Commission

N

STATE OF ARIZONA |
WEB 02389233
o M CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/10/2008 FY07-08 FILING FEE 310.00

The folicwing information is required by A.R.S. §§10-1622 & 10-11622 for all corporations erganized purguant to Arizona Revised
Statutes, Titfe10. The Commission's authorlty fo presecrlbe this form Is ARS. §§10-121.A. & 10-3121.A.
YOUR REPCRT MUST BE SUBMITTED ON THIS ORIGINAL FORM.  Make changes or corrections where necessary. Information
for the report should reflect the current status of the corporation. See Instructions on page 4 for proper format.

1. -0946265-0 RECE)vgp
SK RANCH HOMEOWNERS ASSOCIATION
% AAM, LLC APR 1 5 2008
7740 N 16TH ST #300 o
PHOENIX, AZ 85020 CORPORATID wmission
Business Phone: | (Business phone is optional.) |
State of Domicile: ARIZONA Type of Corporation: NON-FROFIT
2. Statutory Agent: LAURA ZIFF Physical Address, If Different,
Mailing Address: % AAM, LLC Physical Address:
FIA0 N 16TH ST #300 City, State, Zip:

City, State, Zip: PHOENIX, A7 83020

ACC USE ONLY
Fee S _ If appointing a new statutory agent, the new agant MUST consent to that
i | appoirmtmemnt by signing belfow,
Penalty & :
i I, (ndividual) or We, (coiporation or limited dabilty company} having been destinated the new Statutory Agent
Peinstate § ! o hareby consent lo this appeintment umil my ramoval or resignation pursuant to law. !
Evpedita $_____ _ __ ; :
Signeture of new Staiutory Agent
Rasubmit $_____ _ _. i :

“Prinled Name of new Stamimy Agent

3. Secondary Address:

{Forgign Corporations are
REQUIRED to complete
this section).

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

BUSINESS CORPORATIONS NON-PF!OF[T CORPORATIONS
™ 1. Account'ng 20, Manufacturing . = Charltable
— 2. Advertlsing F=21. Mining 2. t= Baqewolan:
™ 3. Aerospace 2. News Madia 4. —~ Educational
4 Agriculture =23 Pharmaceutical 4. = Civic
—_ 4 Architectura =24, PublishingPrinting 4. = Poitical
. BankingFinance = 2b. Banchingflivestock 8. = Heligious
1= ¢.BarbersiCosmetalogy 26, FReal Estata /. = Social
8. Construction 27, Pestaurant/3ar 8. r= Lieay
9, Contractor =28, Betail Saues 9. r— Cultural
10, CragxnCollaction =29, Hoienrca/Razaarch 10. v~ Athletic
— 11, Educalion 30, SportefSpoerting Events 11, r~ Science/Ressarch
r=_ 12, Ergingaring = 31, Tecanology!Computers) 12. r= HospitalHaalth Cara
r=_14. Entertainment - 32, Tecanology!Ganeral) 13. r= Agdcultyral
. 14. Genera, Conaulting 33, Telewsion/Radio 14, = Anmal Hugbandry
—_ 15, Health Care = 3. TouwrismiComention Servicee 15. ww Homeowner's Association
r—_ 16. Hotal/Motol = 85, Franeponaton 16, r=~: Profossional, commarcial
r=_ 17, importfExport = 36. Ltilisios industrial or tradc aesociation
~_18. Insurance 37, Yoiorinary Medicino/animal Catc 17. = Chthor,

19, Legal Savices 38. Oiher




T
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5. CAPITALIZATION; I {Business Corporations and Business Trusts are REQUIRED to complete this section.)
Business trusts musl indicate the number of iransferable certificates held by frustees evidencing their baneficial interasl in
the trust estate. pLEASE PRINT OR TYPE CLEARLY.

Sa. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.

Number of SharesfCerlificates Authorized Class Serles Within Class {If any)
a

0

sb. Review all corporation amendmentis to determine if the original number of shares has changed. Examine the

corporation's minuies for the number of shares issued.

