STATE OF ARIZONA Commission
WES FORM ﬁ’
2o convonamowcownsson il
& CERTIFICATE OF DISCLOSURE L
DUE ON OR BEFORE  04/18/2005 FY04-05 FILING FEE  $10.00

The following information Is required by A.R.S. §§10-1622 & 10-11622 for alf corporations organized pursuant to Arizona Ravised
Statutes, Title 10, The Commission's sauthority to preseribe this form is ARS. §§10-121.A. & 1031214
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reffect the current status of the corporation. See instructions on page 4 for proper tormat,

1. -0882780-1 RECEIVED
ROSEVIEW HOMEGWNERS' ASSOCIATION |
% ASSOCIATED ASSET MANAGEMENT ‘MAR 01 2008

7740 N 16TH ST #300

PHOENIX, AZ 85020 ARIZONA CORP. COMMISSION

COARDNRATIONG T

| (Business phona Is optional.)
Type of Corporation: NON-FROFIT

Business Phone:
State of Domigiie; ARIZONA

2. Statutory Agent: LAURA ZIFF
Mailing Address: 7740 N 16TH ST #300
City, State, Zip: PHOENIX, AZ 85020

Physical Address, If Different.
Physical Address:
City, State, Zip:

\e

; .58 thig box only if appointing s new Statutory Agemt
ACT USE ONLY i :
Fea $ i If appointing a pew statutory agent, the naw agent MUST consent to that
¢} appointment by signing below. .
Pendty $__ __ . __ i
i 1 findividual) or We, (corporation or fimited liabiify company) having been designated the now Statulory Agent
Ralnstale § i do freraby consent io this appaintment until my removal or resignation pursuant to favs. :
Expedite $__. .. __ . ;:._.,...__,._..‘..._._.“. e o et e
i Slgnalture of new Stalu&orv Agenl
Resubmit $ : :
?Ub e SL Primed Name of new Staiutory Agent
3- SGCOI’I ary %ﬂrﬂ . U SR
{Foreign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS KON-PROFIT CORPORATIONS

_ 1. Accounting . 20. Manutacturing 1. __ GCha'itable

— 2, Advertising . 21, Mining 2. ___ Benevoleni

— 3 Aptospacs —_ 22. Naws Nedir 3. __ Educational

_ 4 Agriculture _ 22 Pharmaceutical 4, Chvie

— 5. Architechwe , — 24, Publighing/riting 5. __ Halitical

. B. BankingFinance __ 25, AanchingLivestack 8. __ Religious

_. 7. Barbers/Cosmetalogy . 26. Feal Cotale 7.~ Soclal

_ 8 Comslruction 27, Hestaurant/sar 8. . Lilerary

__ 8. Contractor - 28. Hetait Sales 9, __ Cuftwral

_. 1. GradifCollection _ 28 Sclence/Raesearch 0. . Athletic
s 11, Education . 30, Sports/Sporting bvente 1. __ Sdence’Hesearch

_ 12, Enginaering — 31, Technology{Computers) 12, __ HospitallHesth Care

13, Cetertalniment _. 32, Technology{Genaraly 1. Agricuttural

_. 14. General Consuling 33, !eievision/Radio ., Anlmal Hustandry

__ 15, Heaith Care _. ¥, Touwism/AConventian Sarvices 15. Hemeowner's Association

_ 6. NotelfMatel - 35, Transportation 6. _ Prolassional, commupreial
— 17, importxport _. 36. Uititles industrial or trade agsociation
_ 1B, hzwance 37, Veterinary Medicina/Animal Care 7 Ower
. 1. Legal Bemvices .38, Other




®

-0882780-1 ROSEVIEW HOMEOWNERS' ASSOCIATION Page 2
5. CAPITALIZATION: | {Business Corporations and Business Trusts are REQUIRED to complste this section.)

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 corparation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Ceriificates Authorized Class Series Within Class {if any)
5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the

corporation's minuies for the number of shares issued.

Number of Shares/Cerlificates Issued Class Series Within Class (if any}

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

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

Name: Name:
NONE m

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

Name: Name:

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:
Name: Name:

Title; Title:

Address: Address:

Date taking office: Date taking office;

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

Name: Name:

Address; Address:

Date taking office; Date taking office:
Name: Name:

Address; Address:

Date taking office: Date taking office:




ROSEVIEW HOMEOWNERS' ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 0882780-1

Please make the following corrections to the Board of Directors.

