AZ Co

WEB FORM STATE OF ARIZONA 05454552

COPY CORPORATION COMMISSION
CORPORATION ANNUAL REPORT
& CERTIFICATE OF DISCLOSURE

DUE ON OR BEFORE 4/3/2016 FILNG FEE  $10.00

PLEASE READ ALL INSTRUCTIONS. 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.R.S. §§ 10-121(A)
3 10-3121(A). YOUR REPORT MUST BE SUBMITTED ON THIS ORIGINAL FORM. Make changes or corrections Ww
Information for the report should reflect the current status of the corporation.

09489205
1. SONORAN CREST HOMEOWNERS ASSOCIATION APR 0 4 2016
% THE MORRISON GROUP, INC. ARIZONA CORP.
5229 N 7TH AVE STE 103 CORPORATIONS oSN
PHOENIX, AZ 85013-1964
Business Phone: I(Business phone is optional.}
State of Domicile: _ARIZONA Type of Corporation: NON-PROFIT
2.
Statutory Agent: PATRICIA L MORRISON Statutory Agent's Street or Physical Address, If Different.
Mailing Address: 5229 N 7TH AVE STE 103 Physical Address:
City, State, Zip: PHOENIX, AZ 85013-1964 City, State, Zip:
ACC USE OMLY

if appointing a new statutory agent, the new agent MUST consent to that
Fea $ appointment by signing below. Nole that the agent address must be In Arjzona.

1, {indlividual) or We, {corporation or limited labiity company) having been designated the new Sistutory Agen,

Penalty  § do hereby consent lo this appointment until my remaoval or resignation pursuant fo faw.
Reinstate $

Expedite § _ Signature of new Statutory Agent

Resubmit §

Printed Mame of new Statutory Agent

3. Secondary Address:

{Foreign Corporations are REQUIRED
to complate this section).

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

BUSINESS CORPORATIONS NON- IT CORPORATION
E2 1. Accounting T 20, Manufacturing 1. 27 Charitaible
2 2. Advertising =21, Mining 2. = Benevolent
i 3 Aerospace =22, News Media 3. EJ Educational
4 Agriculture = 23. Pharmaceutical 4. =3 Civie
1 5. Architecture 124, Publishing/Printing 6. =3 Political
= 6. Banking/Finance = 25, Ranching/Livestock 8. £2 Religious
= 7.Barbersg/Cosmetology L= 26. Real Estate 7. T2 Soclal
Lt 8. Construction = 27, RestaurantBar 8. IZ"J Literary
£z 9. Contractor £ 28 Retall Sales 9. = Cultural
£z 10, Credit/Collection = 29, Science/Research 10. l:1 Alhlatic
= 11. Education 2 30, Sparis/Sporting Events 11. I Science/Research
2 12. Engineesing £ 31. Technology(Computers) 12, gz Hospital/Health Care
13, Entertainment = 32, Technology{Ganeral) 13. =1 Agricuttural
o 14 General Consulting =3 33, Television/Radio 14. =2 Cooperative Marketing Asscciation
I 15. Haalth Care =1 34, Tourism/Convention Senices 15. [z Animal Husbandry
= 16, HotelMotet 3 35. Transportation 16. = Homeowner's Assoclation
=z 17, Import/Export = 36, Uiilities 17, = Professional, commercial
= 18, Insurance 3 37. Velerinary Medicine/Animal Care industrial or trade association
1 19, Lagal Sesvices B 35 (fher VONPROPITHOMEOWNERS £TSCIATION 18, = Othar,
. -
AR0046 Arizona Corporation Commigsion

Rev. 0212018 Corporations Division
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5. CAPITALIZATION: |(For—proﬁt Corparations and Business Trusts are REQUIRED to complete this section.) |
Business trusts must indicate the number of transferable cerlificates held by trustees evidencing their beneficial interestin the trust
estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s original Articles of Incorporation for the amount of shares authorized.
Number of Shares/Certificates Authorized Class Series Within Class (if any)

A

5b. Review all corporation amendments to determine if the original number of shares has changed. Examine the corporation's
minutes for the number of shares issued.

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

NA

6. SHAREHOL DERS: I(For-proﬁt Corparations and Business Trusts are REQUIRED te complete this section.) J

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

Name: Name:

NONE

Name: Name:

7.0FFICERs PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: MIKE HUSAR Name: LINDA GORIN

Title: PRESIDENT Title: SECRETARY

Address: 5229 N 7TH AVE STE 103

PHOENIX, AZ 85013-1964

Date taking office:

Address: 5229 N 7TH AVE STE 103

PHOENIX, AZ 85013-1964

Date taking office:

Name: LINDA GORIN Name: WANETTE ARLAND

Title: TREASURER Title: VICE-PRESIDENT
Address: 9229 N 7TH AVE STE 103 Address: 2229 N 7TH AVE STE 103

PHOENIX, AZ 85013-1964 PHOENIX, AZ 85013-1964

Date taking office: Date taking office:
8. DIRECTORS PLEASE TYPE OR PRINT CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: DANETTE ARLAND Name: MIKE HUSAR

Address: 9229 N 7TH AVE STE 103 Address: D229 N 7TH AVE STE 103

PHOENIX, AZ 85013-1964 PHOENIX, AZ 85013-1964

Date taking office: Date taking office:
Name: LINDA GORIN Name:
Address: 5229 N 7TH AVE STE 103 Address:
PHOENIX, AZ 85013-1964
Date taking office: | Date taking office:
AR:QD46 Arizena Carporation Commission

Rev. 02/2016 Corporations Division



Please Enter Corparation Name: SONORAN CREST HOMEOWNERS ASSOCIATION Fie number _ 99439205 Page 3.
9. FINANCIAL DISCLOSURE (A.R.S. §10-1$622{ANE)

Nenprofits - financlal declosure is no longer required. Cooperative marketing asscciations - mustsubmit a fingncial statement. Al otheriypes
of corporations are not ragubred to fle 2 financial statement.