Number of 8hares/Cerlificates Issued Class Series Within Class (if any)
0

[t}

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

List sharehoiders holding more than 20% of any class of shares issued by the corporation, or having more than a 20%
bensficial interest in the corporalion,

Name: Name:

NONE

Namae: Name:

7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: Sowmia Sheridan Name: David Lopes

Title: PRESIDENT Title: SECRETARY Treasurer

Address: 740N I6TH ST #300

PHOENIX, AZ 85020

Date taking office: _3/15/2005

Name: Josef Beisswenger

Title: Vice President

Address: /740N 16TH ST #3600

PHOENIX, AZ 85020

Date taking office:

Address:7 740 N I6TH ST #3060

PHOENIX, AZ 85020

Date taking office: 3/15/2005

Name:

Title:

Address:

Date taking office:

3. DIREcTORS FLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE."

Name: Jon Justin

Address: 740N I6TH ST #300
' PHOENIX, AZ 85020

Date 1aking office:

Name:

Address:

Date faking office:

Name: Adrian Selis

Address: 7740 N 16TH ST #300

PHOENIX, AZ 85020

Date taking office:

Name:

Address:

Dale taking office:




12/31/2007 1 3040 SK Ranch Homaowners Association Page: 1
11:33 aM Balance Sheet
12/31/2007

7740 N. 1léth eet
Suite 300
Phoenix AZ 85020

Acct #
ASSETS
QPERATING FUNDS
1100 Operating Checking 3,899.08
1103 Operating Savings 39,669.97
TOTAL OPERATING FUNDS 43,569.05
RESERVE FUNDS
11590 Reserve Savings 29,394,71
TOTAL RESERVE FUNDS 29,394.71
TOTAL ASSETS 72,963.76
LIABILITIES
EQUITY
3501 Members' Equity 80,076.66
Current Year Surplus/{Deficit} {7,112,920)
TOTAL EQUITY 72,963.76

TOTAL LIABILITIES & EQUITY 72,963.786




-
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9. FINANCIAL DISCLOSURE (A.R.S. §10-11622.A.9)
Nonprofit corporations must attach a financial statement (e.g. income/expensze statement, balance sheetincluding assets, liabilities). All ather
forms of corporations are exempt from filing a financial disclosure.

9A. MEMBERS {A.R.S. § 10-11622.A.6)
Cnly Nonprofit Corparations must answer this question. This corporation DOES R DOES NOT I have members.

10. CERTIFICATE OF DISCLOSURE {A.R.8. §§10-1622.A.8 & 10-11622.A.T)

Has ANY person serving either by electlon or appointment as an officer, director, trustes, incorporator and/er persan controlling or holding more
than 10% of the issued and outstanding common shares or 10% of any other praprietary, beneficial or membership interest in the corporation
been: [Underlined portion pertains to business corporations only]

1. Convicted of a felony involving a transaclion in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven
year period immediately preceding the execution of this certificate?
2. Convicied of a felony, the essential elements of which consisted of fraud, misrepresentation, theft by false pretenses or restraint of trade
of monopoly in any state or federal jurisdiction within the seven year period immediately preceding execution of this certificate?
3. Orare subject to an injunctioh, judgment, decree or permanent order of any state or federal court entered within the seven year period
immediately preceding execution 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 laws of that jurisdiction, or
() the antitrust or restraint of trade faws of that jurisdiction?

One box must be marked: | YEST NORX

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

1. Full name and prior names used, 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 location; the court and public agency invelved, and
preceding 7 year period). the file 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)
A) Has the corporation flled & petition for bankruptey or appointed a receiver? | One box must be marked: | YES 0 NO E

H) Has any persan serving as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or controlled

over 20% of the issued and outstanding commen shares, or 20% of any other proprietary, beneficial or memberghip interest in any grest in any other

corporation which has been placed in bankruptcy, receivership or had its charter revoked, or administratively or judicially dissolved by any state
or jurisdiction?
[Underlined portion pertains to business corporations only] One box must be marked: | YES M NO &

If “YES” to A and/or 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 each corporation and the perscn or persons involved. (e.g. officer, director, trustes or major
stockhelder)

2. The state in which each corporation was a) incorporated b} transacted business.

3. The dates of corporate operation.

4 If any involved parson (listed in #1) has been involved in any other bankruptcy proceeding within the past year, the name and
address of each corporation.

5, Date, Case number and Court where the bankruptcy was filed or receiver appointed.

6. Name and address of court appointed receiver.

12. SIGNATURES:I Annual Reports must be signed and daled M at least one dul: authorized officer or thex will be reiecled. |

| 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 declara under penalty of law that | {we) have examined this repart and the
certificate, including any attachments, and ta the best of my {our] knowledge and belief they are true, correct and complete.

Name)  Sowiss S\l\'{:\r\ﬁmb pateh N ~ 13-ORame Date

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




