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STATE OF ARIZONA 01512412
CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  (04/10:2006 FY03-06 FILING FEE  $10.00

The tollowing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statules, Title 10. The Commission's authority 1o prescrslibe this form is ARS. 53510-121.A & 10-3121.A,
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should refiect the current status of the corporation. See instructions on page 4 for proper tformat.

WEB FORM
COPY

1. -0839662-0 RECEIVED
SUNCREST AT AUGUSTA RANCH HOMEOQWNERS ASSOCIATION
% ASSOCIATED ASSET MANAGEMENT MAR. 2 3 2006
T740 N 16TH ST #300
PHOENIX, A7 85020 ARIZONA CORR COMMISSION
CORPORATIONS DIVISION
Business Phone: !_{Buslness phone is optional.)

State of Domicile: ARIZONA Type of Corporation: »ON-PROFIT

2. Statutory Agent: LAURA ZIFF -~ - Physical Address, ¥ Different. -
Mailing Address: %5 ASSOCIATED ASSET MANAGEMENT Physical Address:
746 N 16TH ST #300 City, State, Zip:

City, State, Zip: PHOENIX. AZ 85020

IPR Use this box only if appointing a new Statutory Agemt
ACC USE ONLY %tz ]

. [QO

%ppomrmg & new statutory agent, the new agent MUST consent fo ihat

i | appointment by signing below. :

Pen & :
by s, (individual) or We, {corporation orﬁn#edlhbﬁ'ycamany)h&wbeendeswfedﬁrem%bmﬂgent

Reinstate $____ _ ___ | do herably consent to tis appointment unii my removal ar resignation pursusnt to iaw. :
Expedite § o e e e

ﬁgnamm of nstla‘lubty Agent
Resubmit

Printed Name of new Statutory Agent

3- SEGMdarY Mdl‘ess: i.-.........._'..........._..................-.......-.....-..........-....-.....-......-....................--.--.---..................................-E

{Forelgn Corporations are
REQUIRED to complgte
this section}.

4. Check the ong category below which best describes the CHARACTER OF BUSINESS of youf corporation.

N RPORATION NON-PROFIT AT
- . Acoounting _ 70, Manufact.iring 1. . _ Chartable
_ 2. Advertiring - 7% Mining #. . _ Panswolant
— 3. Amrospace _ 77 News Medla 3. . _ Fdacaionat
- 4. AgricuRum _ 73 Pharmace.dlcal 4. _ Chie
- 5. Asctitecture _ 24, Publishing/Printing 5. . _ Pofilical
_ 6_HankingFinance - 25. Hanching/Uvectock 6. . _ Heligious
_ 7. BarbersiCosmetalogy _ 26. Hea! bsiale 7. . Sociok
- 8. Conglruction _ 27, HestauranlBar 8., _ Lierary
. = 9. Conlractor - 8. Hefall Sales 9. . _ Cuftoral
. 10, Cradit,Collection _ 2. Scierca/Rassarch 13, _ Athbesic
. =11, Eaucalion -~ 30. SporiafSporting Events 11. , _ Solence/Research
. . 12. Ergineerng . 31. Technology{Campulers) 12 . _ HoesitalHaahh Care
. 13 Ertertainment - - 32. Technology{Genaral) 13. . _ AgricuMural
. .14, Genera' Cons.iting _ 3. TeleuvsionRadio 14, . . Animal Husbandry
. «15. Health Care _ 34, TourismConvention Services . . 15. x Homeowmer's Association
. - 6. Hotelhiotet _ 35. Transportation - -+ 16.", _ Professional, commerciol
. =17, ImporiExport - 35, Ltilidas industral ar trade assocleflon
., .18 neurance _ 37, Veterinary MachirdAnlmal Care : 17, _ Other _ _ _ _ _ _ _ _ .
18. Legat Sarvices a8. Clher .




Name: Name:
Address: Address:
Date 1aking office: Date taking office:
Name: Name:
- Address: Address:

" Date taking office: | Dafe taking office:

0839662-9 SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION Page 2
6. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to commplete this section.)

Business trusts must indicate the humber of transferable certificates held by trustees evidencing their beneficial interest in
the trust estale. P FASE PRINT OR TYPE CLEARLY.

