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WEB FORM  ~oRpPORATION COMMISSION 00896609
COPY  cORRORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE |

DUE ON OR BEFORE  04/04/2004 FY03-04 FILNG FEE  $10.00

The foliowing Information is required by AR.S. §5§10-1622 & 10-11622 for all corporations organized pursuant 10 Arlzona Revised
Statutes, Tile10. The Commiasalon's authorly to prescribe thls form s ARS §510-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS CRIGINAL FORM. Make changes or cortections where necessary. Information
for the report should refiect the current statig of the corporation. 3ae Instructions on page 4 for proper format.

1. -0856524-0 RECEIVED
THE SOUTH MOUNTAIN RANCH PROPERTY OWNERS ASSOCIATION '
6303 S RURAL RD #3 MAR 1 7 2004
TEMPE, AZ 85283 :

ARIZONA CORF. COMMISSION
CORPORATIONS BIVISION
Bualnasa Phone: : | (Business phane Is optional )
State of Domicile: ARIZONA Type of Corporation; NON-PROFIT
2. Statutory Agent: MARK A VANDER STOEY ' Physical Address, If Different.
- Mailing Address: 6303 8 RURAL RD #7 Physical Address:

City, State, Zip: TEMPE, AZ 85283 City, State, Zip:

_..Uge this box only if appointing a new Statutory Agent
accuseony \R : i - '
Feo 3| Y 1| If appointing a new statutory agsnt the new agent MUST consent fo ihat
{ | appointrhent by srgm;?g befm '
Ponaty ! i
{ Ok (divickaad] or Ve, {eorporation of ﬁrwmd satnllty compeny) having heen designated e new Statutory Agent,
Renstate §____ _ ___. | do hercby gonsen! to this appokiment Lntt my retnoval or resignation pursuant o ow, i
Expadita § ____ _ _ .. ' i — e e e e e — ‘
i Slgnature of naw Slaﬂutury I\gant i
Rasubmit § '
Z ?- Printed Mama ol haw Statutory Agant
3. Bﬂcﬂnd ?- dd?ﬂzs.g AN W 1 r o o AR NN EwT e m LR N RN R E R T - AR R R R W R T pm e s e b A AA A EE EE Py prre e A AN RS MR R IR pp e e dimt NarnmEE e
{Foreign Corporations are
REQUIRED to compiete
tnls section).

4.  Check the ate category below which best descripes the CHARACTER OF BUSINESS of your corpuratlon

BUSINESS CORPORATIONS NON-PROFIT CORPORATIQNS
- __ 1. Accouning 70, Manuiaeiuring 1. __ Charitable
__ 2. Aavertfeing 2. Mining 2, __ Benavo'ent
__ 3 Asrospace 22 News Media 3. ... Educatioial
e & Agricultu-s 23 Phammacautical 4. __ Clvie
__ K Arshitecturs e 28, Pubitshing/Pringng 8. __ Pelitleal
__ 6. BanWng/Finance 25, Ranching/Ivastack €. __ Religious
__ 7. Barbers/Cosmetalogy ___70. Real Egtata T. . Soclal
__ B Constructlon - T7. Restaurant/Sar 8. __ Litevary
__ & Conlrector — 74, Frtail Saley 9. __ Cultural
__ 16 CediyCo'lection __ 2o, Brlence/Reaearch 10. __ Athletic
.~ 11. Educatian —_30. Sporta/Sporing Evere 11. .. Sclence/agssaich
__ 2. Enginesdng o 3. Techntlogy! Computers) 12, __ HogpitalHealth Care
__13. Emertalnmet — 32, Technology!Genaral) 13d. __ agrediueal
__14. Genaral Conaulting __33. Telavizlon/Radio 14, _-‘_/kaal Husbandry
e 15, Heallh Care 34, Tourlem/Convention Sarvices 15. ¥ Homecwne''s Assoc'ation
_16_ HedelMatal __ 35 Transparisl'on 16. __ Professlonal, commercisl
__17. Impart/Export __ A8, Lhuithes {ndustrlal or trade agsociaton
__18. Insurance __ 37 Veterlnary MedicinedArimal Care 17, __ Cther —_—
_ 19. Legal Servces .38 Uiner

——e R




—.“

-0856524-0 THE SOUTH MOUNTAIN RANCH PROPERTY OWNERS ASSOCIATION o '2
age

5. CAPITALIZATION: [ {Business Corporallons and Business Trusts are REQUIRED to compiete this section.) I

Business trusis must indicate the number of transferable cerificates held by frustess avidencing their beneficial interast in
the trust estate. Ploase examine the corporation’s original Articies of incorporation for ihie amount of shares authorized.
Review all corporation amendments to determine If the original humber of sharas has changed. Examine the corporation's
minutes for the numbet of shares lasued. PLEASE PRINT OR TYPE CLEARLY.

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

Number of Sharas/Certificates lssued Class Serles Within Class (If any)

6. SHAREHOLDERS: ,Esusineae Corporations and Business Trusts are REQUIRER 10 complats this se&ction.)

List sharsholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficlal interest in the carporation, PLEASE PRINT ORTYPE CLEARLY.

