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02343397
WEB EORM STATE OF ARIZONA

oy CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 04/03/2008 FyQ7-08 FILING FEE $10.00

The following information is required by AA.5. §§10-1622 & 10-11622 for all corparations organized pursuant to Arlzona Revised
Statmes, Title 10, The Commission's authority to prescribe this form is ARS. §§10121.A. & 10-M21.A
YOUR REPORT MUST BE SUBNMITTED ON THIS ORIGINAL FORM.  Make ¢changes or corrections where necessary. Information
tor the report should reflect the current status of the corporation. See Instructions an page 4 tor proper format.

1. -0848920-5
SONORAN CREST HOMEQOWNERS ASSOCIATION - RECEIVED
9% VAN CAMP INC
PO BOX 27288
SCOTTSDALE, AZ 85255 MAR 1 n 2008
ARIZONA CORP COMMISSIDN
Business Phone: | {Business phone is optiona[.)_l GORPORATIGNS BIVIRION
State of Domigile: ARIZONA Type of Corporation: NON-FROAT
2. Stalutory Agent: PATRICIA L WMORRISCN F’hysical Address, if Different.
Malling Address: PG BOX 29242 Physical Address 5220 N 7TH AVE #103
City, State, iy PHOENIX, AZ 85061 City, Stete, Zip; PHOENIX, AZ 85013

.Use this box only if appointing a new Statutory Agent
ALC USE ONLY :

Fee s o appointing a new statutory agent, ihe new agenit MUST consent to that
appointmeant by sigring balow.

Penelty 8 i
i 4, (individual) ar We, {corporation or limited Eability company) heving been designated the new Statfory Agent, ;
Reinstute & _ i oo horeby consent io this appoktment unlil my rermoval or resignation pursuant to law. :
Expedite S _ _ . e mm e
Stgne.lme ol new Stalu‘tory Agent ;
Rasubmit S, ;
Printed Narma of new Statutory Agent
3. Sacoﬂdal'y Addl’ess: O T T T LT RL TR LT L L Ty T g PSP PP PP PP

(Forsign Corporations are
REQUIRED 1o complete
this sastion).

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

BUSINESS CORPORATIONS NON-PROFIT CORPORATIONS
£ 1. Accounting £5520, Manufacturing 1. % Charitable
| E% 2. Advertising 321, Wining 2. 3 Benevolznt
| B2 3. Aerospace EE22, Nows Media 3. &= Educatioral
l £s 4. Agriculure 223, Mhammaceutca) 4. £= Civie
I B G, Architecture £524, Publishing/Mrirting &. = Doliticat
2 6. BankingFinance £125, Ranching/Livestock 6. = Peligious
g2 7. Barbers/Cosmelomogy £500, Peal Estate 7. £ Social
s 8. Construciion 2527, PeslaurantBar 8, e Literary
£ 9. Contrnctor I 26, Peteil Sales 9. 3 Gultaral
£ 10. CreditCollection =29, Science/Aesearcn 10. £3 Athletic
- £ 11, Sducation £330, SponsSperting Everns 11, gy Beienve/Research
e 12, Engireering =51, Technoloa(Guripaters) 12. g HuspilabHeahl Care
£ 13 Enterlainten| 32, Teshinology|General) 13. v Agriculiure
= 14, Gereral Consuliing £33, TelevisionPadio 14, gee Anirnal Husbandry
¢ |5 Healtn Care 34, Tounsm/Corventior Sanices 15. g Porreownsrs Association
r= |6. HotalMotel 1535, Trarsponation 16. g== Protessional, commercial
= I7.1m POIVEXRON £330, Ulives Industrial of 1rade assaciation
= 18. Irsurance e 37, Yelerinary MedlcinefAnimrsl Care 1763 Oher_ - _ _ _ _ _ _ _

£ 10. _egal Sarvices £ 38, Other




-0948920-5 SONORAN CREST HOMEOWNERS ASSOCIATION Page 2
5. CAPITALIZATION: I {Business Corporations and Business Trusts are REQUIRED to complste this section.) |

Business trusts must indicate the number of transferable cerificates held by trustees evidencing their beneficial interest in
the trust estate. p|EASE PRINT OR TYPE CLEARLY.

Ba. Please examine the corporation’s original Articles of Incorperation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)
.
Eh. Review all corparation amendments to delermine if the original number of shares has changed. Examine the

corparation’s minutes for the number of shares issued.

MNumber of SharesfCertificates lssued Class Series Within Class (if any)
0

0

6. SHAREHOLDERS: | (Business Corporalions and Business Trusts are REQUIRED to complete this section )

List shareholders holding more than 20% of any class of shares issued by the corporation, or having more thait a 20%
heneficial interest in the corporation.

