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STATE OF ARIZONA 02118171
WEB FORM  cORPORATION COMMISSION
e NRAPORATION-ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE
DUE ON OR BEFORE 04/10/2007 FY06-07 | FunG fEg  $10.00

The foltowing Information la required by ARS. §§10-1622 & 10-11622 for gl corporations organized pursuant to Asizona Revised
Stawutes, Title 10, The Commission's authority to prescribe tnis form s ARS. §H10-121.A & 10-3121.A
YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes of corrections whers necessary. information
for the report should retiect the current slatus of the corporation. Sea instructlons on page 4 tor proper format,

1. -0946265-0 AUG 1 IVEp
K RANCH HOMEOWNERS ASSOCIATION 4 2007
7740 N 16TH ST #300 ARIZONA o
% AAM LLC CORPORATIONG HIMISSION
PHOENIX, AZ 85020 DIViSion

* DELINQUENT ANNUAL REPORT 07/16/2007; CONTACT THE COMMISSION AT 602-542-32851
Business Phone: {Business phone Is optional.) |

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

2. Statutory Agent: LAURA ZIFF ﬁﬁ 'EE} ] & g E Physical Address, If Different.
Mailing Address: % Physical Address:

7740 N 16TH ST #300 City, Btate, Zip:
8 AMMLLC
City, State, Zip: PHOENIX, AZ 85020 )
_Use this box ounly 1f _appointing a pew Statutory Agent

Ao

. ACC USE ONLY

Fos 8 .. | | # appointing a pew statutory agent, the new agsnt MUST consen o thal
appointment by signing below.

| [ cvidal) of We, oo o aiod BabiBy cormpery] REving boen Gesigraled the new Statutory Agen, |
; dohsrebycommtwmhappointmmtunﬂnyremovurorrssmﬁmpmmrﬂahw. H

Peralty 5

Reinsiate $_ .

; Expacite §____ -

Signaiina o new Statutory Agent
Resubmit §_. .. —.—

3. Secondary Address: L " J—— enseesermeesnsmaraeen e smcemanamea e

{Faoreign Corporaiicns are

REQUIRED 10 complete
this section).

s Gheck the one catsgory below which best describes the CHARAGTER OF BUSINESS of your corporation.
BUBINESS CORPORATIONS PROF(T CORPORATI

RATIONS NON-PROF(T CORPORATIONS
_. 1. Accounting — 20. Manutacturing 1. _ Charftabie
__ 2, Adwartiving 21, Mining 2, __ Benavoient
— A harcspecs _ 22. Nows Meila 3. Ecucationaf
4, Agricutiume 23, Pharmaceutical 4. Chde
__ 8. Acoilectsre __ 24, Publishing/Pririrg 6. . Political
_ 6. Banking/Finace . 25 Fanching/Liveatock B. _ Felfigious
— 7. Barbers/Cosmetology _ 26. Real Eslate 7. . Soolal
. 8. Conatruction __ 27, FootauiantBer 4, _ Litorary
__ 9, Contrartor _ 28, Retall Sales 9, . Cutursl
_ 10 Comcit/Colincilon - 8. 10. . Athltic
11, Education .30, Spons Evente 41, _ ScionceMesoarch
—_ 12 Enginearing _ g Technology(Computers} 12. . HoapitaliHealth Care
__ 18, Entartainmant ~ 32 Twehnology{Genaraly 13. _  Agricutural
" 14. Genesal Conmuling __ 33, TolovisionHadio 14 Arnirna Husbanery
__ 15. Hesth Care _ 84, TourdsmiConvanict Sarvices 15 Homacwner's Association
16, Howlobal _ 35, Transportation f 16. _ Protesshonal, comnmancial
17, ImporidExpor 36, Uiiles indusirial or lrid wesoclalion
__ 18. ngurance a7, Vatarinary Madicina/Animal Care 17. __ Other e
__3B8. Othor




.0946265-0 SK RANCH HOMEOWNERS ASSQCIATION Page 2

5. CAPITALIZATION: | (Business Corporations and Business Trusts are REQUIRED 10 complete this section.)

transferable cenificales held by trustees svidencing their beneficial interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY.
ba. Plegse examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cerlificates Authorized Class ' Setles VWithin Class {if any)

AT

Eb. Review all comporation amendments fo delermine if the original number of shares has changed. Examine the
ocarporation's minutes for the number of ghares issued.

