DUE ON OR BEFORE

AZ Corp. Commisgsion
IO
STATE OF ARIZONA 01155137
WES Lo CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLLOSURE
04/10/2005 FY04-05 FILING FEE  $10.00

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
YOUR REPORT MUST BE SUBMITTED ON TH!S ORIGINAL FORN.

10 prescribe this

form is ARS. §§10-121.A. & 10-3121.A
Make changes or corrections where necessary. Information

fot the report should reflect the current status of the cotporation. See instructions on page 4 for ptoper formal.

1. ~0859662-9 RECEIVED
SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION .
% ASSOCIATED ASSET MANAGEMENT MAR 21 2008
2400-F-AREZ BH-FMORE-CIR #1300 7740 N. 16th Street #300 ARz A
PHOENELAZ 85016 NA CORP, 66
PHOENIX, AZ 85020 CORPORATIONS DIVISTEN-

Business Phone:
State of Domicile: ARIZONA

| (Business phone is optional.) |

Statutory Agent: LAURA ZIFF
Mailing Address: % ASSOCIATED ASSET MANAGEMENT Physical Address:

City, State, Zip: PHOEMBEGAZ—85016-

ACC USE ONLY
Fee
Penalty $
Reinstats $
Expadite $________
Rasubmit $

s 10 0

3.

7243

Secondary Address

Type of Corporation: NON-PROFIT

Physical Address, If Different.

City, State, Zip:

7740 N. 16th Street #300
PHOENTX, AZ 85020

... U8€ this box only if appointing a pew Statutory Agemt

St
aiz_ﬁz@sﬁ

appointing a new slafutory agent, the new agenft MUST consent fo that
appointment by signing befow.

Signalure of newSlalmnry Agenr

Printed Name of new Statutory Agent

; § (ndividuzl) or We, (corporation o imited liabifly company) having been designated the new Statutory Agem‘
: do henaly consert to his appoffment untd my removal or resignation pursusnt to fave.

{Foreign Corporaticns are
REQUIRED to complete
this section).

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

BLISINESS CORPORATIONS

1. Ageounting - .20, Mamifanniring
2. Advertiaing _ .71, Minirg
3. Asrospace o LR News Nadia
4. Agrie.siniee _ .73 Prarmacestical
_ 5. Architacture _ .24, Puklishing/Printing
_ B. Banwrg/Hnence - .25. RanchingAivestock
_ 7. BarbersiCosmetology _ .26. Heal kstale
_ B. Construction . .27 RestaurentBar
_ B. Contractor _ .58, Hetail Salas
_10. CreditCollestion _ .23, Secience/Research
_ 1. Education - .30. Spers/Sporting Events
_12. Enginearing _ .37, TechnologWCompuiers)
_ 13. Entertairmeant - .32 Technology{General)
_ 14 General Consulting - .33 TelovdsionPadin .
_15. Heaith Care _ .34, Tourem/Comenton Serdees
- 16. HotelMdotel _ .35, Transportation
_17. mport/Export - .36 Utiities
_18. hyurance _ .37, Veterinary Medicine/Animal Care
19, Legal Scrvicus 38. Ol

10
LR
12
13
4. _
15.

CENGOBhLN

- Crarianie
_ Penevnlant
_ Fdueatianal
_ Civia
Pglitical
Religious
Soclal

Literary

_ Cuhurat

_ Athletic

— Selence/Ragearch

. Hogpital/Health Care

— Agricultural

rimal Hushaadry
sownar's Assoclation

8. _ Prolessionsl, commancial

17.

induetrial or trade assocfation
_Oter _ oo



-0859662-9 SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: [ {Business Corpcrations and Business Trusts are REQUIRED ta complste this section.) |
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

the trust estaie. P, EASE PRINT OR TYPE CLEARLY.
Sa. Please examine the corporation's original Articles of Incorporation for the amount of shares authorized.

MNumber of Shares.’Certifica]ttes Authorized Class Series Within Class (if any)
ML
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation’s minules for the numbeyr of shares issued.

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

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED 1o complete 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 PRINT OR TYPE CLEARLY.

