorized officer ar thex will be rejected. |

| declare, under penalty of law that all corporate inceme tax returns required by Title 43 of the Arizona Revised Statutes have been
- fited with the Arizona Department of Revenue. | further declare under penalty of law that | (we) have examined this report and the
certlfucate including any attachments, and to the basl 77- y (our} knowledge and belief they are true, correct and complete.

vl
*&k« a, B ) km(‘..(\:( Dat&g &

- Name l\& £ Sﬂ Namne Date
Signature X L\\FSTM- [J\@ml«% Signature
v ’lf’a ~ *

Title_____ : Title
{Signator(s) must be duly autherized corporate officer{s) listed in section 7 of this report.)




