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DUE ON OR BEFORE 04/09/06 FY05+08 FILING FEE $10,00

The following Tntormation s required by A.R.S. §§10-1622 & 10:11622 for all corporations:ofganized pursuantio Arizond Revised
Statutes, Title 10. The Commission’s authority 16 prescribe this form is ARS. §510-121.A, & 081214,
YOUR REPORT MUST BESUBMITTED ON THIS OBIGINAL FORM. Make ¢hanges:or corrections where necessdry: Information
for the report shioutd reflect the current Status of the.corporation. Seeiinstructions-on page 4 for proper format.

i, -0868702-1
THE STONE CANYON COMMUNITY ASSOCIATION, INC. ‘'RECEIVED
% LEWIS MGMT RESOURCES
180 W MAGEE #134 ‘ MAY 17 2006
TUCSON, AZ 85704-6680
|ZONA CORE COMMISSION
A%ORPDHATIONS DIVISION
520 742 5674 e e 7
Business Phone!. ( ) - R‘Bus’iness ;‘:}honé is Clpﬁanal') |
State of Domigile: m:zt}N‘A
% gtatutory Agemt: DAVID E MCELOY Physii.-&a} Mﬁnes,_s—; 1f Différent.
Mailing Addressi 2701 E-SPEEDWAY BLVD #101 Physical xddreess: DAVID MCEVOY
City, State, zip: TUGSON-AZ—S85716 city, state, zige 4560 E CAMP LOWELL DR

TUCSON, AZ 85712

. Use f;fus bax on.?.y if appoinbing a __maw Statutmy Agent

AGC USEONLY 4 S S B T S ;
Fee §. 1 Aappomting a new statutory.agent, the new agent MUST consent to that
& - 1| appointment by sigaing be!ow :

Petalty & .. P L

! I {individuat) or We, (r;:orparaﬂon or Jtnﬂ‘rea’ tiabifity company) bavlng Been désignated the new rSraiutony Agent,

Heinstate § ) i do hereby consent to this sppointraent untll my removal or:resigration.pursyant ta.law..
B i Signafure of-new Statutary Agent !
Ftesubmit $..__..__- . ; ?
T Piea Nama ot rewSBo Agent

3'. Bécﬂﬁdary Adﬂl‘ess,: L A AP S S U PR PP PETPSSUNP IS S PP BT A SR S B At L SR L

{Fareign Corporations are
REQUIRED 10, complete
thfs, sect lﬁn]

4, -Check the one natgge y below which best describes the CHARACTER OF BUSINESS of your torporation,

NON-PROEN CORRORATIONS

| 1v __ Chiiitable
| 2 . Banevolent
1 22! NewsMedla A Educaluonal
oy _.._ha:mgmeum:a{ &, ;
irding: 5
B
Z
) B
— 15:M Hommne('s ‘Azspeiation
_ 16, -Hmel!Motel 8. 7 Professional, sommercial
1 Ay gt .36, LMl ) mdusn-iafgrmdsasmiakm
. 18. Inslrance: BT Vateﬂna{? ‘Medicing/@aimaliCare §r: . Diher s

_‘,‘i'a.-hag'aiasa’miaes: 8. Otner




' -0868702-1 . THE STONE CANYON COMMUNITY ASSOCIATION, INC. Page.2

- 6. CAPITALIZATION:| (Business Corporations and Buslness Trusts. are R‘EGUi HED 10 com plete-this section.) -

Business trusts must mdacate the number of transferable certificates held by trustees ‘evidencing their banefncuai !I’ltai’BS! in
ihe trust estats, Please Print or Type Clearly. :

} 5a. Please examme the corporation's original-Articles of Incarporatlon for the amount of shares authorized

Number-of Sharestemﬂcates Authorized C.Eass. Series Within Class (if anyy

5b, Review all corporation amendments to determme if the: oﬁglnal number of shares has changed Examine the.
corporation’s minutes for the number of shares issued. . _

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

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

List shareholders holding more than 20% of dny class of shares |ssued by the corporation, of having more than a 20%
beneficial interest ini the corporation, Please Type o Print Clearly.

