STATE OF ARIZONA Arizona Corporation Commlssion

CORPORATION COMMISSION I"Mlm ,J""

CORPORATION ANNUAL REPORT
DUE ON OR BEFORE 04/01/2002 FY01-02 FILING FEE $10 00

& CERTIFICATE OF DISCLOSURE
The following information is required by A.R.S. §§10-1622 & 10-11622 for all corporations organized pursuant to Arizona Revised
Statutes, Title 10. The Commission’s authority to prescribe this form is A.RS. §§10-121.A. & 10-3121.A.
YOUR REPORT 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 for proper format. BEFER TO THE
iNSTRUCTIONS ON PAGE 4.

1. -0948920-5
SONORAN CREST HOME ASSOCIATION
34505 N-HAYDEN-RD i \ﬁ‘m &AM -\—Yv}%
-STE-341T— Robrm D72
SCOTTSDABE;—AZ—85260 Sestidly Az ESOSS yfp-S 396403
Business Phone: (BuUsHIBEE phHone s bptional ) RECEIVED
State of Domicile: ARIZONA Type of Corporation: NON-PROFIT
FEB
2. Arizona Statutory Agent: BROWN AND BAIN _ 2 12002
Street Address: 2901 N CENTRAL AVE ARIZONA
STE 2000 | convofﬂ'?gn‘éoa'f\’}?'sszg'ﬁ N

City, State, Zip: PHOENIX, AZ 85012

ls M un.;y

ACC USE O 3\ Vs g
$|o/ﬁﬂﬂ :

Statutozy Agent -

Fee

Penalty $__ i, {individual) or We, (corporation or limited liability company) having been designated the new

Reinstate § . Statutory Agent, do hereby consent to this appointment untif my removal or resignation :
anstale | pursuant to law. 5

Expedite § :

Resubmit$________ Signature of new Statutory Agent

SOH039

3. Secondary Address:

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS -
__ 1. Accounting __ 20, Manufacturing 1. __ Charitable
. 2. Advertising _,21. Mining 2. __ Benevolent
__ 3. Aercspace __ 22, News Media 3 Educational
__ 4, Agriculture __23. Pharmaceutical 4. _ Civic
... 5. Architecture .24, Publishing/Printing 5. __ Political
__ 6. Banking/Finance __25. Ranching/Livestock 6. __ Religious
__ 7. Barbers/Cosmetology __26. Real Estata 7. __ Social
__ 8. Construction __. 27. Restaurant/Bar 8 _  Literary
__ 9. Contractor __ 28. Retail Sales 9. __ Cuitural
__10. Credit/Collection __ 29, Science/Research 10, __ Athletic
__11. Education _. 30. Spors/Sporting Events 11. __ Science/Aesearch
__12. Engineering __31. Technology{Computers} 12. __ Hospital/Health Care
___13. Entertainment __32. Technology(General) 13. __ Agricultural
_. 14. General Consulting __ 33. Television/Radio 14, mnimal Husbandry
__15. Health Care __ 34, Fourism/Convention Services 15. Homaownar's Association
__16. HotelMatel __35. Transporiation 16. _ Professional, commercial
__ 17, impor/Export __36. Utilities industrial or trade association
__18. Insurance . 37. Veterinary Medicine/Animal Care 17. _. Other
__19. Legal Services __38. Other




-0948920-5 SONORAN CREST HOMEOWNERS ASSOCIATION
5. CAPITALIZATION: {Bisifiess Corparationg a

Page 2

)

Business trusts must indicate the number of transferable certificates held by trustees'ewdencmg their beneficial interest in
the trust estate.

Number of Shares/Certificates Authorized Class Series Within Class (if any)

Number of Shares/Certificates Issued Class Series Within Class (if any)

Llst shareholders holdmg more than 20% of any class of shares tssued by the corporanon or havmg more than a 20%
beneficial interest in the corporation. Please Type or Print Clearly.

“ONE E{ Name: Name:
Name: Name:

7. OFFICERS Please Type or Print Clearly.

Name: 6&1\.1 BaaEr Name:

Title: WCO\C\OT\' Title:

Address: MWl N. 1207k Plece Address:

Scrtts okie AT §XLSY

Date taking office: \\ &\0’9\ Date taking office:

Name: _OUE ( B'aYra) Name:

Title: Oﬁﬁm feesagee Title:

Address: o3| (L0 N . \ 20 OLACC Address:

SLosaa\. A §SIUISS

" Date taking Gifice:

8. DIRECTORS Please Type or Print Clearly.

Co@ru AN/

Name: Name:

Address: ?~‘—|u.t. N 120 B Qlaes Address:
Scotrsome |, AL §525Y

Date taking office: ‘\ a k O;\ Date taking office:

Name: Name:

Address: Address:

Date taking office:

Date taxing oHices_

Date taking office:




5:53 PM Sonoran Crest Homeowners Association

02/18/02 Balance Sheet
Cash Basis As of December 31, 2001
Dec 31, 01
ASSETS 0.00
LIABILITIES & EQUITY 0.00

Q»DQ%\M %JVW
Vilea - M DU%M

Lol 1-1-02

Page 1




e
Please Enter Corporation Name: 0?43 ?ﬂ? J ’5 ' Page 3

9. FINANCIAL DISCL.OSURE (A.R.S. §§10-1622.B & 10-11622.A.9)
Nenprofit corperations must attach a financial statement (balance sheet including assets, liabilities and equity).  All other forms of
corporations are exempt from filing a financial disclosure.

9A. MEMBERS (A.R.S. § 10-11622.A.6) Nonpro Oy
This corporation does B/ does nOt [} have members.

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

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporaior and person controlling or holding more than
10% of the issued and outstanding common shares or 10% of any other proprietary, beneficial or membership interest in the corporation been:
[Underiined portion pertains to profit corporations only]

1. Convicted of afelony involving a transaction in securities, consumer fraud or antitrust in any state or federal jurisdiction within the seven year
pericd 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. Craresubject to an injunction, 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
{c) the antitrust or restraint of trade laws of that jurisdiction?

YES O NOd

If "YES", thefollowing 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 prior names used. 5. Date and location of birth,

2, Full hirth name. ' 6. Social Security Number

3. Present home address. 7. Thenature and description of each conviction or judicial action; the

4, Prior addresses (for immediate o ) date and location; thecourtand publlcagency involved, andthefile
preceding 7 year period). U or cause number of the case.

11. STATEMENT OF BANKRUPTCY (A.R.S. §510-202.D.2 & 10-3202.02)

Has ANY person serving either by election or appointment as an officer, director, trustee, incorporator and person controlling or holding

more than 20% of the issued and outstanding common shares or 20% of any other proprietary, beneficial or membership interest in the
corporation served in such capacity or held a 20% interest in any other corporation during the bankruptcy, recelvershlp, or charter

revocation of the other corporation? [Underlined portion pertains to profit corporations only]

YES O NO

Chapter Date Filed Case Number

12. SIGNATURES

| 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 REVENLUE.

| further declare under penalty of law that | {we) have examined this report and the certificate, including any attachments, and
to the best of my (our) knowledge and bellef they are true, correct and complete.

" Name. b ; ‘ Date LQ‘\Q'QD@Name Date

Signature )\\ Signature
Title Title

(Signator(s) must be duly authorized corporate officer(s) Histed In sectlon 7 of this report.)




