mmission

AZ Corp. Co
STATE OF ARIZONA I

WEB FORM  cORPORATION COMMISSION 01154242
COPY  oORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE  (4/10/2005 FY04-05 FILING FEE  $10.00

The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Stawutes, Title 10. The Commission’'s authority to prescribe this form is ARS. §§10-121.A. & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS OCRIGINAL FORM.  Make changes or corrections where necessary. Information
for tha report should reflect the current status of the corporation. See instructions on page 4 for proper format.

1. -0946265-0 HEOEWE b

SK RANCH HOMEOWNERS ASSOCIATION '
7740 N 16TH 8T #300 MAR 1 ° 2005
_PHOENIX, A7 85020

o ARIZONA-CORP.COMMISSION
A%%?womnons DIVISION

Business Phone: !Eusiness phone is optional.)
State of Domicile; ARIZONA Type of Corprratinn- NON-PROFIT

2. Statutory Agent: LAURA ZIFF Associated Asset Management
Mailing Address: 40-N-6TH-ST-#200- 7740 N. 16" St. Suite 300
City, State, Zip: PHOENIX, AZ 85020 Phoenix, AZ 85020

ACC USE ONLY 3

5

' pﬁUsethwbwronlr1fappmntmganewﬂ'tatutoryﬂgent

if appointing a new statutory agent, the new agent MUST consent o that

Fee ¥ g =~ =,
appointmerit by signing below.

Ponsly & _ _. __

|, {(individual) or We, (corporation or fimited fabifity comparty) having been designated the new Stalufory Agent,
Reinstate § do hereby consernt to this appoimtment untit iy removal or resignation purstant to law, :

Fxpadite $ ___ __ _

Signature of naw Stalutory Agent
Resubmit §

f { Printed Name of new Btatutory Agent '
2 Sesord nf.?déess:

(Foreign Corporatidng are

this section).

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

BUSINFSS CORPORATIONS NON-PROFIT CORPORATIONS
_ 1. Aecounting _ 20, Manulecturing 1 Charflable
__ 2. Advertising 21, Mining 2. __ Benevolsm
_ 1. Asrospace . 22 News Media 3 Educational
_ 4 Agricufivre . Z3. Pharmaceutical 4. _ Ghe
__ & Architeciure __ 24, Fublishing/Mrinting 5. __ Molitica
__ B. Banking/Finance . 25. Ranching/L'vesiock 8 Faliglous
_ 7. BabersiZosmetology . 25. Beal Estate 7 Social
_.. 8. Construction __27. Rastaurant/Bar 8. __ Lidsary
__ 9. Contractor . 28 PBetall Sales 9. _  Gultural
_ 10, GreditCollection __29. Sciasnce/Hesearch 10. __ Athletic
__11_Education __AaD. Sports/Sporting Events 11. __ Bcience/Research
__12. Engineering . 3. Technolog@Computers) 12. _  HospiskHealth Cane
13 Eagriainrmeiil __82. Twohinology(Genaral) 13, __ Agricuiural
__14. General Consulting . 33. Televis an/Aadio 14, _  Animal Husbandry
__15. Health Care . 34, Tourism/Conventior Senvices 15, _  Homeowner's Assodsiation
__ 18. HotolMdotcl __dB. Transportakion 18. __ Professional, cormercial
__ 7. mport/Export . 36. Liilities industrial or trade association
18. Insurarce 37. Veterinary Medlzipe/animal Cars 17, Dther

_.19. Legal Benices . 38, Uther




-0946263-0 SK RANCH HOMEOWNERS ASSOCIATION Page 2
§. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED to complete this section )

Business trusts must indicate the number of transferable ceriificates held by frustees evidencing their beneficial interest in
the trust estale.  PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Arlicles of Incorporation for the amount of shares authorized.
Number of Sharesl?ertificates Authorized Class Series Within Class (if any)
Sh. Review all corporaticn amendments to determine if the original number of shares has changed. Examine the

corporation’'s minutes for the humber of shares issued.
Number of Shares/Certificates 1ssued Ciass Series Within Class (if any)
1

6. SHAREHOLDERS: | {Business Corporations and Business Trusts are REQUIRED to complete Lhis section.)

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

Name: Name:

MName: Name:

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

Name: Name:

Title: Title:

Address: Address:

Date taking office: Date taking office:

Name: Name:

Title: Titte:

Address: Address:

Date taking officer ——— e GG —%&kmg Hmo-office. ——e———

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

Name: Name:

Address: Address:

Date {aking office, Date taking office:
Name: Name:

Address: Address:

Date taking office: Date taking office:




SK RANCH HOMEOWNERS ASSOCIATION

BOARD OF DIRECTORS

AS OF ANNUAL MEETING: SEPTEMBER 23, 2004

PRESIDENT Lisa McDaniel

23327 8. 214th ST
Mailing Address: Queen Creek, AZ, 85242
ELECTED DATE: 9-24-2002
TERM: 3 years
VICE-PRESIDENT Lonnie Gee

