B4/17/2093 15:32 483736194 HENRY JONES .;kz ﬁC’D . Commission
oromy . STATEOF ARIZONA e
coPY CORPORATION COMMISSION 02748145

CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

PUE ON OR BEFORE 05/08/2009 ‘ FILING FEE  $10.00

- PLEASE READ ALL INSTRUCTIONS. The following information 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 to prescribe this form s ARS. §§ 10-121(A)
& 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections where necessary.

Information for the separt should reflect the current status of the corporation. REC E IVE o
0840212-1 .
1. SIERRA RANCH il HOMEQOWNERS ASSOCIATION APR 2 1 20
4742 N 24TH ST #325 09
PHOENIX, AZ 85016 ARIZONA CORP COMMIESION
EDRPORATIONG ivgia
Business Phone: _(602) 954-9252 [(Business phone Is optionat.) }
State of Domicile: _ARIZONA Type of Corporation: NON-PROFIT
2. .
Stalutory Agent: BETSY RETCHIN Statutory Agent's Strest or Physical Address, If Different.
Mailing Address. 4742 N 24TH ST #3265 Physical Address:
City, State, Zip. PHOENIX, AZ 85016 City, State, Zip:
AGCC USE ONLY
If appointing a new statulory agsent, the new agent MUST consent fo that
Fee 3 appointment by sianing below. Note thal the agent address must be i Arizons.
Penally § i}, findhvidual} or Ve, (Mormmmyjmmawmy»mmmm
obhambymmmwtmpamnoMuntﬂwmmwmfgmlmmmmm
Reinstatal
Expucitey Signature of new Statutory Agent
Resubmits

Printed Name of rew Statutory Agent

3. Secondary Address:

{Foreign Corporations are REQUIRED
1o compieta this section).

4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corporation.
BUSINESS CORPORATIONS -PROFIT COR

5 1. Acooanring 2 20. Manufacturing 1, 7 Charitable
£ 2. Advertieing 3 21, Mining 2, £ Bangvolent
E1 % Astokpace L} 22, News Madia 3. KT Educational
£ 4. Agricuiturs 323 Pharmaceutical ‘4. £ Civie

- £3 5. Archltaciure i 24, Publishing/Frinting &. 7 Poltical
g1 €. Banking/Finance £7125. Ranching/Livastok B. £ Rellgioun
£ 7. Barberw/Cosmelology {7 26. Resl Ealate 7. = Soolal
¢4 A Construciion £ 27. RestauraryBar &, L Lilerary

. T 9- Contrssior 7 28. Relail Sales 9. 3 Culural
(2 10. Cradit/Cellaction [ 29. ScisncavResearch 10. = Alhtalic
= 11. Edusation [ 306 Sporis/Sporting Events 11, £ Sclerca/Racearch
2 12. Englneering = 31. Technology{Computers) 12, { Hosphaiftealth Care
3. 13. Entertainment = A2, TechnulogyGenecal} 13. - Agricultursl
s 14 Genoral Consuking [ 33. Television/Radia 14. o Cooporstive Marketing Assoctation
5 15, Health Cara =2 34. Tourist/Convenlion Services 15, p; Anlmal Husbandry
. 18, HotalMotst £ 35, Traneportation 16, g Homsowner'a Asacciation
= 17, import/Export £ 38, Utliitan 17. r= Professional, commeorcial
123, 18, Ineurance . AT. Vetorinary Medicina/Animsl Care induatilad or trade assockation
(2 19, Legal Serviows I 38, Cither 18, £ Cther

AR-OME : Anzons Corporstion Gommission

R, 12/2008 ; ' Comporations Divigion
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-0840212-1 BIERRA RANCH Il HOMEOWNERS ASSOCIATION Page 2
5 ITFor-pmﬁt Corporations ahd Businaes Trusts are REQUIRED to complete this saction.) J

Businaess trists rmust indicate the number of transferable certificates held by trustess evidencing their beneficial interest in the frust
estate. PLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Serigs Within Glass (f any)

Bh. Review 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/Cetificates Issued Class ' Series Within Class {f any)

o 8§ |(Formproﬁt Corporatians and Business Trusts are REQUIRED to complete thls section.) |

'l
List shareholders halding more than 20% of any class of shares issued by the corporation, or having more then a 20% beneficial
interest in the corporation.

