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STATE OF ARIZONA
EB
WEBFORM  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 06/10/2008 FYO07-08 FILING FEE $10.00

The following informatlon Is required by A.R.S. §§10-1622 & 10-11622 for ali corporations organized pursuant to Arizona Revised
Statutes, Title 0. Tha 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 rellect the current status of the corporation. See instruetions on page 4 for proper format.

1. 0BE9662-8

SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION

% ROSSMAR & GRAHAM

9362 E RAINTREE DR \

SCOTTSDALE AZ 85260 - REGEIVED

Business Phone: | (Business phone Is optional.) | AUG 0 1 2008
State of Domicile: ARIZONA Type of Corporation: NON-PROFT

. ARIZONA ¢
2, Statutory Agent: JAMES HANLEY Physlcal Address, If Different. CORPORAQI"?SN%DSR‘?;S[SEN

Mailing Address: % ASSOCIATED ASSET MANAGEMENT Physical Address: %ROSSMAR & GRARAM
7740 N 16TH ST #300 City, Stale, Zip: 9362 E RAINTREE DR
City, Stats, Zip: PHOENIX, AZ 85020 SCOTTSDALE AZ 85260

........................................................

ACC USE ONLY "

If appointing a new stalutory agent, the new agent MUST consent to that
appointment by signing below.

Fee

S

Penalty § — :
. Y i I findividual} of We, (corporation or imited Rability company) having been designated the new Statutory Agent, :
: Reinstala § i do hereby consent io this appoirtment until my removal or resignation pursuant 1o k. i

Expedite S,

H Signature of new Statutory Agent
Resubmit 5 i

{ Printed Name of new Statutory Agent .
3. Secondary Addresg: T s s

{Forelgn Corporations are
REQUIRED to complete
this sectlon).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
© 1, Accounitng 320, Manufacturing 1. &2 Charitable
© 2, Advortising £521. Mining 2, =2 Bonevolont
L2 3. Aarospace E322. Nawe Medin 8. £ Educational
= 4, Agrieuiura 1223, Pharmaceutioal 4, == Civis
= 5. Arohlinciure 124, Publishing/Printing 5. == Political
3 6. Banking/Finance 123125, RanghingLvastocit 8. = Religious
= 7. Barbers/Cosmetology 526, Raoal Estale 7. o= Sotlal
1= 8. Construction =27, RestourantBar 8. = LHerary
. k% 4, Gontractor =28, Ratall Salee 9. r Cultural
% 10, CredivColiaction £229, Sclence/Resaarch 10. r— Athlatie
£ 1. Edueation £330, Spors/Bporiing Everte 11. = Sciente/Resaarch
£ 12, Engingering 31, Technolegy{Gomputars) R 12, = Hospital/Heatth Care
= 13, Enleriainment =32, Technology{Ganeral) 18, r= Agriculiurai
= 14. General Goneulting =33, Telavision/Radio 14, = Animal Husbantey
= 15. Heatth Care =34, TourdsmiConvention Services 15, ww Homeowne's Asseclation
= 16. Hotelddotel =35, Transponation 16, p= Professional, commarcial
= 17 Import/Export =06, Wnilities . Indusirial or irade azsociation
1 18 Insurance =37, Veterinary Medicine/Animal Care 17, 3 Gther,

= 19 tegal Sendces £288. Other







-0B59662-3 SUNCREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: ] (Business Corporations and Business Trusts are REQUIRED to complete this section.} I

Business trusts must ndicale the number of {ransferable certificates held by trustees evidencing their baneficlal inlerest In
the trust estale. PLEASE PRINT OR TYPE CLEARLY.

$a. Please examine fhe corporation’s eriginal Articles of incorperation for the amount of shares authorized,

Number of Sharesfc?lrtiﬁcates Autherized Class Series Within Class (if any}

]

§b, Revlew ail corporation amendments to defermine if the original number of shares has changed, Examine the
corporation’s minutes for the number of shares issued.

Mumber of Sha;‘es)ceniﬁcates Issued Class Series Within Class (if any)
[} .

0

6. SHAREHOLDERS: | (Business Corporations and Business Trusts are REQUIRED te complets this section.)

List shargholders holding more than 20% of any class of shares issued by the corporation, or having mare than a 20%
beneficial inlerest in the comoration.