Name: Name:
NONE

Name: Name:
7. OFFICERS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: GARY HAARER Name; SUE COMHEN
Tite: _PRESIDENT Tite: SECRETARY
Address: £.0. BOX 39242 Address:P.0. BOS 39242

PHOENIX, AZ 85069-9242 PHOENIX, AZ 85069-9242
Dale taking office: Date taking office:
Name: SUE COHEN Name:
Tite: ~_TREASURER Title:
Address: P.0. BOX 39242 Address:
PHOENIX, AZ 85069-9242
Date taking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: _GARY HAARER Name: _SUE COHEN
Address: P.0. BOX 39242 Address: -O. BOX 36242
PHOENIX, AZ 85069.9242 PHOENIX, AZ 85009-9242

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

Date taking office: Date taking office:




SONORAN CREST HOMEOWNERS ASSOCIATION
BALANCE SHEET
AS OF 12/31/2007

ABSETS
Current Assets
Operating Account - CAB 5 34,255.67
Operating Savings 10,148.47
Operating 30 CD 1/6/08 25,520.64
Total Operating s 69,924.78
Reserves
Reserve Account - CAB 5 9,610.92
Reserve CD 13 mo 9/10/08 81,280.18
Total Reserves s 90,891.10
TOTAL ASSETS o3 160,815.88
LIABILITIES & EQUITY
Pre-paid Assessments 39,600.00
Equity
Reserve Equity 90,891.10
]
Prior Year Equity 15,233.28
Current Earnings 15,091.50

! TOTAL LIABILITIES & EQUITY $ 160,815.88




Piease Enter Corporation Name: SONORAN CREST HOMEOWNERS ASSOCGIATION File number ~9948920-5 Page 3

9. FINANCIAL DISCLOSURE {A.R.8. §10-11622.A.9)

Nonprofit corporations must attach a financial statement (e.g. income/expense statement, balance sheetincluding assets, lighilities). Allother
forms of corporations are exempt from filing a financiat disclosure.

9A. MEMEERS (A.R.S. § 10-11622.A.6)
Cnly Nanprofit Corporations must answer this question, ] This corporation DOES i DOES NOT [1 have members.

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

Has ANY person serving either by election or appointment as an efficer, director, trustee, incorporator gnd/or person contralling ar haiding more
than 10% of the issued and cutstanding common shares or 10% of any other groprietary, beneficial or membership interest in the corporation
bean: [Undertined portion pertains to business corporations anly]

1. Convicted of a felony involving a transaclion 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 stete or federsl jurisdiction within the seven year peried immediately preceding execution of this certificate?
3. Orare subject to an injunction, jJudgment, decree or permanent crder of any state or federal court entered within the seven year period
immediately preceding executicn 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, ar
{c) the antitrust or restraint of trade laws of that jurisdiction?

One box must be marked: YES D? NO

If "YES", the following infermation must be submitted as an attachment 10 this report for each person subject to ene or more
of the actions stated in ltems 1. through 3, ahove,

1. Full name and prict names used. B, Date and location of hirth.

2. Full birth name. 8. Social Security Number

3. Present home address. 7. The nature and description of each conviction er judicial action;

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

11. STATEMENT OF BANKRUFTCY, RECEIVERSHIF or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202.D.2, 10-
1623 & 10-11623)
A) Has the corporation filed a ptition for bankruptey or appointed a receiver? | One box must be marked: | YES &1 NO B

B} Has any person serving as an officer, director, trustee or incorperator of the corporation served in any such capacity OR held or controlled
over 20% of the issued and outstanding commeon shares, ar 20% of any other proprietary, beneficial or membership interest in any other
corporation which has been placed in bankruptey, receivership or had its charter reveked, or administratively or judicially dissolved by any state
or jurisdiction?

[Underlined portion pertains to business corporations only] One box must be marked; | YES 7 NOE

If “YES” to A andfor B, the following information_musgt 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 parson or persons involved. (e.q. officer, director, 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.
Date, Case number and Court where the bankruptey was filed or receiver appointed.
Mame and address of court appeinted receiver.

>

12. SIGNATURES:l Annual Reports must be signed and daled bg at least one du[z authorized officer or ihey will be rejested. |

{ declare, under penalty of law that all corporate income tax returns required by Tille 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
certificate, including any attachments, and to the best of my {our] knowledge and belief they are true, correct and complete.

’ Name)( (:\K@‘}Lt) "@}‘\ Date)(?)‘q'oxl\lame Date
Signamrc-}(\ Signature

Title"){ ‘PA" Lo I..J’f Title

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

T



