STATE OF ARIZONA
WES FORM  CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE  04/18/2006 FY05-06

Statutes, Title 10. The Commission's autherity 1o prescribe this form

1. -0882780-1
ROSEVIEW HOMEOWNERS' ASSOCIATION
% ASSOCIATED ASSET MANAGEMENT
7740 N 16TH ST #300
PHOENIX. AZ 85020

Business Phone. l {Business phone is optional.} I

State of Domicile: ARIZONA Type of Corporation: NON-PROFIT

sglon

At

01505530

FILING FEE

The following information is required by A R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
is ARS. §§10-121.A. & 10-3121.A.
YOUR REPORT MUST BE SUBMITTED ON THIS QRIGINAL FORM. Make changes or corrections where necessary. Information
for the report should reflect the current status of the cotporation. See instructions on page 4 for proper tormat.

$10.00

RECEIVED
MAR 1 3 2006

mzo

NA CORP. COMMISSION

FRORATIONS DIVISION

2. Statutory Agent: LAURA ZIFF Physical Address, If Different.
Mailing Address: 7740 N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85020 City, State, Zip:
.Use this box only if appointing a new Statutory Agemt
ACC USECONLY , i 7 .
Fee s NY \© ! | ¥ appointing a new statutory agent, the new agent MUST consent 1o that
al appointment by signing below. i
Penalty $ L5 ;
N |, findhvidual} or We, (corporation or limited liabfity company) having baen designated the new Statutory Agent,
Reinatate $___ _ ___. 9 ! oo hevebly eonsant to iis appointment untf my remaval or resignation pursurn! o favs,
Expadite $ |: e — — e o e ———— e — — — '
ngﬂawm of new Shturm'y Agant :
Resubmit $ :
' Printed Name of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are
REGUIRED to complete
this section).

e L LT R L LR RP P ERP T

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

BUSINESS QQHPQHATIQN§ NON-PROFIT BATION.

_ 1. Aceonnting _ .20, Manufacniing 1. _ Grarfiahle
_ ?. Advestising - _?1. Mirirg >, _ Penevnlarm
_ 4. Aeroapaca - .77. News Maria 3. _ Fducational
_ 4. Agricalea _ _?3. Prarmaceutial 4. _ Civa
_ 5. Architaciure _ .24. Puelisning/Printing 5. _ Palitical
_ 6. Banking/t Inance . .25. HanchingLivesiock 6. _ Hefigloug
_ 7. Barbers/Cosmetology _ .26. Heal kstale 7. _ Social

8. Consiruction _ .27, HestauranyHar 8. _ Llierary
_ 3. Contractor . .28. Hetail Seles 9. _ Cultural
_10. Credit/Collection _ .28, Sclence/Research 0. _ Athledie
_11. Educstion _ .30. Sports/Sporting Events 11. . Selence/Resesrch
_12. Engineearing - .31, Techmology{Campulers) 12, _ HospitalHeslth Care
_13. Entertairment _ .32, Techrmology{General) 13, _ Agricuttueal
_14. General Congulting _ .33. Televislon/Radic 14, Animal Husbandry
_15. Health Care _ .34, Tourlsm/Convention Services 15. Horneowner's Association
. 16. Hotel/Motal _ .35 Transportatlon 18, _ Prolessional, comrersial
_17. Impori/Ewport _ .36, Utilitles tnduetrial or trade assockation
_18. Insurance . .37, Veterinary Medicine/Animal Care 7. _Other_ _ _ _ _ _ _ _ .

19, Legal Services 38, Oleer




-0882780-1 ROSEVIEW HOMEOWNERS' ASSOCIATION Page 2
5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this secticn.)
Business trusts must indicate the number of transferable certificates held by trustees evidencing their beneficial interest in
the trust estate. p],EASE PRINT OR TYPE CLEARLY.

5a, Flease examine the corporation's original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorizad Class Series Within Class (if any)
5b. Review all corporation amendments to detemmine if the original 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: | (Business Corporations and Business Trusts are REQUIRED 1o complete this section.)

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. PLLEASE PRINT OR TYPE CLEARLY.

