¢ AZ Cor

careoramzons T

WEC‘?O'; ORM  cORPORATION COMMISSION 01949684
Y  CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON ORBEFORE  04/10/2007 FY08-07 FILING FEE  $10.00

The following Information is required Dy A.R.S. §§10-1622 & 10-11622 for all corporations organized purguant to Arizona Hovised
Statutes, Title 10. The Commission's authority to prescribe this form is 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 report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -08539662-9
SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION

S0 RN, L )
7740 N 16TH ST #300 RECEIVE
PHOENIX, AZ 85020

Business Phone: [ (Business phone is aptional.) - ooulﬂssm
State ot Domiclie: ARIZONA Type of Corporation: NON-PROFIT %T\éﬂs DRV

2. Statutory Agent: LAURA ZTFF Physical Address, If Different.
Mailing Address: (A0 QAT LLe i Physical Address:
0N 16TH ST #300 City, State, Zip:

City, State, Zip: PHOENIX, AZ 35020

_Use this box only if appointing a new Statutory Agent
ACC USE ONLY

if appointing a naw statutory agent, the new agent MUST consent to that
appointment by signing below,

Fee

. _ -

Panalty $__ i i
{ ] (ndividual) or Ve, (corporation or limited tability company) having been designated the new Statutory Agent, :
Rainstate § ! do hereby consent 1o this appointment untd my remaval or resignation pursuant 1o iaw. i

" BExpedite $_____ _ __
Signature of new Statutary Agent

Fesubmit §____ _ _ .

Printed Name of new Statutory Agent

3. Secondary Address:

: {Foreign Corporations are
| REQUIRED to complete
' this section).

4,  Check the one category below which best describes the CHARACTER OF BUSINESS ot your corporation.

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
__ 1. Account'ng __20. Manufacturing -. __ Gharitable
2. Advertlsing — 21, Mining 2 __ Benevolent
__ 4. Aerospaca - 22 News Media 3. __ Educational
__ 4. Agriculture __ 24, Pharmaceutical 4, __ Give
—— 4. Architectura — 24, Publishing/Printing 5. __ Poiical
__ B.Banking/Finance __ 25, Ranching/Livestack 6. __ Seligious
__ 7. BarbersiCosmatalogy ___ 2%, Fosl Estate /. __ Social
— 8. Construction _. 27, Festaurant/2ar 8. __ Litetay
__ 9. Comractor __ 28, Betaill Sa.es 9, __ Culiural
__ 10, Cred.LCollection __ 9, Scisnce/Research 10, __ Athlatic
__ 11, Education : __ 30. Sports!Sporting Evente 1%, _ Sciance/Resaarch
__12. Erginsaring __#H, TeconologyComputare) 12, __ Hospital/Health Cars
_ 13, Ertertaineent __ 32. TecanologyiGenaral) 13. __ Agdcultural
__ 14, Ganara, Coneulting —33. Television/Radio 14, f.mai Hugbandry
__15, Health Care __ #. Tourism/Corvention Sarvices 158, Homecwiat's Association
— 16, Hotolfviotol __ 34, Tranoporalon 18, __ Frofeesional, commereial
__ 17, import/Export — 36, Utilitica induatrial or trado assosiation
__18, lnouranca __ 37, Veteninary Medicing/Animal Garc 17, __ Othor,
. _19. Legal Sa~dces _ 3a. Cther
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0859642-9 SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION Page 2

5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complete this section.u

Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in

the trust estate. pLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporalion's original Articles of incorporation for the amounl of shares authorized.

Numker of Shares/Cerlificates Autherlzed

AR

Series Within Ciass (if any)

5b. 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/Certificates lssued

AP

Series Within Class (if any)

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED to complete this section.)

List shareholders halding more than 20% of any class of shares issued by the corporation, ar having maore than a 20%
benefigial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

Name:

NONE g

Nama:

Name:

Name:

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

Name: .523 B e C_\L

Title:

Address:

Date taking office:

Name:

Title:

.Address:

Date taking office:

Name:

Title:

Address:

Date taking office:

Name:

Title:;

Address:

Date taking offlce;

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

Name:

Address:

Date taking office:

Name:

Address.