Name: Name:
NONE M

7. OFFICERS PLFEASE PRII\\IECOR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

Name: Name:

Name: e alaches Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Name: Nams:

Title: Title:

Address:; Address:

Date taking office: Date taking office:

8. DIRECTORS pJ FASE PRINT OR TYPE CI.LEARLY YQITMIUIST LIST AT I.LEAST ONFE

Name: Name:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION

BOARD OF DIRECTORS
FILE ID # 0859662-9

Please make the foliowing corrections to the Board of Directors.

Dfficers:

President:

JANICE HATHAWAY

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Secretary:

CHLOE ROBERTS

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Directors:

JANICE HATHAWAY

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

Vice Presjdent:

Treasurer:

CHLOE ROBERTS

7740 N. 16™ STREET #300
PHOENIX, AZ 85020

CHLOE ROBERTS
7740 N. 16™ STREET #300
PHOENIX, AZ 85020



,

12/31/2004 3730 Suncrest at Augusta fanch Homeowners Assoclat Page: 1
10:39 AM e Balance Sheet;
1273142084 . e

7740 N. 16th Street
Suite 300
Phoenix AZ 85020

R AR R PRI R iR
Acct ¢ SRR ST e T .
ASSETS
OPERATING FUNDS
1100 Operating Checking 6,493.37
1108 Working Capital 9,721.14
TOTAT QPERATING FUNDS 16,214.51
RESERVE FUNDS
1150 Reserve Savings 29,164.78
TOTAL RESERVE FUNDS 29,164.78
TOTAL ASSETS 45,379.29
LIABILITIES
EQUITY
3010 Developer's Contribution 4,100.00
3501 Retained Earnings 30,553.36
Current Year Surplus/(Deficit) 10,725.93
TOTAL EQUITY 45,379.2¢9

e e o o o e ik o B

TOTAL LIABILITIES § EQUITY 45,379.29




Please Enter Comporation Name: SUNCREST AT AUGUSTA RANCH HOMEOW! File number -0859662-6 Page 3

9. FINANCIAL DISCLOSURE {A.R.5. §10-11622.A.9)
Nenprofit corporations must attach a finencial statement {e.g. income/expense statement, balance shset including assets, kabilities). Al other
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A_8) -
Only Nonprofit Corporations must answer this question. This corporation DOES DOES NOT [ have members.

e

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

Has ANY person serving either by election or apgointment as an officer, director, trustes, incorporator and/or person controlling or holding more
than 10% of the issued and cutstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corparations onlyj

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the saven
year pericd immediataly preceding the exscution of this cerlificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or manopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3 Qr are subject to an injunction, judgmaent, decres or permanent order of any state or federal court entared within the seven year period
immediately preceding execulicn of this certificate where such injunction, judgment, decree or permanent order involved the violation of:
{a} fraud or registration provisions of the seeurities 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 O chi

If *YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Hems 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 addressses (for immediate the date and location; the court and public agency involved, and
preceding 7 vear period). the file or cause number of the case

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION {A.R.S. §§10-202.0.2,10-3202.D.2, 10-

1623 & 10-11623) .
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES (0 NOK
ed

B) Has any person serving as an officer, director, trustee or incorporator of the carporation served in any such capacity OR held or controli
over 20% of the issusd and outstanding comimon shares, or 20% of any other proprietary, baneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter revoked, or administratively or judicially dissolved by any state

or jurisdiction? 4
[Underiined portion pertains {o business corporations only] One box must be marked: | YES [0 No\g
)
If “YES" to A andjor B, the following Information_must be submitted as an attachment to this report for each person subject to the
statement abova.
1. The names and addresses of each corporation and the person or persans involved. {e.g. cfficer, dirsctor, trustee or major
stockholder)
2. The stale in which each corporation was a) incorparated b) fransacted business.
3. The dates of corporate operation.
4, If any involved person (listed in #1) has been involved in any other baniruptey 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 appointed.
6. Name and address of court appointed receiver.

12. SIGNATURES:| Annual Reports must be signed and daled by at least one duly authorized officer or they will be rejected,

| declare, under penaity of law that all corpaorate Income tax returns required by Title 43 of the Arlzona Revised Statutes have been
flled with the Arlzona 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 belief they are true, correct and complete.

Name{ e e M. NA'THAW AY Datel 774 B Name Date
Signaturey’ LQ&WC& 777 N’a#mm:;&/ Signature
TiteX P reSicke N Title

{Signator(s) must be duly authorized corporate officer(s) listed In sectlon 7 of this report.)