Name: Name:
NONE w

Name: Name:

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

Name: _i@ TrACHEN Name:

Title: Title:

Address: Address:

Date taking office: Dale taking office:
Nama: Name:

Tltle: THle:

Address: Address:

Date taking office: Date taking office:

8. DIRECTORS p1 RASE PRINT OR TYPF CT.,FARLY YOITMIUIST IIST AT I.FAST ONFE

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. 16t 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

Fat Nalon
7740 N. 16t St. #300
Phoenix, AZ 85020

Vice President:

Jerry McLuen

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. 161" St. #300
Phoenix, AZ 85020
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01/07/2006 © 3070 Roseviaw Hompowners'- asfaoaiation Page:s
9147 AM Balance Sheet - g
12/31/2005
7740 N 16th Street Zuite 300
Phoenix AZ 85020
Acct #
ASSETS
OPERATING FUNDS
1100 Operating Checking 30,404 .87
1103 Operating Savings 91,020.41
TOTAL OPERATING FUNDS 121,425.08
RESERVE FUNDS
1150 Reserve Savings 24,223.80
1152.3070 CD-Reserves 2/28/06 20,074.70
1152.3071 CD-Reserves 5/29/06 20,074.70
1152.3072 CD-Reserves 8/27/08 20,074 .70
1152.3073 CD-Reserves 11/29/06 20,074.70
TOTAL RESERVE FUNDS 104,522.60
TQTAL ASSETS 225,947.68
LIABILITIES
EQUITY
3501 Retained Earnings 216,937.10
Current Year Surplus/(Deficit) 9,010.58
TOTAL EQUITY 225,947.68
TOTAL LIABILITIES & EQUITY 225,947.68




T

Please Enter Carporation Name: ROSEVIEW HOMEOWNERS' ASSOCIATION _ File number -0882780-1 Page 3

9. FINANCIAL DISCLOSURE {A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expense stetement, balance sheet including assets, liabilities). All other
forms of cerporations are exemnpt from fillng a financial disclosure.

SA. MEMBERS (AR 8. § 10-11622.A.6)
Only Nonprofit Carporations rust answer this question. This corporation DOES ﬁ DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE {A.R.S. §§10-1622.A.8 & 10-11622.A.7}
Has ANY person serving either by election or appeintment as an officer, director, trustee, incorporator and/cr persoh controlling or holding morg

than 10% of the issued and outstanding cornmon shares or 10% aof any other proprietary,_beneficial or membership interest in the corporation
heen: [Underlined porticn pertains to business corporations oniy]

1. Convicted of a 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 certificata?
2. Convicted of a felony, the essential elements of which consistad of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurizdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunction, judgment, decrae or parmanent order of any state or federal court entered within the seven year period
immediately preceding exscution of this certificate where such injunction, judgment, 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 taws of that jurisdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: | YES O  NOQ d

If “YES", the following information must be submitted as an attachment to this report for each person subject to one or more
of the actions stated in Items 1. through 3. above,

1. Full name and pricr names uséed. 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 judicial action;

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

11 STATEMENT OF BANKRUFPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D0.2, 10.3202.D.2, 10-
1623 & 10-11623}
A) Has the corporation filed a petition for bankruptcy of appointed a receiver? | One box must be marked: | YES [0 NO

B} Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controiled
over 20% of the issued and outstanding common shares, or 20% of any other proprietary, beneficial or membership interest in any othar
corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissalvad by any state
or jurisdiction?

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

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

1, The names and addresses of sach corporation and the person or persans involved. (e.g. officer, directar, 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.
Diate, Case number and Court where the bankruptey 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 lha! will be rejected. |

I declare, under penalty of law that all corporate Income tax returns required by Title 43 of the Arizona Revised Statutes have been
filad with the Arizona Department of Revenue. | further declare under penalty of law that | {we) have examined this report and the
certificate, including any attachments, and to the\t?t of my {our) knowledge and helief they are true, correct and complete.

Name%///ﬁ?f‘( F. %?fi/%/i? Datefw’%faé Name Date
a7

Signﬂwr&g//j«%m- _%f sy — Signature

ﬁtlevf?ffﬁfpé 22! Title

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