Date taking office:

Name:

Address:

Date taking office:

MName:

Address:

Date taking office:




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:
SCOTT THOMAS

7740 N. 16™™ 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

Vice President:

JASON VON HAMM

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

Treasurer:

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

CHLOE ROBERTS
7740 N. 16™ STREET #300
PHOENIX, AZ 85020
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01/14/2007 3730 Suncrest at Augusta Ranch Homeowners Asscciat Page: 1
11:38 AM Balance Sheet
) 12/31/2Q06

7740 N. 16th Street
Suite 300
Pheoenix AZ 85020

Acet #
ASSETS
OPERATING FUNDS
1100 Operating Checking 3,266.78
TOTAL OPERATING FUNDS 3,266.78
RESERVE FUNDS
1150 Reserve Savings 11,430.35
1152.3730 Res CD 6/12/07 30,000.00
1108 Working Capital 9,304.70
TOTAL RESERVE FUNDS 51,335.05
OTHER ASSETS
1115 Utility Deposit 600.00
TOTAL OTHER ASSETS 600.00
TOTAL ASSETS 553,201.83
LIABILITIES
EQUITY
3501 Retained Earnings 53,530,456
Current Year Surplus/(Deficit) 1,671.37
TOTAL EQUITY 55,201.83

TOTAL LIABILITIES & EQUITY 55,201.83
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Please Enter Corporation Name: SUNCREST AT AUGUSTA RANCH HOMEOW. e number 08396629 page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Monprofit corporations must attach a financial 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.S. § 10-11622.A.8) B/
Only Nonprofit Corparations must answer this question. This corporation DOES DOES NOT (0 have members.

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

Has ANY person serving eithear by election or appeintment as an officer, director, trustee, incorparator andlor persen controlling or holding mors
than 10% of the issuad and cutstanding common shares or 10% of any other proprietary, beneficial or membpership interest in the corporation
been: [Underlined portion pertains to business corporations only}

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 immediately preceding the execution of this certificate?
2 Convicted of a felony, the essential elements of which consisted of fracwd, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in eny slate or federal jurisdiction within the seven year psriod immediately preceding execution of this certificate?
3. Or are sukject to an injunction, judgment, decree or permanent erder of any state or federal court entered within the seven year period
immediately preceding execution of this certificate where such injunctian, judgment, decree or permanent order involved the violation of:
(a) fraud or registration provisions of tha securities laws of thet jurisdiction, or
(b) the consurmer fraud laws of that jurisdiction, ar
(c) the antitrust or restraint of trade laws of that jurisdiction?

Cne box must be marked: YES D NO B/

If "YES", the following information must be submitted as an aitachment to this report for each person subject Lo one or more
of the actions stated in ltems 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 hame address. 7. The nature and description of each conviction or judicial actien;

4. Prior addresses (for immediate tha gate and lecation; the court and public agency invelved, and
preceding 7 ysar period). the file or cause number of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D0.2, 10-3202.D.2, 10-
1623 & 10-11623) -
A) Has the corporation flled a petition for bankruptey or appointed a receiver? | One box must be marked: | YES O NO M

B) Has any person serving as an officer, director, truslee or incorporater of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commen shares, or 20% of any other proprietary, keneficial or membership interest in any other
sorparation which has been placed in bankruptey, receivership ar had its charter revoked, or administratively or judicially dissolved by?te

or jurisdiction?

[Underlined portion pertains to business corporations only] ©One box must be marked: | YES 00 NO

If “YES" to A and/or B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above.

1. The names and addresses of each corporation and the person or persans involved. {e.q. officer, director, trustee or major
stockholder)

2. The state in which each corporation was a) incorporated b) transacted business,

3. The dates of corporate operation.

4. If 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.
Date, Case number and Court where the bankruptcy was filed or receiver appointed.
MName and address of court appointed receiver.

@ o

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

| declare, 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 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 ) CJ\ be Ko he rts Datex??{‘-ﬁﬁ_) Name Date
Signature) (b M i Signature
Titis | Dresiclead Setmorest tfedd Title

(Signator{s} must be duly authorized corperate officer(s) listed in section 7 of this report.)