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

Number of Shares!Cerlircates Authorized Class Series Within Class {if any)
5b. Review all corporation amendments to determine if the orginal number of shares has changed. Examine the

corporation’s minutes for the number of shares issued.

Number of Shares!CTlf icates Issued Class Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corperalions and Business Trusts are REQUIRED 10 complete this section.)

List shareholders holding more than 20% of any class of shares issued by the corporation, ar having more than a 20%
beneficial interest in the corporation. PLEAST PRINT OR TYPE CLEARLY.

. Name: Name:
NONE ﬁ

Name:

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

Name: SEE (Jf 1he Name:

Title; Title;

Address: Address:

Date taking office: Date 1aking office:
Name: Name:

Title: Title:

Address: Address:

Date taking office: Dale taking office:

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




SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 0859662-9

Please make the following corrections to the Board of Directors.

Officers:

President:

CHLOE ROBERTS

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

Secretary:

JANICE HATHAWAY

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

Directors:

JANICE HATHAWAY

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

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

Yice President;

JASON VON HAMM

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

Treasurer:

JANICE HATHAWAY

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

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




12/31/2005 3730 suncrest at Augusta Ranch Homeowners Associat
5:10 pM Balance Sheet

12/31/2005
7740 R. 16th Btreet
Suite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING F UNDS
1100 Operating Checking 12,036.57
TOTAL OPERATING FUNDS 12,036.57
RESERVE FUNDS
1150 Reserve Savings /31,105.33
1108 Working Capital s 9.788.56
TOTAL RESERVE FUNDS 40,893.89
TOTAL ASSETS 52,930.46
LIABILITIES
EQUITY
3501 Retained Earnings 45,379.29
Current Year Surplus/{Deficit) 7,53%1.17

TOTAL EQUITY 52,930.46

TOTAL LIABILITIES & EQULTY




- it} Presidmd Sumeust Hoh __ Tite

Please Enter Corporation Name: S UNCREST AT AUGUSTA RANCH HOMEOW . Eile number -0839662-9 Page 3

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

9A. MEMBERS (A.R.8. § 10-11622.A.6).

Only Nonprafit Corporations must answer this question. This corporation DQESE/DOES NOT (O have members.

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

Has ANY persan serving either by election or appointment as an officer, director, trustee, incorporator andier person controlling or holding more
than 10% of the issued and putstanding common shares or 10% of any other proprietary_beneficial or membership interest in the corperation
been: [Underlined portion pertains to business corporations ¢niy]

1. Convicted of a felony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immaediately preceding the execution of this certificaie?
2. Convicted of a felony, the essential lements of which consisted of fraud, misreprasentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immadiately preceding sxecution of this certificate?
3 Or are subject to an injunction, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where 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, gor
(c) the antitrust or restreint of trade laws of that jurisdiction?

One box must be marked: | YES O NO%

if "YES”, the following infoermation must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 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 agencyinvolved, and
preceding 7 yeat period). 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)
A) Has the corporation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES OO NO,EJ/

B) Has any person serving as an officer, director, trustee or incorporator of the carporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding common shares,_or 20% of any other proprietary, beneficial or membership interest in any other
carporation which has been placed inbankruptey, receivership or had its charter revoked, or administrafively or judicially dissolved by any state

of jurisdiction?
[Undetlined portion pertains to business corporations enly] One box must be marked: | YES O No,h/

If “YES™ to A andfor B, the following Information_must be submitted as an attachment to this repart for each person sutject to the
statement above,

1. The names and addresses of each corporation and the person or persans Involved. (e.g. officer, director, trustee or major
stockhalder)

2 The stele in which eech corporation was a) incorporated b) transacted business.

3. The dates of corporate operation.

4, It any Involved person (listed In #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5. Date, Case nymber and Court whare the bankruptcy was filed or recaiver appointed.

6. Name and address of court appointed receiver.

12 SIGNATURES:| Annual Reports must be signed and dated by at least one duly authorized officer ar they will be rejecled. |

| deglare, under penalty of law that all corporate income tax returns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arlzona Department of Revenue. | further declare under penaity of taw that | {we) have examined this report and the
cerlificate, including any attachments, and to the best of my (our) knowledge and belief they are true, correct and complete.

namet Clatoe o borts Date), 13/ name Date

Signmrwﬁ‘w Signature

(Signator(s} must be duly authorlzed corporate afficer(s) listed in section 7 of this report.)




