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OORPORATION ANNUAL HEPORT
& CERTIFICATE OF DISCLOSURE

DUE ON QR BEFQRE  04/20/2007 FY06-07 . FILNGFEE  510.00

‘ The 1ollowing information Is required by ARS. §510-1622 & 10-11622 for all corporations organized pursuant to Arizona Reviged

i Statutes, Titla 10. The Commisslon's authority 1o prescribe this form is ARS. §§10-121.A & 10-3121.A.

: YOUR REPORT MUST BE SUBMITTED DN THIS ORIGINAL FORWM.  Make changes or corrections where necessary. Information
for the repor! should reflect the current status of the corporation. See Instructions on page 4 for praper format.

1. -0963453-0 - ' SN VED
ACACIA PARK HOMEQWNERS ASSQCIATION RECE!
| me, 740 N 16TH 8T #300 : ‘
elo PHOENTX, AZ 85020 FEB.2 3 2007 |
| ZONA GORP GOMMISSION
AR RPORAIIONS DIVIS)
~ Business Phoneo: ' { (Business phone is optional.)
Stale of Domichie: ARIZONA Type of Corporation: NON-PROFIT
2. Statutory Agent: LAURA ZIFF ' Physical Address, If Different.
‘Mailing Address: 7740N 16TH ST #300 Physical Address:
City, State, Zip: PHOENIX, AZ 85030 City, State, Zip:
S s | ....0se thig box only if appointing a u"““"*ﬂl’-"ﬁ’“
L L ACC USE ONLY —
Fee  $____ 7| - # appointing & pew statutory agent, the new agent MUST consent to that
: appointment by signing befow. ' '
Py A | [ ndvidoal; or Wa, (mmmwmcmy)namgmmw#mmsmmmw i
Reinsiats § i mwmmm&wrwmymmlwmmmﬂmmmmkw
Expadie - Signature of new Statutory Agent
Resubmitd _ _ _ . ._
Pe T ’i’nmmmdnewswm__i&én?'“_" TEEmTTEmTmmTTT T
3- Seﬁﬂndﬂl'y Addl"BSS: T R g AT RS AR AL b gt R A AR AR N e S wm At B et T PR EE AR S G PR GRS 4T A A RS gy AR . aamand
(Forefqn Comporations are
REQLIRED to complete
this secilon).

‘ 4. Check the one category below which best describes the CHARACTER OF BUSINESS of your corpu'aﬂon

_ 1. insssance:- a7 Vegrnary Modicinefiimal Caro i 7. _ Ctaor,
10, begat Sardoas . .38, Othe .

| BUSINESS CORPORATIONS HONH T PORAT
- : — 1. Accounting 20, Manufaciuring 1. .. Cherdabla
__ 2 Advertising . h21. Min'ng 2. . Benevolant
—_ & Aerozpece 22, Nowm Media 3, . Edecedional
‘ 4. Agriouttute — 3, Pharmacoutical 4. Civic
| __ 4. Archizecture Lt F't.blb‘liﬂqﬂ’rhling Y. . Folitical
— B. Banking/Finance . ok jvastack 4. __ Religious
’ . f. Barbers’Tosmatology __ 20, Real Extate ¢. __ Social
, ___ B. Construgtion __27. PestumitantBar - B Literary
' 9, Contractor __,2& Retail Eales 8. __ Cultural
— 10, CrecitCollact.on =2, Science/Resesrch D, __ Athletic -
A — H.Education- - = - BporeiSpoding Evente ) T L L Science/Regaarch
__ 12 Engineafing " 31, TechnologyComputers) ’ . & __ Hospitel/Heahn Caca
3. Entermrmant 2 ‘FsmmlngﬁBma'aﬂ ‘ 13. __ Agricutiusal
= 1. Greveral Corsulting - 13 Televidion/Radio 14, . Aninsal Hushendry
7 15, Healih Cave 3. Tourem{Camenion Senicees © . 15, X Homuowrssr's Association
' . 18. HowlMvaotol — 38, Troreponsion . . ) 18. ¥ Prolopsional, eammorsial :
} 17 krpertEgort . 8 Wlitics _ indeatrial or trade assaciation




-0963453-0 ACACIA PARK HOMEOWNERS ASSOCIATION ‘ | . Page?

Business trusts must indicate the number of transferable certificates held by trusiess ewdencing their beneficial interest in

the trust estate. PLEASE PRINT OR TYPE CLEARLY.

5a. Please examine the corporation’s ariginal Articles of Incorporation for the amount of shares authorized.

Number of Shares/Cettificates Authorized

A

Series Within Class (if any)

'5b, Review all corporation amendments to detarmine if the ariginal nurmber of shares has changed. Examine the

comporation's minutes for the number of shares issued.

Number of Shares/Certificates Issued

Beries Within Cilass {if any}

My

6. SHAREHOLDERS: | (Business Corporations and Business Trustsare R g' QUIRED to compiete this section.)

List sharehokders holding more than 20% of any class of shares issued by the comoration, or having more than a 20%
beneficial interest in the corporation. PLLEASE PRINT OR TYPE CLEARLY.

o Name; 7 Name:
NONE
Name: ~ Name:
- 7. QFFICERS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.
Name: __ e HErACHED Name:
Title: Title:
Address: Address
Date taking office: Date taking 6f|'ioe:
Name: Name:
: T'itle:r Tille:
Address: Address: _
Date taking office: Date teking office:

~ 8.DIRECTORS PLEASE PRINT OR TYPE CLEARLY. YOU MUST LIST AT LEAST ONE.

. Name: Name:
Address: Address:
Date taking affice: Daie 1aking office:
Name: _ Name:
Address: Address:
Date taking office: Date taking office:




ACACIA PARK HOMEOWNERS ASSOCIATION
BOARD OF DIRECTORS
FILE ID # 0963453-0.