Name: — (_ Name:
none &
Narie: o : e Name:
7. OFFICERS Please Type or Print Clearly. You Must List at Ieast One.
Name: _RICHARD MAES Name: _ JAMES DAWSON
Title: PRESIDENT . Titie: V[CE PRESlDENT
Address: 1121 W WARNER ROAD #109 Address: __1121 W WARNER ROAD, #109
TEMPE, A285284 N - TEMPE, AZ 85284 :
Date taking office: 4/1/2003 " Date taking office: _4/1/2003
Name: ASHTON WOLFSWINKEL Name:
TARY —
Title: SE_CRE _ © Title:
Address: 1121 W WARNER ROAD, #109 Address:
TEMPE, AZ 85284
4/1/2003
Date taking office: _ Date taking office,

8.DIRECTORS Plesse Type or Print Clearly. You Must List at Least One.
BERNADETTE WOLFSWINKEL

Name: . Name: .
Address: _ 1121 WWARNERROAD. #109 ~  Adaress:
TEMPE, AZ 85284
Date taking office; ___4/1/2003 . Date taking office: _
Address: ___ . | . Address:
Date taking office: I _ Date taking office:




Assets
Assets

10101 - Cash - Operating (CAB)
10201 - Cash - Const. Deposit (CAB)
10251 - Cash - Genera! Reserves (FNBN)
13110 - Accounts Receivable-HomeOwner
16110 - Prepaid Insurance
16500 - Prepaid Expenses

Total Assets

Total Assets
Liabilities
Liabilities
22000 - AP - Clearing
23110 - Prepaid Assessments-Homeowner
27300 - Design Review Fee
27500 - Construction Deposit

Total Liabilities

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

Total Reserves

Total Liabilities

Printed by Josh Bustamarnite on Thu Mar 30, 2006 02:34 pm

Balance Sheet Report

Stone Canyon
As of December 31, 2005

Balance
Dec 31, 2005

84,114.83
99,500.00
95,602.41
9,360.05
1,439.24
2,052.00

292,068.53

292,068.53

31,621.49
32,569.37
31,050.00
99,500.00

194,740.86

49,049.62
33,152.79
13,400.00

95,602.41

290,343.27

Balance
Dec 31, 2004

(16,789.03)
69,000.00
123,849.92
9,184.05
1,683.80
0.00

Change

186,928.74

100,903.86
30,500.00
(28,247.51)

176.00
(244.56)
2,052.00

186,928.74

105,139.79

0.00
9,744.37
16,900.00
69,000.00

105,139.79

95,644.37

33,849.92
79,000.00
11,000.00

31,621.49
22,825.00
14,150.00
30,500.00

123,849.92

99,096.49

15,198.70
(45,847.21)
2,400.00

219,494.29

(28,247.51)

70,848.98

Page 1 of 2




Balance Sheet Report

Stone Canyon
As of December 31, 2005

Balance Balance
Dec 31, 2005 Dec 31, 2004 Change
Owners' Equity
Member Equity
41500 - Prior Years Equity 1,725.26 (32,565.55) 34,290.81
Total Member Equity 1,725.26 {32,565.55) 34,290.81
Total Owners' Equity 1,725.26 (32,565.55) 34,290.81
Net Income / (Loss) 0.00 0.00 0.00
Total Liabilities and Equity 292,068.53 186,928.74 105,139.79

Printed by Josh Bustamante on Thu Mar 30, 2006 02:24 pm Page 2 of 2




=9‘ FiINANCIAL. I&iSQtGSUHE (ARG §1B-=1 1522. A.B)
N@nﬂmﬂt corporahom nust ‘attach afinancial statement. (e g. incom efpxpense sfatement, balanceshestindluding assets, liabliitiesy, Allother
Aorvesof corparatlons are exemm from filing:a finangial diselosure.

9K MEMBERS (AR.S. § 10:11622.A:6) - S B |
Oy Mﬂnpr«@fﬁ Gomi::ralmns must answer this question. | Tris éorporation DOES (W DOES NOT [ have:members.