ST ANSWER THi

a4, W(A&a §19-11622(A}(6n This corporation DOES & DOES NOT L have members.

10, CERNFICATE OF DISCLOSURE (AR5, §§ 10-202{D), 10-3202(D), 10-1622{A}8) & 10-11622ANT))
A, +as any person who is currenily an officer, director, trustee, Incorporatar, or whe, in 8 For-profit corporation, confrols or holds more than
10% of the issued and outstanding common shares or 10% of any other propdetary, beneficial or membership Interest in the corporation

heen:

1.  Comvicted of a falony invalving a transaction in securities, consumer fraud or anfitrust in any state or federal jussdicion within the seven year
peried immediately preceding the exdoution of this certificate?
2. Corwvicted of a felony, the eesential elements of which conelsted of fraud, misrapresentation, theft by falee prefenscs or restraint of trade or
ronopely in any state or federal Jurisdiction within the seven year perlod immediately preceding executioty of this certificate?
4. Subjectto apinjunction, judgment, dectee ur permanent order of any state ot federd courfentered within the seven year period inmediately
preceding execution of this cerifficate where such Injericton, judgment, decres or permanent order involved the violation of
{a) fraud or registraion provisions of the securities taws of that Jurisdiction, of
{bs) the consumer fraud fawes of that jurisdiction, or
o) the antitrust or restraint of irade laws of that jurisdiction?

Ons box must be marked: YESE NOS&

UYES" to A, the following information must be submitted as an attachment to this report for each persen subject to one or morg of the
activhe stated in tems 1 through 3 above.
1. Fudlbirth name, LR Date and location of birth,
2. Full present name and prior names used, B. The nature and descrption of each convistion or judicial
3. Present home address, action; the date and focation; the couit and pubiic agency
4, Al prior eddresses for immediately preceding 7 year involved: and the file or causs nuimber of the case,
period.

B.  Has any person who is currently an officer, director, trustee, incorporator, or who, in 8 For-profit cotporation, controls-or holds over 20% of
the issued and olfstanding common shares, or 20% of any.othey propristary, beneficial or membership iterest in thecorporation, seved
i any such capacity orheld 2 20% inberest in any other corporalfon on the banluptcy or recetverchip of that other corporation?

One box must be marked: YESLI NO®&
If "YES® ta'B, the folfowing Infarmation st he submitted as an ettachment to this report for each corporation subject to the
stetement above.
fa) Name and address of each corporation and the persons involved,
{b) Staté(s) in which it {i} was incorporated and (B} ransseted business.

{c) Dates of carporate operation. _
P {ARS, §§ 10-1623 & 10-11623)

A Hos the somcration fled a pefition for bankruptey or sppointed a receiver?  Ons box mustbemarked: YES & NO &)
e Yas® to A, the foliowing Information must be submifted as an attachmen? o this report;
1. Al officars, directars, trustees snd major stockhaldars of the corporation within one year of fiing the petiion for bankruptey or the
appointment of & receiver. [f a major stockholder is & camporation, the staterent shall st the current président, chairman of the:
board of difactors and major stockholders of such corporate stockhelder. “Major sinckholder” means e shareholder possessing o
controling twenty per cent of tha issueil and vulstanding shiares o twenty par centof any propfietary; beneficial or membership
interest iy the corporation. '

2. Whether any such person has been ah officer, director, rustes or major stockholder -of any other corporation within one year of the
bankruptoy or receivership of the.other comporation. If so, for each such covporation give!
{=) Name and address of each corporation;
{b¥States in which it () was incorporated and (i) transactad business.
() Dates of ppeiation.

12, SIBNATURES; | Annual Repotts must be signed and dated by at least one duly authorized officer or they will be rejected. i
{ deciare, under penatty of perjury, that all corporate Incoms tax returns rexpuired by Title 42 of the Arizona Revised Statutes have been
fied with the Arizona Department of Revenus. | further deciare under penalty of perjury that | (we} have examined this report and the
certificate, lnclﬁding any attachmenis, and to the best of my (our) knowledge and bellef they are true, cornectand complete.

Na'me? MECR&E'& _H.w-ﬁiﬁ’_ . patef > (6~16 Name I : _ Date

Slgnatumf ' . N . . Signature__

Tl’tlﬂxg m;; Sosona (Resr [40}3} Title

{Stanator(s) piust by duly authorized corporate officer{s} listed in section 7 of this report.)

AR:D04S Artzonm Corporation Cummisalon
Rew. 0212016 Corporafivas Civision