Please make the following corrections to the Board of Directors,

icers:

President:
Shad Lappe

7740 N. 16" St, #300
Phoenix, AZ 85020

ecr
Katherlne Reedy
7740 N. 16™ St, #300
Phoenix, AZ 85020

Directors:

~ Ronald Ellis
7740 N. 16 St. #300
Phoenix, AZ 85020

Vice President:

Joe Daro

7740 N. 16% St. #300
Phoenix, AZ 85020

Treasurer:

Jose Torres

7740 N. 16%™ St. #300
Phoenix, AZ 85020




-01/07/2007

12:18 PM

7740 N 16th Street Huite 300

R S

Phoenix AZ B5020

Page: 1

1100

1150

3501

OQPERATING FUNDS
Operating Checking

TOTAL OPERATING FUNDS
RESERVE FUNDS
Reserve Savings

TCTAL: RESERVE FUNDS

TOTAL RSSETS

Retained Earnings

ASSETS

LIABILITIES
BQUITY

Current Year Surplus/{Deficit)

TOTARL EBQUITY

TOTAL LIABILITIES §& EQUITY

6,370.18

10,201.32

16,571.50

== Sxamc=

16,571.50




- AAM, LLC
7740 N. 16™ St, Ste 300
Phoenix, AZ 85020

Arizona Cerporation Commission
Corporations Division

1300 W. Washington

Phoenix, AZ 85007
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Please Enter Corporation Name: ACACIA PARK HOMEOWNERS ASSOCIATIO kjig number _-0963453-0  page 3

FINANCIAL UISCLUSURE -8)
Nanproﬁt corporations must attach a ﬁnanciaf ahtement {e g. income/expense statement balance sheet including assets, liabilities). Al other
forms of corporations are exermpt from filing a financial disclesure.

9A. MEMBERS (A.R.S. g 10-11822.A.8)

Cnly Nonprofit Corporations must answer this question. This corporation DOES ﬁ DOES NOT [ have members.

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

Has ANY person serving elther by election or appelntment as an officer, director, trustss, Incorparator and/er parsen controlling or hiolding more
than 105 of the s =) ding commoen shares or 10% of any other propri beneficial or membership interest in the corporation
been: [Underlined portion portains to busiress corporations only] :

1. Convicted of 2 felony 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 oertificate?
2. Convicted of a felony, the essential elements of which cansisted of fraud, misrepreseniation, theft by false pretenses or restraint of trade
or monopoly in any state or federal jurisdiction within the seven year period immedietely preceding execution of this certificate?

3. Orare subject te an injunotion, 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 injunclion, judgment, decree or permanent order involived the vioiation of:
{a) fraud or registration provisicns of the securities taws of that jurisdiction, or
(b) the consumer fraud laws of that jurlsdiction, or
{c) the antitrust or restraint of trade laws of that jurisdiction‘?

One box must be marked: | YESO NO w

If "YES®, the followlng iuformaﬂon must be submrtted as an attachment to this report for each petson subjaci to one or more
of the actions staled in ltems 1. through 3. above.

1. - Full name and prior hames used. 5. Date andd focstion of birth,

2 Full birth name. 8. Soclal Security Numbear

3. -~ Present home address. - 7 The nature and descriplian of each conviction or judleial action:
4. Prior addresses {for immediate - : . the date and location; the ceurt and public agency mvolved and
: ‘preceding 7 year period). the: ﬂle or cause number of the case.

o1 STATEMENT OF BANKRUPTCY, RECEIVERSHIP or CHARTER REVOCATION (A.R.S. §§10-202.D.2, 10-3202 D.2, 19- '

1623 & 10-11623}
A) Has the corporation filed pstrtlon for bankruptey or appoiited a receiver? | One box must be marked: | YES O NO M
B) Has any person semng as an officer, director, trustee or incorporator of the corporation served in any such capacity OR held or cantrolied

- pvel r.20% of the jssued and outstanding common shares, or 20% of any other proptieta rietary, benefictal or membership interest in any other
corparation which has been placed in bankruptcy, recewership or had its charter revoked, ar admmlstralwely ar judicially dissolved by any state
or jurisdiction? ‘
: [Underlmnd portion pertams to husmau mrpnraﬁans oniy] ‘ One box must be marked: YES 0 NO M
if “YES" to A andior B, the followmg information must be submitted as-an attachment to this report for each person subject to the
staternent shove.
1. The names and addresses of each corporation and the person or persons involved. (e.g. oﬂ’cer difactor trustes or miajor
’ stockholder)
2. “ The state in which each corporation was a) incorporated b) transacted business.
3 The dates of corporate operaticn. .
4, if any involved person (listed in #1) has been involved in any other bankruptcy proceeding within the pasl year, the name and
address of each corporation.
5 " Date, Cese number snd Cowrt where the bankruptcy was filed or receiver appmnted
| 6 Neame and address of court appoiniad receiver.

e and dated by at least one du authorized uﬁioer nrthe wﬂi be rejecled.

| declare, undar penalty nf law that all eau;porate income tax retitrns required by Title 43 of the Arizona Revised Statutes have been
filed with the Arizona Department of Revenie. | further declare under penalty of law that | (we) have examined this report and the:

_gertificate, inctuding any attachments, and ta the best of my {our) knowledge and beliaf they are true, ¢ correct and complete.

Name” SHAD 1. \APPE Da&ef Name _ Date

Signmx.m—‘— Sigm

Title /?QESIWV " Titlo

(Signatoris) must be ﬁuly al.rtharhed corporate officer(s) lished in section 7 of this neport }




