‘ : srare oF amzona il
- |
WEB FORM -
copY GO RO O eom
& CERTIFICATE OF DISCLOSURE \W
DUE ON OR BEFORE  04/10/2004 FY03-04 FILING FEE  $10.00

The following Information Is requirad by ALR.S. §§10-1622 & 10-11622 for all corporations orgénized pursusnt to Arizona Rovised
Statuiea, TRIe 10, The Commission's authority o prescribe thiz lomn 13 ARS. 8§10:121A & 103121.A
YOUR REPORT MUST BE SUSMITTED ON THIS ORIGINAL FORM,  Make changes or corrections where necessary. inlormaticn
for tha report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

1. -0859662-9 .
EIVED-
SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION REC
% ASSOCIATED ASSET MANAGEMENT p 3 2004
2400 E ARIZ BILTMORE CIR #1300 APR 18 2
PHOENIX, AZ 85016 ARIZONA CORR COMMISSIOIN
CORPORATIONS DIVISION
Business Phone: | {Business phone Is optional.) |
$tate of Domicile: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Miiling Address: % ASSOCIATED ASSET MANAGEMENT Physical Address:
nog§-27-04 2400 E ARIZ BILTMORE CIR #1300 City, State, Zip:
City,State, Zip: PHOENIX, AZ 85016

Use thig box only if sppeinting s Cew Statutory Agent ..

7 it appointing a pew statutory agent, the new agent MUST consent o that :
. s ; appointment by signing below.
O Homm oo I friviamg or W, {comporaton or imited IabRY Ompery) havip Desh doalgrited he rew Saiory Agent.

Rainstalo § glo hwrsby cxvisan] fo 1hit appoirament unid my removal or resignation pursunnt io v/, :

Bapedite $_... .. i e o e e :

Resubmit $

W Prinked Name of Now Staksory Agent

3. s ary nss: = gt U R
. % RECEIVED

TS Tl T

(Forsign Corporations are 004 .
REQUIRED 10 complete | pUG 232 JUN 2 9 2004
this section).
CORP. COMMISSION
] NEZO%’;?)RATIONS DIVISION ARIZONA m#gu%cgl\%ggﬁﬂ
4. Check the one category below which best gesciibes the CHARACTER OF BUSINESS of your corporation.
N RAT FIT TIKINS

= Y Actouniing « 20 Manulaciuring |

— & Adveritiog = 2. wwing 2 T Benevdiant

- 3 Aurospace 22, Nows Nodia 3 _. Educalionnl

— A Agricuure — 2. Plmmnacwiticsd 4 __ ;?:‘

., 5. Azchiecture M g s __ HMolitiond

. & QandnyFaunce .- ) mk 8. __ Aaligicam

w 1. DarbaraiCosmwiclogy - 26. Real Cotale 7. . Soclay

8. Conelruction —_27. Bssturmitiar & __

__ 9 Conimcior _ 28 Ralxi Sains 9 . Gt

_ 5. GeadCollaction _ %9 Scdence/Ressarch . _ Athislic

__ 1% Equcalion 3. BporinSpoding Evaikd 1. __ ScengeHesearch

— 1% Enginaering 31. Tachaology(Compule-sl 12. __ Honpialeni Cam

_ Y2 Cnierisinreant — 32 Technclogy{General) 1% _ Apsitulured

— H._Genoml 32, | elovisionHedio 4. Anmal Huobmhdry

__ 15 Hualtk Care —_ 3. YouwizmiComenton Services 15 Xmﬂmwn

_ G HetalAdotat - 35. Transportation 6. __ Professionsd, commenclal

__11. mportfexport 55, Utlikine Indusirial or ITave sseocdalion

16 inswanca __ Y7, vmainary Medicine/Anite Cee 177 ke

. 15 Legal Seniced




T, -0859662-9 SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION rage 2

S. CAPrrA!.IZATION:l {Busimess Corporations and Business Trusts are REQUIRED to complale thig section.) ]

Business trusts must Indicate the number of ransferable certificates hefd by trustees evidencing their baneticlal interest in
the frust estate. Please examine the comporation’s original Anicles of Incorporation for the amount of shares authorlzed.
Roviaw alt corporation amentdments 1o determine It the original number ol shares has changed. Examine the comporation’s
minutes for the number of shares issued. PLEASE PRINT OR TYPE CLEARLY,

- Number of chm{icates Authorized Class Sories Within Class (if any)
Number of Shares/Certificates issued Class Serles Within Class (if any)
5. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED o compieta this saction.)

List shargholders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
beneficial imerest in e comporation. PLEASE PRINT OR TYPE CLEARLY.