Name: Name:
nowne (]

Name: Name:;
7.QFFIcERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: HENRY JONES " Neme: |
Title: PRESIDENT Title:

PHOENIX, AZ 85016

Date taking office: _3/20/2007 Date taking office:

Name: Name:

Thie: Title:

Address. Agidress:

Date taking office: Date taking office:

8. DIRECTORg PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
name: BOB RODGERS Name:

Address: 4742 N 24TH ST STE 325 " Address:

PHOENIX, AZ 85016

Date taking office: 3/15/2008 Date taking office:

Nama: Name:

Address: Address:

Date taking office: Date taking office:

AR:D0HS Arizone Comoration

Commisaion
Rov. 12/2008 7 Comporations Division
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9. EINANCIAL DISCLOSURE (A.R.S. §10-11822(A)(8))

Nonptofits ~ if your annual report is due on of before September 25, 2008, you must attach a financial statement {e.g. income/expense atatement,
balance sheet including aseats, liabiliies). If your nonprofit annual report i& due after September 25, 2008, a financial statement is not required.
Cooperative marketing assoclations must in aif cases submit @ financial statement  All other formz of corporatione afe exempt from filing &

financial statement no matter what date the annual raport was due.

OhLY NONPROFIT CORPORA] IONS MUST ANSWER THIS QUESTION:
9A. MEMBERS (AR.S. §10-11822(A)(8}) This corporation DOES [d DOES NOT L} have members.

10. CERTIFICATE OF DISCLOSURE (AR 5. 4§ 10-20{D), 10-3202(D), 10-1622(A)(8) & 10-11822{AX7))

A~ Has any person who is currently an officer, diractor, trustes, incorporator, or who, in @ For-profit corporation, controts or holde more than
10% of the isaued and outstanding common shares or 10% of any other propiietary, beneficial or membership interest in tha corporation
been;

1. Convicted of a felony involving a transaction in securities, consumear fraud or antitrust in any state o federal |urisdiction within the seven year

perod immediately precading the execution of this certificate?

2. Convicted of a felony, the eszential elements of which consisted of fraud, misrepresentation, theft by falae pretanaes of restraint of trade or

monopoly in any state or faderal jurisdiction within the seven year period immacdiately preceding execution of this certificate?

3. Subjectto an Injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period immoediately

praceding execution of this certificate where such injunction, judgment, decres or permanent order involved the violation of:
{a) fraud or regmtration provisions of the secu rities laws of that jurisdiction, or
{b) the conaumer fraud laws of that jurisdiction, of
{c) the antitrust or restraint of trade laws of thal jurisdiction?

One box mugt be marked; YES O NORZ

B “YES" tc A, the following information must be sybmitted as an attachrment to this report for 2ach person subjactto one or more ofthe
actions stated in Iltems 1 through 3 above. ‘
1. Full bith name. 5 Date and location of birth,
2.  Full present name and prior names used. 8. The nature and description of each conviction or judicial
3. Present home address. action: the date and fosation; the court and public agency
4. Al prior addresses for immediately preceding 7 yeer involved: and the fils or cause number of the case.
period.

B. Has any parson who is currently an officer, director, trustee, incorporator, ar who, in a For-profit corpotation, controls or hokia over 20% of
the issued and outstanding common shares, or 20% of any ather proptietary, beneficial or membership interest in the cotporation, aerved
in any such capacity or held a 20% interest in any other corparation on the bankruptey or receivership of that other corporation?

One box must be marked: YESU NO W

i “YES" {o B, the following information must be sybmitted as an attachment t¢ this report for each corporation subject to the

statement above.
() Name and address of each corporation and the persons involved.
(b) State(s) in which it (i) was incorporated and (i) fransacted business.

(c) Dates of corporate operation.
PTCY QR RECEIVERSHIP (A.R.S. §§ 10-1623 & 10-11623)

A Has the gorporation fled a petition for bankruptey or appointed a receiver? Ong box must be matked: YESO NOG

i “Yes" to A, the following information must be submitted as an attachment to this report.

1. All officers, directors, trustess and major stookholders of the corporation within one year of fiing the patifion for bankruptcy of the
appointment of a receiver. If a major stackhoider is a corporation, the statement shall list the currant president, chairman of the
board of directors and major stockholders of such corporate stockholder. "Maijor stockholder” means a shareholder possessing or
controlling twenty per cent of the issued and cutstanding shares o twenty per cent of any proprietary, beneficial or membership

interast in the corporation.
2. Whether any such person has been an officer, director, tTustee of major stockholder of any other corporation within one year of the
bankruptey or receivership of the other corporation. If 8o, for each such corporation give:
{a) Name and address of each corporation;
{b) States in which it (i) was incorporated and (i} transactad busginess.
(c) Dates of operation.
12, SIGNATURES; [Annual Repoits must be signed and dated by at least one duly authorized officer or they will be rejected. |
| declare, under penalty of perjury, that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have besn

filed with the Arizona Department of Revenue. | further declare under penalty of perjury that| (we) have axamined this report and the
certificate, including any attachments, and to the best of my (our) knowladge and bellef thay are true, correct and compliete.

Name Henry Jones Dato}éﬁ_‘?_ Name Dats

Bignatu ‘ } Signature
Title President Title
(Signator(s) must be duly authorized corporate officer(s) listed In section 7 of this report)
AR:0048 Anizonu Corporation Commiseion

e 124K Corporations Divieion