Officers:

President:

William Reaser

7740 N. 16™ St. #300
Phoenix, AZ 85020

Secretary:
Chris Thomas

7740 N. 16" St. #300
Phoenix, AZ 85020

Directors:

Arianna Keith
7740 N. 16™ St. #300
Phoenix, AZ 85020

Gilbert Lewis
7740 N. 16 St. #300
Phoenix, AZ 85020

Donna Horstmann
7740 N. 161 St. #300
Phoenix, AZ 85020

Vice President:

Jerry MclLuen

7740 N. 16™ St. #300
Phoenix, AZ 85020

Treasurer:

Matt Gayman

7740 N. 16™ St. #300
Phoenix, AZ 85020

Gary Moore
7740 N. 16™" St. #300
Phoenix, AZ 85020

Richard Auck
7740 N. 16™ St. #300
Phoenix, AZ 85020



1100-000
1103-000
1107=-000

3501~000Q

ROSEVIEW HOA (307)
Balance Sheet

As of 12/31/04
ASSETS
Cash Checking - Operating $ 97,456.00
Cash Savings - Operating 20,059.50
Cash Savings - Resarves 89,421.60
TOTAL ASSETS $ 216,937,190

LIABILITIES & EQUITY

CURRENT LIABILITIES:

Subtotal Current Liab. 3 .00
BQUITY:

Retained Earnings $ 133,843.50

Current Year MNat Income/ {(Loss) 83,093 .60

Subtotal Equity $ 216,937.10

TOTAL LIABILITIES & EQUITY $ 216,937.10




Please Enter Corporation Name: ROSEVIEW HOMEOWNERS' ASSOCIATION e nymber -0882780-1  page 3

9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financlal statement (e.g_ incomefexpense statement, balance sheatincluding assets, llablities). Al other
farms of corporations are exempt from filing a financial disclosurs.

9A, MEMBERg {A.R.5.§ 10-11622.A.6)
Oniy Nonprofit Carperations must answer this guestion. This corporation DOES ﬂ DOES NOT (3 have members.

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

Has ANY person serving éither by election or appaointment as an officer, direstor, trustes, incorporator and/or parson controlling or holding more
than 10% of the issued and outstanding commen shares or 10% of any other proprietary, beneficial or membership interest in the corporation
been: [Underlined portion partains to businass corporations only]

1. Convicted of & felony invalving 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 cerlificate?
2. Convicted of a felony, the essential slaments of which consisted of freud, misrepresentation, theft by false pretenses or rastraint of trade
or monopaly in any state or federal jurisdiction within the seven year period immediately preceding execution of this cerificate?
3. Or are subject to an injunction, judgment, decree or permanent erder of any state or federai court entered within the seven year pefiod
immediately preceding execution of this certificate where such injunction, judgrnent, decree or permanent order involved the violation of:
{a) fraud or registration provisions of the securities laws of that jurisdiction, or
{b) the consumer fraud laws of that jurisdiction, or
(¢} the antitrust or restraint of trada laws of that jurisdiction?

One box must be marked: | YES D NO ﬁ

IF"YES", the following informafion must be submitted as an attachment to this report for each person subject to one or more
of the actions slated in Hems 1. through 3. above,

1. Full name and prior namaes Used. 5. Date and location of birth,

2. Full Birth name. &. Soclal 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 agency involved, and
precading 7 year period). the file ar 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 bankruptey or appointed a receiver? | One box must be marked: | YES [0 NQ w

B) Has anhy person serving as an officer, direstor, trustee or incorparator of the corparation sefved in any such capacity OR held or controlled
over 20% of the issued and outstanding eemmon shares, or 20% of any other proprietary,_beneficial or membership interest in_any other
corporation which has bean placed In bankruptey, receivership or had its charter revaked, or administratively or judictally dissotved by any state
or jurisdiction?

[Underlined partlon pertains to business corporaiions only] One box must be marked: | YES O NO m

If “YES™ to A and/or B, the fnllowing 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 persons invelved, (e.g. officer, director, trustee or major
stockholder)

2 The state in which gach corporation was aj incorporated b) transacted business.

3 The dates of corporate operation,

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

address of each corpoeration.
Dats, Casa number and Court where the bankruptey was filed or receiver appointed.
Name and address of court appointed receiver,

12. SIGNATURES:] Annual ReErts must be signed angl daled bg at lsast one dulx authorized officer or thex will be rejscted, |

| 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 Arizona Department of Revenue. | further declare under penatty of law that 1 {we} have examined this report and the
certificate, including any attachments, and to the best of my {our) khowledge and belief they are true, correct and complete,

v
!\Jamew;"/J “J"‘}H . /: ?@A SEL patesd/27/25 Name Date
Signam;eﬁgé%u + @W Signature
Titlav{ W Title

{Slgnator{s) must be duly authotized corporate officer(s) listed in section 7 of this report.)

D &