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

Has ANY persen senvingeither by eléctior ‘dr.appdintm,em as @i Gfticer, dirgctor, irustes, mcorpcrawrandlar persanccontrolingor holding more
thafi 10% of the issust andbutstariding Commen, sharesor 10%.of gny other propristary; ben iclator membership interest inthe-corporation
beers; [Underiinéd portion pertains to business-corporations only] '

1, Gonvicted'of aflony ivolving & transaction in‘securiti symertraud or antitrust iniany stateor federal jurisdiction within the'seven
year period immediately-preceding the execution of thi icate?
2. Convicted:of y; the essential elements of which congisted of fraud, misrepresentation, iheft by false pretenses or restraintoftrade
gr eaariopoly y-state or tederal jurisdiction within the seven year perwd Immipdiatety: preceding execution of this:certificate?
3. Oraresubjec .,n m;unctxﬂn -jucdlgment, decree or permanent order af any state-or federal court: eriterad- within-thie: seveén year pericd
:mmediately recading execution of this certificate: whete'such injungtion, Jt dgment, decreeor permanent order invalved theviolation of:
(@) fraud or régistration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud laws.of that ;unsdtctnon or
(¢} the antitrust orrestraint of frade laws of that jurisdiction®

One box must be markes: | YES J Nl&‘/
lf "YES“ the foliowing mfoi’maﬁon must he SL bm;tted asan-attachment to this reportfor each perse»n subject.to one or more

1. Full Aame-arid pnof'ﬁa'me:s*auééd; 5. Date:and. location of birth:
2 Full birth nams, 6 Social Security Number-
3, Preserit homa address,. Z Thienatlre arid-dessription of sach-¢onviction.or judicials action:
&, Priofaddresses (for iImmediate thedateand lacation;t e:courfand public agency Jnvolued and
preceding 7 year-period). the tile or-cause number-of the:case;

11 §TAT§ NT GF_BANK’RUPTCY RECEIVERSHIP:or CHARTER REVOCATION (AR:S. §§10-202.0:2, 10-3202:D.2, 10-

1623 & 104 1623) oo i imamairee .
A} Has the corporation fiteda petition’for bankruptcy-or appointed a:receiver?: - One box must bef-m-a"rkéd"  YES( NO d
B) Hasany persr)n sewmg as an ofncer dtrectar Frusiee or incorporator of the: Qerporatlon Servedin any such capac;ity OR held ld conticlied:

on shares or 20% of ‘any oitiee propretary, bereticial or membership interest in any pikier
charter revoked, or adiministratively-or. judicially: dissolvedby any state-

ned p:or.-t-{tinir:iﬁéffafhjsf:tﬁlbfifr’siﬂﬁfssem‘?bﬁr&ﬂbﬁsf only] Onebox mustbemarked: | YES.OJ NO ﬁ

1 “YES” to Aandfer B, the'following hformation must be submitted as an: atfachiment 16 this fepor Tor dach pérsorn subject 1o the
statement abave.

1, The pames and addresses of each corporation:and the person or persons: involved: {e.g. officer, director, trustee or malor
S'fockholder) ]
2. Tha state:in-which.each Somporation wis 3 ncorporated B) transacted business.
3, The dates of corrate operation.
4. - persor ;(Ilsted i #11 has been invélved in: any other baﬁkrupicy pragesding within the past yéar, the hameé and’ |
B Data Gése Nk gos urt where the banmvplcy was fliedor recelver apgminied :
B Narrie and addressm ‘coutt-appointadireceiver.

1 Gealare, undev penalty of law that all cm‘porate inwme:t&x returns regulteé by Title‘ 43 of theArizo R’ewsed $1atutes favie beefn-
filed with: the. Arizona Department.of Revenue: | furth eelare ey penalty of lavithat F{w examvined this: report and the
ificate, including dny attachiments, and ta the-best of my {our) kiowledge: and beﬂeﬁhev are: true, correct:and complete.

/Gé//fffa P4ES  baielS ﬁé gz;;;;\e B R Date_

Title___ .. Title

) listed i section 7. of this report.)

" (Signator(sy must be duly suthorized. corporate. cﬁlcer{