637 W. Prickly Pear Drive Lot 137
Casa Grande, AZ 85222

ELECTED DATE: 0-23-2004
TERM:; 3 year
SECRETARY Stephen Smith
642 West Racine Loop
Casa Grande, AZ 85222
ELECTED DATE: 9-16-2003
TERM: 3 year
TREASURER Ron Mehringer
581 W Prickly Pear Drive Lot 046
Casa Grande, A7 85222
ELECTED DATE: 9232004
TERM: 3 year




DIRECTOR:

ELECTED DATE:
TERM:

DIRECTOR:
& ARCH. CHAIR

Robert D. Russ
667 W, Prickly Pear Lot 132
Casa Grande, AZ 85222

9-16-2003
3 year

Sonia Sheridan
639 W Kingman Loop
Casa Grande, AZ 85222

p 7% 7650

APPOINTED DATE:  01-18-05
TERM: 3 year TO BE COMFPLETED 9-24-05
DIRECTOR: James Daniel Johnson (JID)
580 West Palo Verde
Casa Grande, AZ 85222
ELECTED DATE: 9-16-2003
TERM: 3 year




12/31/2004 3040 SK Ranch Homeowners Association Page: 1
6:37 BPM Balance Sheet
12/31/2004
7740 N. léth Street
Suite 300
Phoenix AZ 85020
Acct #
ASSETS
COPERATING FUNDS3
1100 Operating Checking 27,312.28
1103 Operating Savings 8,044.13
TOTAL CPERATING FUNDS 35,356.41
_ RESERVE FUNDS
1150 Reserve Savings 17,1858.04
1199 Intercompany Clearing Account {34.00)
TOTAL RESERVE FUNDS 17,155.04
TOTAL, ASSETS 52,511.45
LIABILITIES
EQUITY
3501 Retained Earnings 43,442 .33
Current Year Surplus/(Deficit) 9,0698.12
TOTAL EQUITY 52,511.45
TOTAL LIABILITIES & EQUITY 52,511.45




9. FINANCIAL DISCLOSURE (A.R.5. §10-11622.A.8)
Neonorofit corporations must attach a financial statement (2. 9. income/expense statement. balance sheetincluding assets, liakilitizs). All other
forms of corporations are exempt from filing a financizl disclosurs

9A. MEMBERS (A R.S. § 10-11622.A.6)
Only Nonprofit Carporations must answer this question. This corperation DOES DOES NOT [ have members.

10. CERTIFICATE OF DISCLOSURE (A R.S. §§10-1622 A8 & 10-11622 A.7)

Has ANY person serving either by alection of appointment as an cfficer, director, trustee, incorparator and/or persan controtiing or holding more
than 10% of the issued and oufstanding commcen shares or 10% of anLther propristery, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony invelving a transaction in securities, consumer fraud or antitrust in any gtate 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 consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Or are subject to an injunction, judgment, decree or permansnt prder of any state or federal court enterad within the seven year petiod
immediately preceding execution of this certificate where such injunction, judgment, decree or permanent order involved the violation of;
(a) fraud or reglstratlon prowsmns of the se(:urmes laws of that jurisdiction, or

(D) T CormsETeT e

(¢} the antitrust or restramt of trade laws of that Jurrsdtctron’?

Cne box must be marked: | YES [ NO

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

1. Full name and prior names used. 5, Date and location of hirth.

2. Full birth nama. 6. Social Security Nurmiber

3 Present home address. T The nature and descripticn of each conviction or judicial action;

4. Prior addresses (for immediate the date and lecation; the court and public agency invoived, and
precading 7 year pariod). the file or cause number of the case,

11. STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (AR.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Hes the corparation filed a petition for bankruptcy or appointed a receiver? | One box must be marked: | YES 00 NO

B} Has any person serving as an officer, director, trustee or incorperator of the corporation served in any such capacity OR held or controlied
over 20% of the issued and outstanding commeon sharas, or 20% of any_other proprietary, beneficial or membership interest in any cther
corporation which has been placed in bankrupicy, receivership or had its charter revaked, or administratively or judicially dissolves by any state

or jurisdiction’?
[Underlined portion pertains to business carparations onlyl One box must be marked: | YES (3 NO

if “YES" {0 A andfor B, the following information_must be submitted as an attachment to this report for each person subject to the
statement above,
1 The names and addresses of sach corporatmn ahd the parson or persens involved. {e.g officer, director, trustee ar major

" stockhotdery

2, o R

3 The dates of corporate operation,

4 it any invalved person (listad in #1) has heen involved in any other bankruptey proceeding within the past year, the name and
address of each corporation.

5 Date, Case number and Courl where the bankruptey was filed or receiver appointed.

. Name and address of court appointed receiver.

12, SIGNATURES:| Annual Reports must be signed and dated by at Jeasl one duly authorized officer or they will be rejected.

| 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 penalty of law that | [we) have examined this report and the
certmcate Including any attachments and to the best of my (our} knowledge and belief they are true, correct and complete,

Dat95|h &(25 Name Date

Signature Sighature

Title \P(@Si! desX” & ] Title

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

Name

The slate in wh(ch each carporaticn was aj rncorporated by transacted business. e