Name: Name:
none ()
Name: . Name: :
7. QFFICERS PLEASE FRINT ORTYPE CLEARLY. YOU MUSTLIST AT LEAST ONE.
Nama: ' Name:
Title: Title:
Address: Address,

Date taking office:

Name:

Titla:

Aodress:

Date taking office: Date taking office:

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

Name; Name:

Address: Address:

Daie taking oftice: Date taking office:
Name: ' Nama:

Address: Address:

Data 1aking ollice: Date taking office:




SOUTH MOUNTAIN

OFFICERS; | ELECTED:
CURTIS SMITH (P) 11/98
JOHN GRAHAM (VP) 11/98
RICHARD WEST (SEC/TREAS) 11/98

All addresses are P.Q. Box 25466 Tempe, AZ 85285-5466

DIRECTORS: ELECTED:

CURTIS SMITH 11/98
JOHN GRAHAM 11/98
RICHARD WEST 11/98

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




12131103
10:20 AM

ABSETS

CURRENT ASSETS
OPERATING ACCOUNT
RESERVE ACCOUNT

TOTAL CURRENT AS5ETS

TOTAL ASSETS

“LIABILITIES & CAPITAL
CAPITAL
RETAINELD EARNINGS
PROFIT /(LOSE) FOR PERIOD

TOTAL CAFITAL

TOTAL LIARILITIES & CAPITAL

S0UTH MOUNTAIN RANCH
Balance Sheat
Dec 31, 2003

DEC 1, 2003 - DEC 31, 2003

62,661.38
122,390.62

185,042.00

185,042.00

161,197.82
23.844.18

185,042.00

185,042.00
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Please Entar Gorporation Name: THE SOUTH MOUNTAIN RANCH PROPERTY Fitg number -08356524-0  page 3

9, FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)

Monprofit corporations pust attach a financial statem ent {e.g. income/expensa statesnent, balance sheet including aseats, hahllrhﬂs) All other
formsa of conporations are exempt from filing a tinancial dizclosure.

94, MEMBERS {A.R.5. & 10-1 1822.A.6)

| Only Nonprefit Corporations must answer this question. This corporation DOES M DOES NOT ™ have members.
10, CERTIFICATE OF DISCLOSURE (A.R.5. 5510-1622.A.6 & 10-11622.A.7)} ‘

Has ANY person serving either by election or appointment as an officar, directar, trustes, incorporator and/or itfng or holding more
than 10% of th nd outatanding common shares or 10% of roprietary, beneficial or membership intergst in the corporation

heen: [Underlined portlon pertaing to buginess corporations only]

1. Convicted of & falony Invalving a transaction In securities, consurmer frawd or antltrust In any state or federal jurisdiction within the seven
year period Immediately pragceding the execulion of this certificaie?
- 2. Convictad of a lalony, the essential elements of which consisted of fraud, misrgpresentation, theft by fatee pretenges ar restraint of frade
or monopoly in any state or federal jurisdiction within the seven year perdad immediately preceding axacution of this cerificate?
. 3. Orare subject to an injunctlon, ludgment, decree or permanent order of any state or federal court ertered within the seven year pericd
Immediately preceding execution of this ceriificate witere such Injunction, judgment, decree or permanent order involved the vidlation of:
{a) fraud or registration provisions of the securities laws of that jurizdiction, or
(k) the consumer frawd laws of that jurisdiction, or
{&) the antlirust or restraint of trade laws of that Jurlsdiction?

One box myst be marked: | YES O NO cd

If "YES", the following information must be submitted as an attachment to this report for each person subjeet 0 one or mora
of the actions stated in Hems 1. through 3. above.

1. Full name and prior names usad. . Date and kecation of birth.

2, Full birth name. &. Soclal Security Number

3. Fresent home address. 7. The nature ang description of sach convietion or judicial action;

4, Brior addresses {for immediate the date and location; the court and public agency invalved, and
preceding 7 year pericd), 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)

Al Mas the corporation filed a pelition for bankrupicy of appolnted a receiver? | Ona box must be markad: YES(J NO g/

B) Haz any person serving as an officer, director, trustea or incorporator of the corporation served in any such capacity OR held or controlled
over 20% of the Issued and outstanding contmon shares, of 20% of afy gther proptietary, beneticlal or membership Interest in any corporation
which has begn placed 0 bankruptey, recelvership or had its charer revoked, or asministratively or Judicislly dissolved by any state or
jurisdigtion?

[Underlined portion pertaing ta business corparations onky One box mugt be marked: | YES [0 NO B/
IF “YES" to A and/or B, the following Information_must be submitted as an atachm ent (9 this report far gach person sublect to Ine
statement abgva.

1. The names and addresees of sach comporation and the person or persons Involved. (8.g. ofticer, director, trustee or major
stocl-mclder)

2. Tha stata in which each corporation was a) mourporated b) trarsacted business.

3. The dates of corporata operation.

4 It ary Invelved person (listed In #1) has been Invelved in any other bankruptcy proceeding within fhe past vear, the pame and
adidrass of each corparation.

5. Dala, Case number and Court where the bankiuploy was fited or recaiver appainted.

6. Name and address of court appaointed receiver,

_ 12, SIGNATURES: Annual Ry

DOMS must ba si

i declare, under penalty of law thet all corporata incoma tax returns required by Thie 43 of the Arizona Reviged Statuies have been
filed with the Arizona Departmant of Revanue, | further daclara under penalty of law that | (we) have examingd this repost and tha
cartificate, Inciuding any attachmants, and to the best of my (our) knuwledge and bellef they are true, correct and complata,

Name f W i+ LJE“TT-‘ lw Name Date
Signature W Stgnaturg

Title Title
{Signator(s) must be duly authorized corporata olficar{g) tistad In sactlon 7 of thls report. J

ateast ons duly authorized officer or they will be rejected.