Nare: Name:
NONE

Name: Name:
7. OFeiceErs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: TRACY ARTMAN Name: LUCAS JOHNSON
Title: PRESIDENT Tile: SECRETARY
Address: %BROSSMAR & GRAHAM Addreas; BROSSMAR & GRAHAM

SCOTTSDALE AZ 85260 SCOTTSDALE 85260
Date taking office: _3/4/0208 Date taking office: 3/4/2008
Name: _CONNIE BRUNNMELER Narﬁe:
Twe: _VICE-PRESIDENT Title
Address: _%ROSSMAR & GRAHAM ‘ Address:
SCOTTSDALE AZ 83260
Date taking office; 3/4/2008 Date taking office:
8. DIREcTORs FLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _TRACY ARTMAN Name:
Address:  %ROSSMAR & GRAFHAM Address:
SCOTTSDALE AZ 85260

Date taking office: _3/%2008 Date taking office:
Name: . Mame:
Address: Address:

Date taking office: Date taking office:







07/23/2008
3:34 FPM

Page: 1

C/0 ROSSMAR & GRAHAM
9362 E RAINTREE DRIVE
SCOTTSDALE AZ 85260

ASSETS
OPERATING FUNDS
FNB OPERATING 7,310.88
TOTAL OPERATING FUNDS 7,310.88
RESERVE FUNDS
FNB RESERVE CD AZ 3.44% - 12/12/08 31,4€2.32
FNB RESERVE SAVINGS AZ GENERAL RESERVE 33,661.26
TOTAL RESERVE FUNDS 65,123.58
TOTAL ASSETS 72,434.46

LIABILITIES & EQUITY
HOMEQWNERS EQUITY

RESERVE EQUITY

GENERAL : 55,175.15

WORKING CAPITAL 9,948.43
TOTAL RESERVE EQUITY 65,123.58
OPERATING SURPLUS/ (DEFICIT)

P/Y SURPLUS (DEFICIT) 3,866.78

CURRENT SURPLUS/ (DEFICIT) 3,444.10
TOTAL SURPLUS/ (DEFICIT) . 7,310.88

TOTAL LIABILITIES & EQUITY 72,434.46







Please Enter Gorporation Name: SUNGREST AT AUGUSTA RANCH HOMEOWNERS ASSOCIATION kit number 08596629 page 3

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

Monprofit corporations must attach a financial staterent {e.g. income/expense statement, balance sheet inciuding assals, liabilities). All other
forms of corporations arse exempt from filing a financial disclesurs,

9A. MEMBERS [A.R.S. {!0-11622..4.6} _

i Only Nonprofit Corporations musi answer this question, | This corporation DOES @ DOES NOT £J have members.

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

Has ANY persen serving either by election or appeintmant as an officer, directar, trustee, incorporator gng/or person controlling of holding more
than 10% of the Issued and outstanding comrnen sharas or 10% of any ofher proprietary, beneficial or membership inferest in the corporation
been: [Underlined portion pertains to business corporations only}

1. Convicted of a felony invelving a fransaction 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 consistad of fraud, misrepresentation, theft by false pretenses or resiraint of {rade
or monopaoly in any state or federal jurisdictlon within the seven year period immediately praceding execution of this certificate?
3. Orare subject to an injunction, judgment, decree or permanent order of any state or faderal court entered within the seven year period
immediately preceding executlon ofthis certificate where such infunction, judgment, decree or permanent order involved the victation of.
{a) fraud or registration provisions of the securitles laws of that jurisdiction, or
{b} the consumaer fraud laws of that jurisdiction, or
{c) the antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YESIJ NO

If "YES", the foliowing information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in llems 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 judiclal action;

4, Prior addresses (for immadlate the date and location; the court and public agency involved, and
preceding 7 year period). the file or cause nurnber of the case.

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIF or CHARTER REVOCATION {A.R.S. §510-202.D.2, 10-3202.D.2, 10~
1623 & 10-11623)
A) Has the corporation flled a petifion for bankruptoy or appointed a receiver? | One box must be marked: | YES O NO &

Bj Has any person sarving as an officer, ditector, trustee or incorporator of the corperation served iri any such capacity OR held or controlied

aver 20% of the issued and outstanding common shares,_or 20% of any other propristary, beneficlal or membsership Interest in any other
corporation which has been placed in bankruptcy, recsivership of had its charter revoked, or administratively or judicially dissolved by any state
oF jurisdiction?

[Underlined portion pertains to business corporations only} One box must be marked: | YES [ NO &

If “YES” to A andfor B, the following information_must be submitied as an attachment [o this report for each person subject to the
statement above.

1 The namas and addresses of each corporation and the person or persons lnvolved. (e.g. officer, director, trustee or major
stockholder)

2. The state in which sach corporation was a) Incorporated b) transacted business.

3 The dates of corporate opetation,

4. If any involved person (listed in #1) has been involved in any other bankruptey proceeding within the past year, the name and

addrass of each corporation.
Date, Case number and Court where the bankruptey was filed or receiver appointed.
Name and address of court appointed receiver. ] ‘

™ en

12. SIGNATURES:| Annual Reports must be signed and dated by af least ong duly authorized officer or they will be re{ected. |

| declare, under penalty of law that all corporate income tax refurns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenue, 1 further declare under penalty of law that | {we) have examined this report and the

Name Jo Date ) ame Date
Signgturaf” 4 = Signature

. ~h T 174 ———
Titte ?T e Title

{Signator(s) must be doly authorized corporate offtcer(s) tisted in section 7 of this report.)







