STATE OF ARIZONA orp. Commission
CORPORATION COMMISSION ﬁ
coreonamion cownssion [N
& OERTIFICATE OF DISCLQSU RE 3
DUE GN OR BEFORE 04 /0972005 HD#-DS FILING FEE $10.00

The following Information is required by ALR.S. §§10-1622 & 10-11622 for all corporations organized pursuant 1o Arizona Revised
Statutes, Title10. 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 coirections where necessary. informatlion
for the report should reflect the current status of the corporation. Sea instructions on page 4 for proper format. :

UE@EHWEW

]

1.
~0868702-1
THE STONE CANYON COMMUNITY ASSOCTATION, INC. FER 10 2005 1Y)
% LEWIS MGNMT RESOURCES
180 W MAGEE #134 . ¥
TUCSON, AZ B5704-6680 :
Business Phone: | {Businsss phone is optional.) | RECEIVED
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT APR
2. gratutory Agestt DAVID E MCELOY Fhysical address, If Different. 1 82005
Mailing Addreas: 2701 E SPEEIWAY BLVD #1101 Physical address: ARIZONA ¢ CORP C.
city, Btate, Zip: TOCSON, AZ 85716 : city, Stata, zip: CURPORATJDN M&fgg;&’“
NO b 07 /01/05
. "35 f‘h“ box only if appointing a mnew Statutory Ageat
ACC USE ONLY 4
Fee $ 1O "f[]ﬂ Q ffappo:rmuga few statutory agent, the new agent MUST consent to that
appoittment by signing befow.
Penal $ 5
enalty 1 f, {ndividuad) o We, {corpovation or Srrited kabilty company) having been designated the new Siatutory Agent, |
Aeinstate & dohembymamro#mapponqufmﬂmvmva!ormmﬁmmmmhw
— ] p RECEIVED
$ Signature of 1w S1anNONY Agont
Resubmit$_ ' JUN 2 9 2005
" Pinta Narno of new Safory Agent
................................. - RE.COMMISSION. ...
3. Seczn%aw Address: , 0 3371721 A%%%%pﬂous DIVISION
(Foreign Corporations are
REQUIRED to compiete ‘
this saction). ‘ . ‘
RECEIVED

4. Check the one category below which best describes the CHARACTER OF BUSINESS of W
BUSINESS CORPORATIONS

__ 1. Accounting __ 20. Manufactuning
— 2. Adverlising . 21. Mining
— 3. AsroEpacs __22. Nows Medla
—_ 4. Agricuiture __ 23 Phamacecutical
. B. Architacture — 24, Publishing/Prinding .
—_ 6. Banking/Finance 25 RanshingAhvestock
.. 7. Barbers/Cosmetology 26, Real Estate
8. Construction —. 27. Restaurant/Bar
— B. Contractor 28, Roinil Sales
10. CraditCollection —.29. Scianca/Ressarch
__ 11. Education —_30. Sporte/Sporting Events
. 12. Enginsering _.31. Technology{Compitters) .
—_ 13. Entertainment —_32. TechnologylCeneral) Agﬁuﬂwm!
14, Ganaral Consulting .33, Televizion/Radio 14 nhimal Husbandry
—_ 15, Health Care — 34, Toumism/Cornention Senices 15. gff Homeownar's Assoclation
— 16. HotalMdotet —. 35. Transportation ) 18. __ Prolessional, commerclal
17, ImpostEvport 36, Utiifies industria oy tade association
18, Insurance . 37, Veterinary Medicine/animal Care W . Other .

19, Legal Services __38. Otiwr



-0868702-1 THE STONE CANYON COMMUNITY ASSOCIATION, INC.

NMrnf SnorewGertificaies Authorkzig Llass Bies Witkiin Qmmat;v}

Sh, aamew ail m;porataon ammdments o determim if the ﬁﬁglnar number of shares has changacf Examine the :
corporation's miriites forthe number of shares issued.

dlurnksar of Sheres/Certificates lasued Class Serigs Within Clags (it any)
N/A

8. SHAREHOLDERS: (Busmesscomattansand Bumnessﬂusﬁar&ﬂfg_um_gtowﬁpiete this section. )

List sharetiolders hoiding ntore than 20% of any class-of shares issued By the comoration, or having more than a 20%
beneficial Interest n the cemmaﬁon. Flease Type or Print Cleaxly.

nmeﬁ/ ) e -

: Nama;

7. OFFICERS Plsase Type o Print Clearly, You Muit List at Ieast Ona.
Name: RichardMaes , Name:
Tiler Pr:esidant. . B Tie:
-Address: _1121 N Warner Rd. #109 Addross:
Erate taking office:: 04/03 _ Dafe taking office:
Name: Neiite:
Tide; . , Title:
Date taking office: . Date taking office:
8. DIRECTORS Plesse Type or Peint Clearly. You Must List at Least Ons.
‘Neme: _James Dawson _ Name: Bemadette Wolfswinkel

. 1121 N .#100 1121 W W . #109
Address: 1 Wamer Rd. #10 Address: 1 amer Rd #1

Tempe, AZ 85284 Tempe, AZ 85284

‘ 04/03 . 04103
Date taking office: Date taking oftige:. .
Adkiress: et .. Aidtesss

Date taking office: ‘ Dt taking oftice:



— 0’68702~

sots

Assets
10101 - Cash - Operating (CAB)
10201 - Cash - Const. Deposit (CAB)
10251 - Cash - General Reserves (FNBN)
13110 - Accounts Receivable-HomeOwner
16110 - Prepaid Insurance