Number of Shares/Certificales lssuad Class Series Within Class (if any)
1

6. SHAREHOLDERS: | (Business Garporations and Business Trusts are REQUIRED to complete thissection )

List shareholders holding more than 30% of any class of shares issued by ihe corporation, or having more ihan a 20%
beneficial interest in the corporation. PLEASE PRINT OR TYPE CLEARLY.

m{ Name: Name:
NONE

Namae: Name:

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

Name: £ kO( A C Name:

Title: Title:

Address: Address:

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

Title: : Title:

Address: ' Address:

Date 1aking office: Date taking office:
8. DIRECTORS PLEASE PRINT OR TYPE CLEARLY, YOU MUST LIST AT LEAST ONE.
Name: Name:

Address: Address;

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

Address: Address:

Date taking office: Date taking office:




SK RANCH HOMEOWNERS ASSOCIATION
C/O AAM, LCC
7740 N. 16T STREET, SUITE 300
PHOENIX, AZ 85020
602-957-9191

BOARD OF DIRECTORS

All Officers are also Directors

Ronald Mehringer President
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020

Sonta Sheridan Vice-President
7740 N. 16® Street, Suite 300
Phoenix, AZ 85020

Keith Hoeck Secretary/Treasurer
7740 N. 16" Street, Suite 300
Phoenix, AZ 85020




01/01/2006
Br42 AM

7940 N-—16th Street

Suite 300

Paget 1

Fhoenix AZ B5020

1100
1103

1150

3501

ASSBETS
OPERATING FUNDS
operating Checking
Operating Savings

TOTAL OPERATING FUNDS

RESERVE FUNDS

Reserve Savings

TOTAL RESERVE FUNDS

TOTAL ASSETS
LIABILITIES
EQUITY

Retained Earnings

Current Year Surplus/ (Deficit)

TOTAL EQUITY

TOTAL LIABILITIES & EQUITY

78,171.292

============ﬂ--=====




Please Enter Corporation Name: SK RANCH HOMEOWNERS ASSOCIATION _ gile number -0946265-0  page 3

| 9. FINANCIAL DISCLOSURE (AR.S. §10-11622.A9)

ial staternent{e.g. incomelexpense statemant, balanca sheel including assets, liabilities). All other

forms of corporations are: exampt from filing a financial disclesure,

9A. MEHBERS sA.R.S. 5 10-11622.A.8)
Only Nonprofit Corporations must answer this quastian.J This corporation DOES DOES NOT O have members.

10. TIFICAT DISCLOSURE (AR.8. §§10-1622.A.8 5 10-11822.A.7)
Has ANY persan serving aither by election or appointmant as an officer, director, trustes, |
than 10% of the issued and outstanding common ehares or 10% of any ofther proprieta

been: [Underlined portion pertains to business corporations only]

ncorporator and/or pergon controlling or holding mors
. paneficlal ar membership interest in the corporation

1. Convicted ofafelony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
yaar period immediately praceding the execution of this certificate?
2. Convicted of a felony, the essential elements of which consisted of fraud, misrepresertation, theft by false pretenses orrestraint oftrade
of monopoly in any state of federal jurisdiction within the seven yeal period immediately preceding execution of this cenificate?
3. Orare subject to an injunction, Judgment, decree or pemanent order of any state or federal court entered within the seven year period
immediately preceding sxecution of Hhis certificate where such injunction, judgment, decree or permanent order invoived the viplation of;
(a) fraud or registration provisions of the securities laws of that jurisdiction, or
(b) the consumer fraud jaws of thet jurisdiction, or
{c) the antitrust o1 restraint of trade laws of that jurisdiction?

One box must be marked: | YES O NO g/

i "YES", tha following Information must be submitted a3 an attachment to this repart for each person subject to one or more
of the actions stated in ltems 1. through 3. above.

1, Full name and prior namss used. 5, Date and location of birth.
2. Full hirth name. 3 Social Security Number
3. Present home address. 7 The nature and description of each conviction or judiclal actlon;
4, Prior addresses {for immediate ’ the date and location; the court and putlic agsncy involved, and
precading 7 year period}, the fila 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
1623 & 10-11623) D/
| A) Has the corporation filed & petition for bankruptey of appointed a receiver? | One box ust be marked: J YES 00 .NO
B) Has any person serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR heid or confjolied
1 over 2006 of the issued and outstanding common SNATES, 7 any other propietary, beneficlal or mg bership [nlerest in any other
i corporation which has been placed in bankruptoy, receivership or had its charter revoked, or administratively or judicielly digsalved by any state
[ or jurisdiction?
i [Underfined portion pertains to business corporations only] One box st be marked: YES O NO
|
: ¥ *YES" to A andior B, the following Information must be submitted as an attachment to this report for each person subject to the
steternent above.
1. The names and addresses of each corporation and the person ar persons involved, {e.g. officer, director, trustee or major
. gtockholder)
2 The stata In which sach corporstion was a) Incorporated b) transacted buainess.
3 The dates of corporate pperation.
4, it any involved person {listed in #1) has been invelved in any other bankruptcy proceeding within the past year, the name and
address of each cosporation.
5 Date, Gase number and Court where the bankruptcy was filed or receiver appointed.
6 Name and address of court appeinted receiver.

12. SIGNATURES:| Annual -Regorts must be signad and dated t.”t at least one duly authorized officer ot they will be re]gcled. |

1 declare, under penalty of |aw Ehat all corporate Income tax returns required by Titie 43 of the Arizona Revieed Statutes have been
filed 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 best ot my {our) knowladge and bellef they are true, correct and complete.

Date J /27 Name Date

Signature

- Title
™ (Signator(s) must be duly authorized corporate officer(s) listad in section 7 of this report.}