Name:. Nama:

NONE ‘

N Hams: Nama:
7. OFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Name:
Tite: Title:
Addrgss: Address:
Date taking office: Date taking olfice:
Name: Nama:
Title: Titlg:
Adddress: AgOress:
Date taking office: Date taking offica:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE,
Name: Name:
Adkiress: Address:
Date taking oftice: — Date taking offics:
Name: Name:
Addrees. Addrese;
Date taking office: Date 1aking office:

—



/
SUNCREST @ AUGUSTA RANCH

DIRECTOR: Stuart Lengel
9261 E. Keats Ave

. : Mesa, Az 85212
e Reesdany  Susbauison

DIRECTOR Janice Hathaway
- ' 2144 8, Compton St,

Resaodnt™  Medcsmie

DIRECTOR Chloe Roberts
9234 E. Keats Ave

Secrek@ [Tieasurer Messssza

Elected February 18, 2004
1 year terms

Sono encit OF THEM EVeRTnG
UNTIL FPulipert. MoTiee.

e

BOARD OF DIRECTORS




SUNCREST AT AUGUSTA RANCH HOA (373)

. Balance Sheet
‘ As of 12731103
ASSETE
Cash Checking - Oparating 3 1,609.67
Cash Bavings — Fuzorvas . 23.381.18
Cash Javingys — Working Capital D,662.51
TOTAL ASSETR -} 34,653.36

P = T L - ]

LIABILYTIEE & EQUITY

CURRENT LIABILITIES:

Subtotal Carrent Liab. ] .00

RESERVES:
H

Bubhtotal Resarves $ 00

ERUIITY ¢

Cavalvpar's Contribation ] 4,100.00
Rataived Esrnings 23,806.91
Curxent Yeazr Met Income/(Loss) 6,.746.43

fubtotal Equity $ 34,683.36

TOEAL LIABILITIES & BQUITI $ 34,653.36

=i




9. FI CIAL (s] {A.F,S. §10-11622,A.9)
\ . Nonproit corporaliong yst sttach & tinancial slatement {e.g. Income/expense stiten ent, balance sheet including assels, labilitiss). Another

forma of corporations are exempl trom: tlling 3 financlal disclosure.

9A. MEMBERS (A R.5. § 10-11822.A B) _
\ - ; pp— This corporation DOES gi,g DOES NOT {J have members.

Only Nonprofit Camorationg must angwer this question.

10. CERTIFICATE OF DISCLOSURE (A.R.S. §510-1822.A.5 & 10-11622.A.7)
Has ANY pmn mlng eﬂharhy eluchon mappohmam asan officar, dlruclor. mmaa. WWM
than 10% of t : ; " on ghargs or 10% of any ofh g icial or me ship interest in the oo :

néan: [“Mﬂﬂlﬂﬂd Mhﬂ MIM 1o uunnm carporations anly)

1. Convicled of a felony irvolving a transaction in securiles, consumer fraud or amiitruet inany slate or federal Jurisdiction withi the seven
year period immediately preceding the execution of this cartificals?
2.  Cowicied of a felpny, the gssentiz] olemens of which consisted of fraw). misregreseniation, thelt by fsise prelensas or restraint of Irade
or monopoly in any state or federal jurisdiction within the sevian year period immadiatoly preceding execution of this cartiticaie?
2 Qrare subject to gninjunciion, judgrent, decras or permanant Orger of arw stale o fedoval Coun entared within the saven year period
immedalely precodng sxecution of Ihig carlificate where Such injunction, judgment, decree or permanent ordar involved the viclatian of:
{2) frawd bt regisiralion provisions of the securities lews of hal Jurlsdiction, of
(b} e consumer fraud iawe of thal jurtsciction, or
(c) the antitrusl or resirairt of tada lawg of that jurlsdiction?

One box must be masked: | YES O NOW

1t "YES®, the following information must be pubmiited as an attachment to this repart for each person subject (o one oF more
of the aciions gtated in Nlems 1_ through 3. above.

1. Full name and prior names uged. 5 Date and iocation of birth.
2 Full Dinh narse. 6. Sactal Security Number
3. Pragnt home aoiross. 7. The natuis and desciiption of gach conviction or judiclal action;
4. Prior siitiréases (for inmediate the dati and Jocation; the court and public agency involved, and
preceding 7 yoar priod). the file of causs number of tha case.
11.STA or R EC I ER ATION {A.R.S. §§10-202.D.2, 14-3202.D.2, 10-
18523 & 10-11829)

A) Has the conoration filed a pelition for banknspioy or appointed a raceier? | One box must be marked: | YES [ NOZ

B)Hasmz’paunswinguanoﬂicer Mr,uwnormcmormrofmeowmummedmmuummpaaQOH

which has been placed in bankruptoy, recaivership urhad uu cinnermueu. mmmstmewormwwmbvw stalenr
jwigdiction?
[UndgerFriod porticn pertsing 1o businese corporations only] One box must be marked: | YES OJ NOﬁ
I “YES™ to A snd/or B, the following information_must be submitied as an attachment to 1hle report for each person subject to the
etatomant above.
_L,,,_____Mmmmmmmmmnw me—pomon—er—perm volved. (engofficer, Uirector, trustay or major
stockhoider) -
2 The stals in which gach comoralion was a) incorporatad b) taansacted dusiness.
3. The gales o1 corporate oparation.
4. it ary Involved person {isted s #1) has bean kivolved In any other Danknpicy proceeting within the past year, (e name ang
audress of vach corporation.
| 5. Date, Case nunber and Court where the bankruptey was tlied or receiver appoinied.
| 8 Name and address ©of count appointad receiver.

| declinry, m;m\mnthwmmi wpwmlnmouxrstwmmmudbyﬂﬂndamhmmnwl&mmmbaan
{lied with the Arirohs Depariment of Revenue. | turther deciare under penalty of law that | {we} have exawined this report and the
cestificate, Including any attachments, and to the bas! pf my {our) knowledge arid bellef they are trys, correct and complete.

{Signator(s) must be duly sutharized corporata officen(s) Usted In section 7 of thie report)