Total Assets

Total Assets

Liabilities
Liabilities
23110 - Prepaid Assessments-Homeowner
27300 - Desigh Review Fee
27500 - Construction Deposit

Total Liabilities

Reserves
30110 - General Reserve
30250 - Road Reserve
30500 - Contingency Reserve

Total Reserves

Total Liabilities

Printed by Sua Vegl on Mon Apr 04, 2005 (08:52 am

Balance Sheet Report

Stone Canyon
As of February 28, 2005

Balance

Feb 28, 2005

6,965.37
72,500.00
131,601.30
B,610.05
1,309.62

Balance

Jan 31, 2005

220,986.34

14,508.26
72,500.00
126,881.20
12,660.05
1,496.71

Cﬁow;.wmb.\

Change

220,986.34

228,136.21

(7,632.88)
0.00
4,720.10
{4,050.00)
(187.09)

19,269.37
17,250.00
72,500.00

$228,136.21

(7,149.87)

109,019.37

35,101.30
85,100.00
11,400.00

18,369.37
18,300.00
72,500.00

(7,149.87)

131,601.30

109,189.37

34,481.20
81,200.00
11,200.00

500.00
(1,050.00)
0.00

240,620.67

126,881.20

(150.00)

620.10
3,800.00
200.00

236,050.57

4,720.10

4,570.10

Page 1 of 2



™ VS o f / A2 \
M Balance Sheet Report
g Stone Canyon
mm. As of February 28, 2005 .
*® Balance Balance
w Feb 28, 2005 Jan 31, 2006 Change
Owners' Equity
Member Equity
41500 - Prior Years Equity (32,565.55) (32,565.55) 0.00

Total Member Equity (32,565.55) (32,565.55) 0.00
Total Owners' Equity (32,565.65) (32,565.55) 0.00
Net Income / (LosS) 12,931.22 24,651.19 (11,719.97)
Total Liabilities and Equity 220,986.34 228,136.21 (7,149.87)

Orinflad hy S Vaal an Man Aar 04, 2005 0852 am

Page 2 0f 2



' : i jati . 0868702-1
Pl ease Enter Corporation Name: The Stone Canyon Community Assoclatrqn. Inc File nurmber Page 3

"5, FINANGIAL DISCLOSURE {A:R.S. §10-11622.A.9)

Nonprofit corporations mist attach a financial statement (e.g. incomefexpense statement, balance sheet including assets, liapiities). Al other
forms of corporations are-gxempt from filing a financial disclosure.

QA. MEH&@ (ARS. i 10-11622.A.5) {
Onlly Nonprofit Corporations must answes this question. This comporation DOESY) DOES NOT [J have members.

10. CERTIFICATE OF DISCLQSURE (A.R.S, §§10-1622.A.8 & 10-11622.A.7)
Hag ANY persun samng either by election or appointment as an officer, director, trustee. incorgocator controlling oc helding mare
than 10% ssued angd oulstanding common shares or 10% of any other proprielan beneflcfalormembershi est in the corporation

been: 7[ portion pertains 1o business torparations oniy}

1. Conwicted of 2 felony involving a iransaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year pesiod immediately preceding the execution of this certificate?
2.  Corwicted of a felony, the essential elements of which consisted of fraud, misfepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year per&od immediately preceding execution of this certificate?
3. Orare subjectto-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 suth injunction, Judgment, decresor pe:manem order involved the viofation of:
(a) fraud or registration provisions of the securities laws of that jusisdiction, or
{b) the consumer fraud laws of that jurisdiction, or .
{c) the antitrust or restraint of trade laws of that |urisdiction? i/
YESO NO

One box must be marked:
If "YES", the following information must ba subpmitted as anattachment to this report for each person subjsct to ong or more
of thie actions stated in tems 1. through 3. above.

1. Ful) name and prior names used. 5. Date and location of birth,

2, Full birth name, 6. Soctal Security Number

3. Present home address, 7. The nature and description of each conviction of judicial attion;

4. Prior addresses {for immediate thedate and location; the court and pubiic agency irvolved, and
precading 7 year 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
1823 & 10-11623)
A) Has the corporation filed a petition for bankruptcy or appointed a recoiver? | Onebox mustbe marked: | YES (0 NO

B) Has any peraon serving as an oﬂicer dlredor, trustee or inoorporator of the comu'ahon servad In any suchcapaclty OH m_qg_@lloﬂe_d
A other

m__wmh has been placedin baniTunicy. receteersii or ot T admln{straiwely or judicia“y e by

Or jurisdiction?

{Undertined portion periains to business corporations onty] ' Orve box must bemarked: | YES (J NO.

i “YES" to A and/or B, the following information must be submitted as.an attachment o this report for each person subject to the

statement above.

1. The names and addresses of sach corporation and the person or persons involved. (e.g. officer, director, trus!ee or maior
stockhiolder)

2 The siate In which each comoration was a} incorporated b) fransacted business.

3. The dates of corporate operalion.

4, It any invoived person {listed In #1) has been involved In any other bankniptey proceeding within the past year, the name and
address of each corporation.

5 Date, Case number and Court where the bankruplcy was filed or receiver appointed.

6 Name and address of court appointed receiver.

i dectare, under penalty of Iaw that all corporate income tax retuwns requimd by Titie 43 of the Arizona Revised Statutes have been
fited with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certf ~ncluding any attachments, and to the best of my (o) knowledge and belief they are true, correct and complate.

Name K TR STTHES  paeP-805 Name Bate
Signature , //7 R Signature. .

Title M Title

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




